- THE DIVISION OF HEALTH OF MISSOURI
S. Mo.300 ;
sowso | FEDAUG 7 1950 STANDARD CERTIFICATE OF DEATH o ruens @03
DA) BIRTHNO.________________ REG. DIST. No. j-__ PRIMARY REG. DIST. NO. M Registrar's Na ... az_é..
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (When d lived, If & jou: rexidenos before
. COUN admimion
0 8. COUNTY Cedar > STATE Missouri = >N Cedar drion:
b. %EY (I outside corpurate Umits, write RURAL and give g’r E{ENGTH OF ¢. ng {Tf oateids corporate Limits, wrive RURAL sad glvs’ mmlp) J
own Stockton, Mo, ™| THITE™| 1dwn  Stockton, Mo iy a8 .
FHBSLPFPAT_EOORF (I not in hmﬂul or institation, give streot sddres or loeation) d.ASJ[?RE (If rursl, d'n loaation} ’ e
INSTITUTION At Home -
3. NAME OF a. {First) b. (Middle) c. (Last) ’ 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Primt) ~ SCTEIRA QOaks oean July 18,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCHESRER, Eﬂ?f ) 8 DATE OF BIRTH 9. L.A.?Eh&';.’;)'" LI: :::l |Drm v DOER o HES,
. (Bpaclfy ) il ays | Hourn | Min.
Female White Y d e »-"|_Feb,2.,1858 on. " 5|27, f
10a. USUAL OCCUPATION (Ghvekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
ﬁrrhlmmd-o_rkin;m- avan i retied} | DUSTRY P . . . d NTRY?
usewif : Missouri :
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢} David C, Cadde ll J ILuecinda Gann |
I5. WAS DECEASED EVER LN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO 5 51 ATURE OR NAM
(Yo, 00, o7 unknown) | (If yes, Kive war or dates of service) NO. M
2z

18. CAUSE OF DEATH DICAL CEleFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION . ONSET AND DEATI
Line for (a}, (b), and {(c) DIRECTLY LEADING TO DEATH (8} A ]
< -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)
I an heart faBlure, asthenia, | rise fo the abooe ﬂmﬂf {a) stating .
cte. It meons the dis. | Uhe underlying catte last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- . GUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions eontributing fo the death but mot A%‘L‘:; X
related to the disease or condition causing death. ”
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - ) 2. AUTOPSY? °
TION
. ves ] wo 9
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ss..in0rsbost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, offics bldg.. e16.)
HOMICIDE ]
21d. TIME (Moath) {Dar) (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE ,
INJURY WORK AT WORK
2, I hereby cerlif; that 1 attended the decensed Sfrom ’ (L5 195(/ /7 & , 1938, that I last saw the deceased
alive on _.LLL 1950, and that death accﬂrrcd at - from the causes tmd on thc date stated above.
2a. SIGNATURE U%UB) 23b. Aﬂjs Z i % 23c. DATE SIGNSD
. N p ” . -
1AL. CREMA- | 24b. DATE | 24c. NAME OF CEMETER 24¢. LOCATION (Oity, town, nreou.nty) (.SNO)
T}ﬁ’u.lr':La‘fff]' 7\ Z[2 /50 01d fIJnion Cedar County, Missouri
DATE REC'D BY LOCAL 1 & fl.




WUH OF HEALTH OF MO
* [ahict No. 5 - Springfreld

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ro.
working under my persona! supervision, ’

I"
Student v.oue vesssanssraes sesssssatsresnnrs Signed -—O—ZL-.W}...__.«.__“

Student Embalmer
Licensed Embalmer No /‘f 3 7 7

P. 0. Adm_M fﬂ? ¥/
K Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ﬁie above constitutes grounds for revocation of license.)

thubodyunotembalmed,&ashouldbewmedubove.




