S R T TTEE e W e i

ol FIEBFEB 19195]  STANDARD CERTIFICATE OF DEATH e rie volX2VE .

v, 10r48 .

BIRTH NO. REG. DISY. NO. _LR__T._ PRIMARY REG. DIST. NO. M-Rmmmr’l Na.........'l.g.....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbas 4 d Lived. If inatl

3 2. COUNTY leingston s STATE M3 ssouri b“”“*LivingstUﬁ“”
b, CITY (If outside corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL and ive townahiz)
OR AY %
rowi Farmersville ™| WSt 1§y Farmersville . 5’ { 7 4
d. FULL NAME OF (f aot ia hoapltal or Inatitation, glve stréet addfoss of location) || d. STREET A runst, g oo % o =
HOSPITAL OR ADDR
istirution . Own home *>  None D e ‘

I NAME OF a. (Firsl) b. (Middle) ¢, (Last) 4 DATE (Mmm ~{Dag) -
DECEASED - 7) | (Year)
(Typeor Piny ~ GCHARLES EDWARD CADDELL peky Jan. 22, 1951

5. SEX 6. COLOR OR RACE | 7. HARRIED. NIE‘}IERCRE‘ERRIED. 8. DATE OF BIRTH 9. AGE 4 n;-n l: UNDER | YEAN | O GNDER My,
Male White REAFYEE™ 7~ | July 26, 1869 ‘ GLP pep e | e | e

10a. USUAL UPATION L 10b, INESS OR IN- | 11. B) PLACE

damduﬁugi‘cd'w tg' u(’(:'b::‘k:n;of ork Ob. KIND OF BUS OR 1L RTH (Stats or forelgn oountry) d 12, Cgm%r‘}?rmr

farmer (Re Own farm Livingston Co., Mo. U.S5.4,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John P, Caddell Sarah Kincaid ) Alma Caddell
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{If you, give war or dates of nervice) . N

Yeou, npﬁ unkhown}

. 0.
. XX -1 _None Mrs. Clyda Loney, Chillicothe, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
. Enter only opeauseper | |. DISEASE OR CONDITION WM ONSET AND DEA
lime for (a), (b}, and ¢cy | O'RECTLY LEADING TQ DEATH® (5 Itstees b
*This does not mean | ANVECEDENT CAUSES ;; MM& /
the mode of dying, bid eonditions, if any, giring DUE TO (b) %ff/f

. -Muor
mhmﬂ[nﬂwg,um”a rh;‘tome above couse (a) saling 7 .. - .- - . e e - - /

&e. "It means the diy- | the Enderlying easze loot, ~

care, Infury, or complica- DUE TO (e}
tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS J /4 2
Conditions contribuling to the death but not
related to the dlacase of condision causing death. . . . 3 hatt / X
198, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - . R ; 2. AUTOPSY?
TION
. B . ves [ o X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) , . . (COUNTY} (STATE)
SUICIDE " - home, larm, fagtory, street, office bldy., e3a.) oo T o .
HOMICIDE
21d. ngz (Month} (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] N
INJURY . = | "ok | argonk g
2. I hereby ceriify that I atlended the deceased frommm‘_, 19", -that I last saw the deceased
alive o;ra_ : 2 19, and that death occurred a > 30P, m., from the causes and on the date sialed above.
2. SIG I /3/(
' . 8

CREMA- 24b. DATE 4o, N ERY OR CREMATORY

Burial - h/26/51 Long cemetery .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

e V. y/
thkql.z:f_ wando (B, | Mot gttt/ £ zee-(7 x L.

L]

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD o




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, of by e

. - Student embal NOcisasesnnans
working under my persona! supervision. udent Embalmer No

Signed..< & / Gﬁfnﬁé«s_{.

3igned.eeeecessasasossnsnssnansasasranassas

Student Embaimer Licensed Embalmer No. 41//9'/
. P. O. Address e ” Zacx D 4 .
Note: ) The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) o
If chis body is not embalmed, ffgg should be 4o stated above.
]



