ALED MAR 5

1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4‘7*?4

<

%
S

State File No... .
2-23~87 0g Sy,
BIRTH NO. — REG. DIST. MO, _4/ ™  PRIMARY REG. DIST. NO. . Registrar's No.otf e senncsinaa
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o d lved. If i 5 id bafore
. COUNTY STATE Y . Ca
* Dade * Mo [T D COUNTY paqe | e
b. CITY teide Umits, URA! . LENGTH OF cITY takde
! (I outeide oorpurats lmits, writs RURAL and give > gTAY‘h%*“' c. (1 outelds sorporste Hmite, write RURAL and give township) Lz
TOWN T.ockwood Mo _ TOWN [ockwood Mo. .
FH(])'SLP#AT.EOOF (If not in hospltal or Institation, give strest address of bosation) d. AS'DTI;RF!‘EE‘;I‘S (11 raral, give location) ™ _ U’ |
INSTITUTION Home |
|
3. DNEI‘\:ME OF s (Fimst) ] b. (Middle) 6. (Lim) 4. DATE (Maott)  (Dey)  (Year) ‘
{ T¥pe or Print) Williem Bradley agle _DEATH _ Feb, 18 1951 i
5, SEX 0 6. COLOR OR RACE ) 7. #lARRIED. ISIE‘\”DER MARBIED, 8. DATE OF BIRTH 5. AGE (1n n-.n .:' UNDER ! VEAR | w owDER M ln.
X ‘gpdly) B
M W Werried ¢ 4-4~-1868 82 T TL e ‘

10n, USUAL OCCUPATION (Cve kind of work
dona doring most of working lfe, even if rettred)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (8tate or foreign couatry)

12, CITIZENOF WHAT

1)

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

o

Retlred Black Smith Dade Co Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ja mes Cagle Matilda Slo&an Susie Ca gle
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE COR NAME ADDRESS
Wu.m.ulmeo-n) I (1! yeu, glve war or dates of servios) RO,
N None Mrs Susie Ca gle Lockwood Mo.
18. CAUSE OF DEATH MED)CAL, Ci IFICATION lNTERVJ:l;m Twe
Fnter only onecsusoper | . DISEASE OR COND{TION “"ﬂ‘ m‘mmm H
Mne for (), (b, and (¢ | DIRECTLY LEADING TO DEATH 4 ¢44 At Ay
*This doer not mean ANTECEDENT CAUSES f

the mode of dying, such gormmmgﬂm, if g"gl giving DUE TO (b)
as heert follure, asthenda, e Lo abore cauze (o) stating
de. It fmwz:r the dis. | {he underlying exuse logi
care, infury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not - :

relgted to the disease or condition causing death.
19a, DATE OF OP-FI%AN- 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?

, ves L) wo
21a. ACCIDENT {Brwcity) -21b. PLACE OF INJURY (e.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. factory, strest.offles bldg.,es0)
HOMICIDE
21d. TIME (Month) (Day) (Yeat) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ity - n | M e

2z. I hereby ccmjy lhat I attended the deceased from M___

lo _L.lag_ 195/, that I last s010 the deceased .

5

alive on 19_3_,(, and that death occurred at _7 ¥¢ Fom. from the causes and on the dale stated above.
Ba. sleﬂ?;FURE {Degree oz title) | 23b. ADDR 2. DATE SIGNED
. (_IE- Mﬂ-'e % L-206- 5"/
24n. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATDRY | 24d. LOCATION (Olty, town, oz county) (State)
TOMRRRIPRY G | 22152 Greenfield Greenfield Mo.
DATE REC'D BY LOCAL 'S S m:; . 77 25. FUNERAL DIRECTOR'S BIGMATURE - ‘ADDNESS
2-8 837 %‘R A W.R.Allison Greenfield Mo.
— _(T' d Embslmer's $ on Reverse Side) -




DIVISION CF HERLTH OF MQ.
Dictrict No. & - Ceringfield
RCsVED FEB 26 1957
Cstfie. 25 /~45 5"

_ Date Fiied. ! 2 ",,Z L g{

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byammiccercccmenn

....................... R Student Eabalmer Mo.

working under my persona! supervision.

Student ...cciserrasnarrrancascssasencannan
Student Embalmer

P. O. Address=—_ = ?

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above constitutes grounds for revocation of license.)

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




