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WRITE PLAI'NLY-'—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

..

THE DIVISION OF HEALTH OF MISSOURS

16746

138. FATHER'S NAME

' Ssipson Caudell

| Ellen

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yus, give war o dutes of sarvioe)

(Yoa. no. o7 unknown}

rone

16. SOCIAL SECURITY
NO.

NAME ; : J

14, NAME OF HUSEAND’OR wIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. J.. F, Caudell, Albany, Mo.

. Enter only onscauseper

18. CAUSE OF DEATH

line for (a}, (b}, and {c)

*Thiz does not mean
the mode of dying, such
as heart fetlure, asthenia,
e, It meana the dia-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)

DICAL QERTIFICATION

INTERVAL BETWEEN
ONSET AND TH

rise Lo the above cause (a} dating

the underlying cause lost,

DUE TO (c)

ease, infury, o complica-
tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death dul not
related to the diseqse or condition cousing death

.A%ZJZQMz:;/Qﬁ

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

_ S S5ZX ves (1 wo K3

21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE o R home, farm, factory, strest. office bldg..sa.) N
« .+~ HOMICIDE - > LA . LI
214. TIME (Month) {(Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY ‘QOCCUR?
WHILE AT[—] HOT WHILE
INJURY @ | woRrK AT WORK
2.1 h‘ercby ailended the deceased from ’24&_‘{_-_#, 1 , to June 9 , 19 54, that T last saw the deceased
; , 19.2;( and that deatilbecurred at 121458 m., from the causes and on the dale staled above.

23. SIGN 7 {Degres or title}y 23b. ADDRESS . ' . , 23c. DATE SIGNED
' A5 M. D. Maryville, Missourl. [¢/9/s/
24s. BURJAL, CREMA- | 24 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, arcounty} ’  (Stale)

TION, REMOV. )

é73754

Temovea Grandview - Albany .,
DATE REC'D BY LD%%L REG! 'S SIGNATURE Wi j 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
o—rLd- 4y / 71| _Price Funeral Home, Maryville, Mo,

(Licensed Embalmer's Statement on Reverse Side) '

Gertie May Branham Caudel

e 1 4195 STANDARD CERTIFICATE OF DEATH State File No
70 JUN 141954 y .
BIRTH No. mec. oisT. wo. _£DL  primary vec. oist. wo. G048 | reivvars Na....-.-...:.....%..‘ e
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decoassd lived. If fostityticn: residents befors I
a. COUNTY Nodaw&y a. STATE MiS Souri b. COUNTY Gentry adintsion).
b. CITY (I outelde corpurate Kimits, write RURAL ard give ¢. LENGTH OF || . CITY 4. Is Residence within lits of
0 w ce - . freotporal 7
om  Maryville e T UESY) v Albeny RS
d. FULL NAME OF (If not in hospital or institution, aive streot nddress or location) o STREET (If rural, pive location) é Sa
HOSPITAL OR ADDRESS
iNsTimuTion. - St, Francis Hospital o /
3 :I;IEAME OF a. (First) b. (Mlddle) c. (Last) ) 3. Dg;g {Month) (Day) (Yesr)
{ Type o Prini) JOHN FRANKLIN CAUDELL DEATH 6 9 54
5, SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 3t v,
WIDOWED, DIVORCED (Hps Last birthday) Monm, Davs | Houra | Min.
Male White Married 7/18/74 79 l
m:;.l.‘lilﬁﬂ; ggfgpi'fm “(!(:i::.k:ln’}iml; 10b. KIND OF BUSINESSD?JgT H‘\; W, BIRTHPLACE (000 0y Sevte or Foreign Coustey) / 'Z'CSL‘}.'%'#?,FW“‘"
Livestock salesmanl-retired Wilson Co., Kanses
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... e Qe » Student Embalmer No..........

working under my personal supervision,.

Student ... i isariiaaaa
Signature of Student Enbalmer

[
Licensed Embalmer No. /?!

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




