THE DIVISION OF HEALTH OF MISSOUR! Ay Ly

. No. 300
v | FLED JUN g gu5.  STANDARD CERTIFICATE OF DEATH PN Ardra: ird
. t0. g
amn{ NO. REG. DIST _,Lig_.[_ PRIMARY REG. DIST. m.&& Registrar's No,..... ....‘Z._.é._...........
i. PLACE OF DEATH ) s o 2. USUAL RESIDENCE (Where detonsed lived. U iastitgtion: residence befors
. COUNTY ?/ . STATE . b. COUNTY adumisaion).
: Grundy 4 * Missouri Grundy g¢d o
b. CITY (If outside corpurnto limita, write RURAL snd give C. LENGTH OF ¢. CITY (If ouslds corpocate limits, write RURAL and give township)
OR ‘ﬂ‘}u%u townahip) Y (in this place) OR d
Town Trenton (Rura yvears| TowN Trenton {Rural )
d. F#[IJ.]S.PI;JTJ:\AH?_E OF (If not tn hoapita! or lustitution, give strect sddress or location) d.AsDrgREgS (If rural, gve iveation)
Weturion  Route # 2 Route 2
3. gE%rggs%E a. (First} b. (Middlr) ¢. {Last) 4. DATE (Month)  (Day)  (Vean)
( Twpe or Print) Homer Caywood pea April 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years] & UNDER 1 YEAR | IF DmeR 4 Hm3.
0 WIDQWED, DIVORCED ?‘maﬂy) ) last birtbday) |Months , Days | Hours | Min
Male Olwhite Married 4-19-53 69 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn couatry) d 12, CITIZEN OF WHAT
dona during moat of working lifs, sven if retired) DUSTRY J Y7
Farmer Farming Gault, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frazy Caywood | Sarah Williams Etta Stuart Caywood
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yow. xive war or dates of service} NO
No Mrs. Etta Caywood , Tren ton Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauscper | 1. DISEASE OR CONDITION (E o 2; . QHSEY AND DEATH
Hine for (8), (b), and () | DIRECTLY LEADING TO DEATH" 4 Y

ANTECEDENT CAUSES
*Thir does mal mean W\O/ﬂ- (,QWMA 45.4.11) N
the mode of dying, such |  Morbid conditions, if any, g[aiﬂg DUE TO (b} . lzcj?h-l 4 Ad Lo -

oz heart fatlure, asthenia, "1“ to the obove caude (a) sating - e e q
cte. It means ihe dis. | he underlying caas last. - : - ’ o '

ease, fnfurt, or i DUE TO (c) - ——— —
tion whith coured death. | 11, OTHER SIGNIFICANT CONDITIONS S L e e e
" Conditions contribuding to the death but not
related to the disease or comdition cousing death.
19a. DATE OF OP_FIFEJ?"- 196, MAJOR FINDINGS OF OPERATION:  « - ~- .+ n . L.t L el 2| 20. AUTOPSY?
_ | VN 4 26/ ves (1 wo (X

21a. ACCIDENT (Bpeci{y) 21b. PLACEOQF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © " (STATE)} 7

SUICIDE bome, tarm, factory, strost, office bidy., ets.) .- o e : - .

HOMICIDE . oo s : . .
219. TIME (Meath) {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

OF . 0 . WH!LEAT 7] NOTWHILE

INJURY - - - = | Twork AT WORK TR .. ..

2. I hereby certify thal I attended the deceased from _&A&_ 19.52, to _QML.\-_ IQL that I last saw the deceased
alive li_. )_.3_, and that death occurred a0 : O S5Pm, , Jrom the causes arnd on the date stated above.

|2, DATESIGNED

. Za. SIG Degme or title} 23b. ADDRESS
: 5 &‘ QQJUVJIL N 0 Trenton, Missouri (T3
%_A}BNBU RIAL, CREMA- | 24b. DATE 24e, I\A“E OF CEMETERY OR CREMAT.QBY 24, I.OCATION (Oity. town, or county} , (QEN!?-O) "
BOPIE T 14-19-53 Masonic Cemetery Trenton, Missouri =z

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

DATE REC'D BY L%CEJ(\;L REGISTRAR'S SIGNATURE ’, 5 25. FUNERAL DIRECTOR'S SIGMATURE - . ‘ADDRESS
y-19.53 .lb., e <  Syan~ ! Gipson-Oyler Trenton, Missourl

(Licensed Embalmer's Statement on Reverse Side)




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, or by
i
________________________________ , Student Embalmer Mo.
working under my personal supervision,
Student suocacenvesavansnae

Student Embalmer

Licenzed Embalmer Ndi?yl

P. Q. Address#
Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




