"
; N;.:s DEPA%TMEN; oF EOMMERCE o STATE BOARD OF HEALTH OF MISSOURI . ;‘). 320&
— UREAU TEE CExSsus . e B
| I : 3 1%5 STANDARD CERTIFICATE OF DEATH State Pile No_ 5574 7o
T X359657 §| - g '
) - ﬁ“’LE‘Q . M — Primary Registration District No._..é.#z_. Registrar's No. / f
? 1. PLACE Qf)ﬁmﬂﬁ:in 2. USUAL RESIDENCE OF DECEASED: n
D 2 |l @ County.. n : : @ se_issouri ® Co Periscot 9@’
& | ® civortown... RUral- Clay Town-sbip N aty. 3
s . (!f outside oity or tawn limits, writs “RURAL" and name of township) () City or town ur'-.l =)
g‘ _ {e) Name of hospital or institution: 1 {If putaidasity ar tawn figaite, weite “RURAL") s U
=, N — (@) Street No ural outs
E—l (If not in howpital or institution. write street number or Incation) ([T rorel, sive tocation) +
Length of stay: In hospitai or institution . -
E {d) ngth of stay: In hosplta oli nnf)ay {Spwcity whober || () Citlzen'of foreign country? No (Yes or NoJ
. In this community.
% n!sln. months or days) If yes, name country
MEDICAL CERTI
B || 4,0 IRINT Bessie Lavern Cagle FreaTion
o o R —— " 20. DATE OF DEATH;, Month__ L8 Y doy. 8 7 -
~ N veteran, . €] Security o
g " name war X Neo X ¥year, l hour. 11 rnlr-m-jo K 'Iwﬁ
< 21.° I hereby certify thae I attended the d d from
EI - - 1 / 5. Colot f'r'h . 6. (o) Single, widowed, magried, : 9 tor .
e 4. Sex e ] race thite divorced.. X “-——— 1} that { last saw h alive on 0 _.:
Z 6. (b)) Name of hosband of Wiftu..courmice 6. (€} Age of husband or wife if |[ 2nd that death occurred on the date and hour stated above. -
v x allve....... 2o years || [Tamediate cause of death Pramature Duration
< 7. Birth date of d d MEY 26’ 1946
5 {Month) {Day) (Yenr)
=
L) 8. AGE: Years Months Daya If lesa than one day Due to
= 0 0 1 ,
= hr. min. Dee to
e ue
E Il o mironee. Hollawnd, Missouri
% . - {Clity. towa, or county). - (Stato or foreign conniry] . P - -
10. Usual oecupation X Cther conditions X
UH,} . ; (lmlun?u pregnancy within 3 menths of death)
o || 11 1ndustry or business - . . PHYSICIAN
3 NE( 2 Name Bill Caale | i - =
2 HEN s srmone. C8Tuthersville, ~No, (/ - By SN | Undine
E = {'13. Birthplace L4 P4 A | lwhich death
._1._- ¥ ¢ 4. Maideo e (City. i -"I’?"‘Tat - {State or foreimn mnt:) Of antopsy. . wblch death
& E{ . Pemiscot, Co. Mo = lstcatly.
E g 15. Birthplac o mm’“t,) ] (Suuurfw:im wig 2. If death was due to external causes, fill in the following: :
= W 16 @ toformant i1l Cagle (a} Accident, suicide, or Komicide (specify)
B 0] Addre;l Holland; Llo - o ' (b) Date of occurrence
17 @ - nenoval (9" Diite thereot. 2/ 26/ 46 () Where did injury occur? - S
: . - - th C S
; N (Burial, crematioa, nrr-mi\;il) :Dle (Month) (Day) (Yeas} (d} Did injury occur in or about home, on fa':::m industria? x?lgce in Puls;i::.:l)au?
! . (¢} Place: buriat or crematio bl > SR :
18. (o) Signature of fuperal director- 2. s/ o o f L#NL While at work? {Spocily '(’T sEptace) -
® Address.... caruthersville, Mo, =~ .
. - 23. Sigmat b )@“-&—..__
9. 0 2t AGHE. m&a@z&zﬂ_ﬁr i o
{(Dnte raceivad loral raristrer) . {Regiatrar’s eirnatnre) Addrese A~ —-"’&44»' o U W«-« Date _dzned.iz_g_-_ﬁ!‘ .
) 1 & (Licensed Embalmes’s Statement on Reverse Side)




k‘ . l Dnh Flod-..-..- _---/ﬂ....%

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

1 hercby certify that the body whose name is recorded on the reverse side gf this certificate was embalmed by me, or by

Body V’as NOt mmbelmed Reglstered Apprentlce No

L4

.......... m

Signed__....

Licensed Em?o Y LES
I
P. Q. Addres W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with

—> “the above conshtutea groundu for revocauot:‘ of hcense )

o

ZUIf this body iSnot’ cmba‘?lf?med fact. should he|so stated above.




