No. 306 THE DIVISION OF HEALTH OF MISSOURI Q !y [ 44913
v 0.
1045 aen STANDARD CERTIFICATE OF DEATH ._,. $3 State Eilg By ke P
- ILEC JAN 4~ 1954 374 73 e
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regulmr:Nﬂ
1. FLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If & : residence before
. COUNTY ] . STATE b. COUNTY adaimicnl.
» Taney i Missouri Tanev
0 b. CITY 0t outide corvurate imia, write RURAL and o le #F"lfﬂ neF) ¢- CITY (1f outeide corperste liita, weite RURAL ao. give towmbip)
Tow ) i 1) .
b rown Bradlayville i Town  Bradleyville, 15 Lot
d. FE&SLP?"I"RA“{EO%F (If not in boapital or institution, give strect address or loeation} d'ASS.gISE% (If rural, sive locstion) ’ é
INSTITUTION }Q) 0 oA Ay M‘“ -
3. NAME OF a. (First) b. (Mddie) c. (LasD) 4. DATE (Month) (Da';:) (Year)
( Type or Print) Lucy Caudle pEatH  12-25-53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, BATE OF BIRTH 9. AGE (o years| tr umoER 1 YEAR | o UNDER 0 His.
WIDOWED, DIVORCED (Bpacify, Laat birthdey) Monﬁu’ Days | Hours | Mig,
Female | White Married 12-29-69 8% |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btace or forelen sountry} 12, CITIZEN OF WHAT
doned moat of wor fu, aven if retired) DUSTRY . UNTRY?
cusewit e Own home Virginlsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Roller | Rose Anna Bledsoce J. C, Caudle
15. WAS DECI‘EASE? EVIER INiU.S.ARMED FORCES? | 16. SOCIAL SECUR”S’ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. o, or gnknowa {1l ye=, give war or dates ol sorvice)
| 0 None J. C, Caudle,Brddleyville, Mo.
‘ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET DEATH
. Enter only opecauss per 1. DISEASE OR CONDITION L)
Tone Ter oy o 1y | DIRECTLY LEADING TO DEATH®(5) m&. <

«This doct ot mean | ANTECEDENT CAUSES C ‘ W’ l(
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

--_{| s heartfailure, asthenia, | rise £o the above cause (a) stating
ete. It meana the dis- the underlying couse last.

ease, fnfurt, or complica- . . DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the death but not
related (o the dizeass or condition causing death,

19a. DATE OFVOP_FIROJN 150, 'MAJOR ‘FINDINGS OF OPERATION

NG 1INFADING BLACK INK—MAKE A PERMANENT RECORD_%

. ‘ I 5 7&. ves (] wo [&F
21a. ACCIDENT {Spaciiy) 21b. PLACEOF INJURY (s inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) | . (STATE)
SUICIDE boma, {arm, fastory, street, office bldy., et0.) . N
[ HOMICIDE
g 21d. TIME {Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF : | wHILE AT hOT whnLE .
i TNJURY . m | WoRK AT WORK o "
- E 2. I hereby certify that I atiended the deceased from %"__11_, 191&, lo uir_‘, 19£}, that I last saw the deceased
: _: alive on , 19 , and thal death occurred at 5_;.55.&:“,4?01:: the cauzes and on the date staled above.
. 2 |/ 2. SIGNATURE - —~ « or titley®)] 23b. ADDRESS 23c. DATE SIGNED
| & N . me.
g [ ] - s . - . : -
E 24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)” (Etate)
TION, REMOVAL chm ) ' g
& 1a 12-27-53 Patterson Bradleyville, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 379 - 25, FUMERAL DIRECTOR'S 51GNATURE ADDRESS
REG. by =
/38 [ 23 AL ' _Clinkingbeard Funeral Home,Ava,Mo.

d {Licensed Embalmer's Statenent on Reverse Side)




4
T

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 Embalmer No.

working under my personal supervision,

Student ..... eeisasieeciosriariantrans Signed..... M{_ g

Student Enbalnar
Licensed Embalmer No 7 s ; (/ (/

P. 0. Address /’Zd— P27

Note: 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,)

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




