. 300 F'LEH JUN 19 1950 THE DIVISION OF HEALTH OF MISSOURI S 71-\(}891

o STANDARD CERTIFICATE OF DEATH Stete Fite Mo
7l BIRTH NO. ) " REG. DIST. NO. g\ 3 PRIMARY -REG. DIST. NO.- a_-_D” o egistrar's No.géi..é....m....._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where -s.eou.d Uved. I institution: residence befors
0 a. COUNTY | a.‘imTE . b. COUNTY sdmisslond.
: Greene Missouri Greene

b..CITY (I outcide corpurate limits, write RURAL and give
Hes== " OR township)

¢. LENGTH OF G Clc',l'g (If oytaids corporste Umits, write BURAL and give lvmh!m é
TOWN Springfield 7

STAY (ln 1his place)
TOWN Springfield

Ty
ERMANENT RECORD § __'S»g‘

. FULL NAME OF {If not in hospétal or jastitution. cive streat address or locatlon) d. STREET (If rarl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION S+ . fiohn Hosp. 909 E. Walnnt
3 DNECBEES%FD 8. (First) b. (Mliddle} ) ¢. (Last)} a. Dé}-E (Month) ({Day)} (Yean)
(Typeor Print) Panul E. Caduc DEATHTyne 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| | 6. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & WOER B HES.
. WIDOWED, DIVORCED (Bpecity) : Lagt birthday) Munﬂul Dars Eoml BMin,
Male White | Never #grrie June 20 1874 75
10a USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn eountry} / 12. CITIZEN OF WHAT
T(mwtbl'm-kln‘ 1ife, #van i1 retired) COUNTRY?
TATEEmEN Rogers&:Euldw:Ln GOBoston. Mass. USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ” 14.- NAME OF HUSBAND OR WIFE
ugene E. Caduc JFlizabeth I X
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17" INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, runkoown) | (I yes, give war or dates of service) 2 .
T No 91-03-5266 Mrs. W.M. Baldwin Spfld, Mo.
e a4 [F 18, CAUSE OF DEATH INTERVAL BETWEEN
T 1. DISEASE OR CONDITION ONSET AND DEATH
 Enter only onecausoper | 4 ioF CTL v LEADING TO DEATH® (5 S AA0.

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TQ (b)

80 beart fallure, asthenia, | Tise io the above cawse (a) dating - - .
ete. 1t means the dia- | the underlying couse loat. 3‘2— )(
cose, infury, or complica . DUE TO (c} >

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ’ . ’ -
Cynditions contributing Lo the death but not % N M .9/',’
related to the disease or condition cousing death. "

*

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- yes L] wo ,m
21a. ACCIDENT (Becity) 21b. PLACE OF INJURY (s.s..inorabout | 2lc. (CETY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fare, fastory, strest, office bldg..ev0.) -
HOMICIDE
214. TIME (Month) (Day) (Yeas) (Hous) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™} NOT WHILE
INJURY m. | “work AT WORX y,
22, ] hereby 1fyt I auendcd the deceased from %, 194, o L& Y 19ﬂ that I last sato the deceased
alive on , and that dealh at 8 5. m, i - 3
23a SIGNATUR 0 (Degrm or til.le) 23b. ADESS 57 pp et R i Z3c. DATE SIGNED
Lo / /4 #53]
URIAL, CREMA— 24b. DATE v 24c. NAME OF cm:—:ranv OR cfmnonv 4d. LOCATION (Qity, town, or count; (Sfate)
N, REMOVAL (Bpecity) .-
Boried "¢ 6/19/50 Maple Paprk Springfield, Mo.

WRITE PLAINLY—USING UNFADING BLACK INELMAKE A P

ATE REC‘DBYLOCAL REGISTRAR'S SIGNATHRE /// 25. FUMERAL DiRECTOR'S $1GMATURE ‘ADDWESS l
L 30 W&M H.H. Lohmeyer Springfield, Mo,

{Licdnsed Embalmro Statenemt on Reverse Side)




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.............-..._....._....

Student Embalmer No,

SEUGONE +renerenennrnnnenns eveanes SignedW tgw&s/

S;tudent Embalmer . -
Licensed Embalmer No ?/7 J 3

) .
P. 0. Address.sFg2dcr L Ll ,2?0,. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . {(Failure to comply with
the above constitutes grounds for revocation of license,) -

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

working under my personal supervision.




