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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

HIRTRE 13

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

State File No.... ...;.5_;‘..1{‘114-_

GZpH- 32

Registrer’s'No.

1. PLACE OF DEATH:
Christian
.Braaleyville Bural _SEEBICH

ouuids city or town limits, write “RURAL’ cad name of township)

{2} County
(&) City or town..

2, USUAL RESIDENCE OF DECEASED: )

@ sate_. Missouri.... o comy..Christian. 7
(© City or town__. Bradlevy il le Rural Seneca !

(¢) Name of bcumtal or institution: J . W ({1f ontaida city or town limits, writs “RURAL”™)
(It not in hespital or inatitution, writs streat number or location) () Street No (I rural, give location)
(d) Length of stay: In hospital or institution No
Fonr Ye ars (Specify wheiher || (¢) Citizen of foreign country? {Yea or No}
In this community
years, months or days) I{ yes, name country.
A MEDICAL CERTIFICATION
3oiy SRINT  James Caudill P
T (o) Sodal Secun 20. DATE OF DEATI% Month A &) =........day 8.
. veteran, o {4 A urity 7 ' .
e war. No no. None vear.. L. LY. hour A W AT TS ~J0." 8
I herelyy certify th%l attended the deceased from
M d 5. Color or t 6. {a) Single, widowed, married, - -/ 2 197 7{,@—- 3 0 - 19%[
4. Sex race ;’ d,vumwldo‘?gq_ that 1 last saw h {1 alive on ’M = P Mo 19“/5.
6. V Name of husband of Wife..oooooooceeceemees 6. (¢) Age of husband or wife if j| 2nd that death cccurred gn the date and hour stated abgve. Duration
ina Eldridge ALV am.. oroner.._yeare || [mmediate cause of deathe
7. Birth date of deceased.. Nov 13. 1866 A Cex
{Month) (Day) (Yoar) 7 . - s
v o
8. AGE: Years Montha Days 1f less than one day Due lmMM »
82 0 17 hr. min
/ Due to
9, Birthplace ? Ky-
(City, town, or county) " (State or foreigm w:ﬁ:u,]
. Oth ditions.
10. Uoualoocupation..—.LALMEL ot ooy i s o ol
11. Tandustry or business i / // PHYSICIAN
. or findin: o —_
E 12, Name......yfil.]-.iam_-h’!-o--mC-a udill fu.p.ernfnm-‘ v q - s e T Underline
2| 13. Birthplace 7 KV, / = - Ty the cause to
ty, town, or cepaty) (State or forvign country) Of auto it —.[should be
14, Maiden name (Slls ie. Caundill . autopey / 'UJ_;_;V sho sta
: «» e/ BT
15. Birthplace 2, N Kv,.
g (e ppomy A (] 22. 1 death was'due to external causes, fill in the {?llgwm&l ATI0M
) =D
6. (@ Taformant_ M08y E1DEL b HOL AL emermrmnnn. || (& Actident, suicide, or homicide (specily QR UESTED
® Address_..Bradleyvill e, Mo || Dateof oommenes
17. «(a) (3) Date thereof. 12 -.2——1..94_8.__ () Where did injury 2 (City or town)

%m&}nn nrramonllol d B 05 t o mem {Day) {(Year)
£3

{c)} Place: burial or cremation.....

(Conaty) (3tate)
(d) Did injury oecur it or about home, on fatm, in mdustrialilace. in public place?

ca)
Besna of Injutys e —ee

18. {s)} Signature of funeral d.u-ector ........ 2 While at y AR p
Y A
(b) Address......_.__. 9 er,-Mo, 2. S ps D
3. gnat 4 L. D. o i

5. @B 3 S W 0 Sttt L3 - ﬂﬁ/——

“ A Dato recaived local regisfrar) ® (Regiatrar's signature) o d Address.. 3 ﬁm /{\ Zh).o o, Date signed s _.-,(.:_flf
- (Li d Embnl 'y Jtat Rét’:nc Side) 7
e N - A S—. —




RECEIVED
District Heatth Officer No. 6, . . ' |
District File Mumbor. l l{.él-----.{?-, /

Date Filed ... o ALzt 4.

Y
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STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

DI SV I

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fal]ure to cnmply W lth
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated abaove,
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FADING BLACK INK—MAKE A PERMANENT

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE
Bureat o¥ THE CENSUS

Registration District No..... M ... —

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o
Primary Registration District No.__._é...i.. ..Y

State File No.....S _==2i':h_

Registrar’s No.._....

iI. PLACE OF DEATH;
() County. ..

A_.o

(b) City or town,

([T outaide city or town limita, write "RURAL" u.nd name of township}

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County

{¢) City or town

(1f outside cily or town Yimits, writg “RURAL”)

. (If not in hospital or institution, writn street number or localion) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution ) .
{Specify whather |} (¢) Citizen of foreign country? -..(Yes or No)
In this community
years, months or days) If yes, name cOUNtY oo,

3. (a) PRINT

FULL NAME __ )
3. (8 If voteran, 0 3. () Social Security
name wat. No.

5. Color ow
4. Sex w race.

6. (a) Single, widowed, A-ded
d.wor

6. {&) Name of husband or wife.......

6. (¢} Age of husband or wifeif

7, Birth date of deceased....] f

ZZ?@

20. DATE OF DEATH:

21.

Duration

{Maonth)
8. AGE: s ears Months ) ess t n S
% & \‘ ( r. __J. .. min. U .
9. Birthplace d ﬂ\ f » /t(J
¥y o {State or foreign try) #
QOther conditions,
10. Usnal occul (Enched, ¥ within 3 months of douth) =
11, Industry or hxmn ;D‘ PHYSICIAN
. Major findinga: {'-'\"\ i -
E 12. Name i ”"‘; operations 7 Underline
: . {.‘ ¥ ﬁ }-‘ 3 P the cause to
13. Birthplace — g . jwhichdeath
(Ch.y.quulurmnly) {Stato or foreign country) Of autopsy “fshould be
2 14. Maiden name, F) charged sta-
S ';‘ . . tigtically.
15. Birthplace. inge
= P P p——— Giate ov Tereien connirs) 22. If death was due to external causes, fill in the following:

16. {a) Informant
(5) Address

(&) Date thereof.

17. ()
(Mouth) (Day) (Year)

{Burial, cremetion, or ramoval)

{c} Place: burial or cremation

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury occur?

{City or tawn) {County)

(d) DId injury oecur in or about home, on farm, in industral plaoe in publ:c plaoe’

- . =1 f pl.
13. (c} Signature of funeral director While at wark? __ET_' l(?' ey of injory__
) Address
& ® 23. Signature {M.D.crother).. ...
19. (a) {
(Data rectivod local registrar) (Registrar's signatore} Address Date signed

. mine = o——
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