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

THE DIVISION OF ReALIR OF MIDSUURE

. 'S
FREB DEC 15 1g5, STANDARD CERTIFICATE OF DEATH s iiene D €D
' BIRTH KO. REG. DIST. NO, _,42._9_. PRIMARY REG. DIST. WO. . o0 L2880 kegistrar's No /§fj
1. PLLACE, OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f institution: resklence befors
. . STATE . . adunimion).
8. COUNTY Greene » Missouri o COUNTY. pee nie
b. Cg{;f (Il oatelds corpurate limits, write RURAL and give c. ALENﬂI; BSF) ¢. CITY (If putekie corpornte Hzits, write BURAL and give w'mh!w_? .~ #
= towmbip) { eu]
ToWN Sprinzfield " A5y TOWN Springfield 4=/
d. FgéSLPNAME QOF (2 ot in hoapita! or lastitution, cive street addrem or locaton) A%rDRES (I rara!, give location) .
Nenmetioaprinzfield Baptist Hospithl 1322 Cherry Street
3 NAME OF 8. (FirsH) b. (Miadle) c. (Last)  OATE (Month)  (Day)  (Yea
{ Twpe or Print) JAVES AM, CADLE peATh Dec. 77,1952
5. SEX () | © COLOR OR RACE [ 7. ‘l:’lARRIED NEVER MARRIED, |'8. DATE OF BIRTH 5. AGE G rwna] 7 e 1 s | % men o .
v DOWED, D = . birthday, ours N
ou USUAL OCGUPATION (aresindofeors | 10b. KIND OF BUSINESS.OR IN. | 11, BIRTHPLACE (City «ad State or Foraign Covatry) 12, CITIZEN OF WHAT
moat of working retired, . DUSTRY . . by COUNTRY?
R E AR neeT ™™ |Railway Fri8¢o | Zionsville, Indiana / |7 3.5.

13a. FATHER'S NAME

Henry Cadle

13b. MOTHER"S MAIDEN NAME
Frences Avery

(Ywe, 0o, or anknown)
no

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
| (If yes, give war or dates of sarvies)

no

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Mamie Cadle

1izabeth Cadle

OWW

'Sprinsfield, Mo,

18. CAUSE OF DEATH
. Enter only cneoause per
line for (8}, (b), and ()

*This does not mean
1he mode of dying, such
o Beart feflure, asthenda,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH
Pl monary amhnli sm., loft 'Hang 2 dayS

Morbld conditions, If any, m

rm to the abose cause (a)

oue To » _phlebothrombosis, laft femoral wvein

due to intertrochanteric. fracture, lefy

ee. It means fhe dis- underlying couse last. mY
case, injury, o complica- DUE Tof(“g‘ h i _
tion wAlech caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS - - ! ‘E' g() 7/_ £
Cynditions contriduting to the death but ot -z /
related to the disears or condition causing -
19a. DATE OF OP'FIRO’H +195.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ . . 23 ves B o O
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g o crabecs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE aCCident botae, larm, Eastory, street, office bidg., eve) . . -
HOMICIDE : ho : Snrinafigld Sraan. AL :
da. TlléE (Moath} (Day)  (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID TNJURY OCLURT?
WHILEAT NOTWHILE
IURY 3o 27 1ogp = |"wow N7 WHR Pavient fell, cause not known.

2. I hereby certify that I ailended the deceased from

_M_E, 18
alive on _Dee f (PMY19_52 , and that death occurred af 4:004

Jo_Toc F_ 19 T2 that I last saw the deceazed
m., from the causes and on the date staled above.

™ guﬁ?%ﬂ?w’ 9 Dec.l1952{ “ahgke Fark

IGNATU, *_ ] (Degrmortl
R . , _
. BURIAL. CREMA- | 24b, DATE 243, NAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS

Cemetert

24d. LOCATION {Otlty, town, or county)
ﬁpringfield

500 Holland Building, Svfg, Mo

3. DATE SIGNED
12.9.52

(Btate)

Migssouri.

REGISTRAR'S SIGNATURE

25 FUNERAL Dlg! z S SIGNA
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STATEMENT BY LICENSED EMBALMER

Student Embaimer No.

____________________________________________ - %3 > o

vorking under my personal supervision.

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

censcd Embalmer No 3581
1 ssouri,

------------ RS R TR N YR NN Y

) Studmt Embalmer
P. 0. Addresoprinsfie 14,

S5tudent ....

Note:* The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comPlY with

the above conatitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




