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the mode of dying, such | Morbid conditions, if any, gieing DVE TO (b)
a# heart follure, asthenda, | rise fo the above cause (a} stating

cle. It wmeana the dis. | She underlping couse lost.
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o a8 STANDARD CERTIFICATE OF DEATH Stote F.;,113’71 e
BIATH ND. ) © REG. DIST. MO. \____pnmmv—m:c. pisv. no. AGAO | Kegistrar's No X
! 1. PLACE OF DEATH : || 2 USUAL RESIDENCE (Where decsased lived. It Inglitution: reskdence befors
a. COUNTY a. STATE <b. COUNTY wdinicaipn},
3 Adair Missouri . Adair 7
b. CITY (If outside corporats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sarporate limita, write RURAL asdd give township)
} OR wowaship) | STAY (in this plave) OR . . - .“
a Towv Kirksville Town __ Kirkeville : 3
<] d. FULL NAME OF (If not in bospitai or inatitation, give strect sddress orfosation) d. STREET (I rural, give location} ’ d
o HOSPITAL OR W] ADDRESS ]
0 insTrution K,C.Q. 8. Hospital 913 Eas t.
ﬁ 3. gﬁ;ﬁ s?z'i-:: a. (First) b. (mddh-) ¢. (Last) 4. DSTE {Month) (Day) (Yean
o {Twpeor Pint)  ROSE CAUDRON ENOCHS OEATH March 20, 1949
& 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH \ 9, AGE (Io years] ¥ UMDER 1| YEAR | © toDER M HES,
e / WIDOWED, DIVORCED ipaciiy) - b i) | Monte D | Hour |
5 |Zemale/ | Wnite Widowed  che| March 18,1887 62 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (8tata of foreign country) * - | 1. CITIZEN OF WHAT
g doos during most of workins llfe, even if retired} DUSTRY . / ' COUNTRY?
& Housewife | Homemaking . Coal City, I11. . .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NaME OF HUSBAND AKX
Q Henry Caudron 1Celine Carpenter . r
™ I5. WAS DECEASED EVER IN U.S5. ARMLD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S
- (Yu no, ﬁun.'lmown) (If you. xive war or dates af sorvice) NO. .
o 0¥y . None ant i Sl Lrid A,
u!: 18. CAUSE OF DEATH -: DISEASE OR CONDITION ONSEY AND DEATH
. Enter only oneceise Der
E Iine for (), (1), and (¢) DI ECTLY LEADING TO DEATH’(a) y -
° '%‘ *This doct mot vndan -mmmm CAUSES . (
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19a. DATE OF OPERA: | 190b. MAJOR FINDINGS OF OPERATION ’ & 20, AUTOPSY?
TION .
. - - e - wes L wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, larm, fastory, strest, offios bldg..eve)
z HOMICIDE
g 21d. TIME (Momtx) (Day) (Yesr) (Hous | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT[—] NOT WHILE : . .
| INJURY . m. | woRK AT WORK
B - .
S 22, I hereby certify that I attended the deceased frommm_ IB.‘:LS o H'_\.BJLA,!; Iﬂ_l[ﬂ_ that I last saw the deceased
s alive on COLON D6, 19MQ | and that death occurred at _‘:_.__b_ , Jrom the causes and on the date stated above.
E " || Ba. SIGNA ortitly) | 23b. AEDRESS 23c. DATE SIGNED
: - L o | Z-2e-yg
E ZAaONBg RHI 6\ |KLCRENA- . . h 24d. LOCATION (Ctlty, town, or county) (State)
X (Bpealty) .. .
§ Buriat” 3-28-49: IMaple Hillg ] Kirksville , Mo.
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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, ol

................. Student Embaimer No.

----------------------------------

/ Licensed Embalmer No

' P. O AddressA A - Py fod L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




