THE DIVISION OF HEALTH OF MISSOURI
5. No.300 ' ¥
- om0 | ALEBOCT 20 1952 STANDARD CERTIFICATE OF DEATH erienn. SPO82
I pIRTH wo. REG. DIST. NO. _,5_3_& PRIMARY REG. DIST. no._.éz_ﬂix?kmmmr': No A/‘__a
030 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare datcssed lived. If Isstitutlon: residence befors
‘_ 8. CONTY  Staddard ) o. sTATE M3 ssouri b. COUNTY § £ o d a rcpdmistion.
b. CITY (If outelde pgrpurate Liglite, RURAL and give ¢. LENGTH OF ¢. CITY .If cutaide corporata ilmite, writse RURAL aod give township) / 03 /]
OR rowaabip) STAY nl.lc.! OR
| TOWN M Rural ey ToWN  Bloomfield Rural il
d. FULL NAME OF (If not in hospital or Lastitation, give strent addrem or location)} . STREET {1 rural, xtve loeation)
HOSPITAL OR .
INSTOTION  Rolite 2  KooRESS Route 2
"5 NAME OF ®. (FIrsty b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year) -
DECEASED -
DECEASED  ‘Freq Lawrence Cagle - o Oct. 12, 1952
5. SEX 6. COLOR OR RACE | 7. mARRIED. NEVER PEARRIED. 8. DATE OF BIRTH 8. ._“_?5 n yeurs| w e | o ; woch 1 s,
. - on ours '
male( | white AR BARECED @i | © Mgy 05, 1888 M | |
10a. USUAL OCCUPATION uclm.-.m;amx 10b. KIND OF BusinesS ?IET'RNY- 1. BIRTHPLACE  (¢;,, wad Stats or Foreigs Coustry) 12 C{}' lZEN?FWHAT
‘ PP preice s renit e Farming Kansas / P
- ”3%\ Hmﬁ 5 ,u"é 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fm agle Lucetta Ann Cagle de ceased
I WAS ousnckms?z\(:? IN U.S. ARMdED Tnczsr 16. SOCIAL sscum'rg 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
s r koo | Uy o v o dse ol s ‘ Lawrence Cagle Bloomfield, Mo.R.2

8. CAUSE CF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION __ é Z‘ QNSET JMD DEATH
fine for (a}, {b), and (o) DIRECTLY LEADING TO DEATH® () d i ;

+Ths dots mat mean | ANTECEDENT CAUSES -
the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b} p Al S
o8 heart fallure; asthenia, | Tiee (0 the abobe cause (a) stating o

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" | the underlying couse last.
dc. It meons the dis- Z ' : I
ease, njury, or complico- - DUE TO (c) J %ﬁl

Omditions contributing to the death but not
related to the disease or conditlon cauring degth.

, 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION _ ' 2 31
21a. ACCIDENT (Hpeclly) 21b. PLACEOF INJURY (as..fncrabout | 21c. (CITY, TOWN, CR TOWNSHIP) , {COUNTY) . (STATE)
SUICIDE bome, farm, taatery, strest, ofics blds., s1a) =
HOMICIDE" - ) . -
21d, TIME (Moath) (Day} (Year) (Hour} 21e, INJURY OCCURRED | 21. HOW DID [NJURY OCCUR? ;
S WHILE AT NOT WHILE . - .-
"UURY = | work AT WORK

2. 1 hereby certify that I allended thy deceased from 22, 199’%to L Ot A 102"kt ] last sav the deceased

alive on M 19.5_., nd that death occurred d&ﬁ ., jrom the causes and on the date sicted above.
23b. RESS l 3. DATE SIGN

2a. SIGNATUR;( (Degron or title) 3 %
BURIAL, CREMA- i‘b DATE 24c. I\A:QE OF CEMETERY OR CREMATORY - | 244. LOCATION (Oilty, town, otooumy) tate)

“°"bu MOV gowitr) | 9y 715D George cemetery. -| Bloomf'ield, Mo. R. 2

g‘:\""\

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

DATE REC'D BY LOCAL stlsmm"?smm-ruas ,b‘-’ ... 25- FUNERAL DIRECTOR' S S)GNATURE ADORESS
V2ot 717/ Z{/ )\ Viatkins Funeral Serv. Bloomfield;
/ "E" "— oo R Side) ——— e Tavd &




. A

. STATEMENT BY LICENSED EMBALMER

L

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

e

.......... . Studant Embalmer Ho.

v'orking under my personal supervision. W\m m
SEUSENE vuversrnnennsnenes Ceetreareeans S:gned.w_m”\[

Studnﬂt Embalmer

Llcenscd Emb / 1
P, O. Addres . S VARV T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OW WRITI!*(G (Failure| to comply with
‘the asbove constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be s0, stated above. :




