- THE DIVISION OF HEALTH OF MISSOURI

Ng, 300 raem oA
20 ﬂLED JUL ‘9 1954 STANDARD CERTIFICATE OF DEATH fm Fie Novmeeomms e
- v - ". 3 x 5 ‘3
N O ['pirTH NO. REG. DIST. NO, Q % PRIMARY REG. DIST. NWO. ' Registrar's No...... -
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Yherc dJecoased lived. 1If 1 tituioh; residence before
‘ a. COUNTY Butler a. STATE No. i ® b, COUNTY “Bu ler\dmuinn)
b. CITY (It outeide corpurate timits, writs RURAL snd give ¢. LENGTH OF c. CITY : - d_ In Residence within ta ufn_
R ip)| STAY (in chi OR L ot
tows Brosley, Mo, Rurdl™"™ dashisshelt  yown  Brosley e
d. FIE{JlO-SLP?'ILqAME OF (If not in hoapital or institution, give streat address or location} ASDTE?IEES {1t rural, give location) & /,‘fﬂ
1)
NSTITOTION Home A—(J Z/, /T w 2. Route #1
3 NAME OF a. {First) b. (Middifh < e (Last) 4. DATE Mamh) (Dni élm)
( Type or Print) James Is aac Frank Cade pearn Jul Y 9
5. SEX d 6. COLOR OR RACE | 7. MARR}EB ];TVOERC%SRRIED/ 8. DATE OF BIRTH - 9. AGE ila vo;r- BI: vgn 1 YEAR | F UNDER M HES.
. B, t bi onl o) Mia.
Male White Wlwg é& (Bpactf; Aug . 18 18 0-4 "?3, ' ye Bnnnl Mia
10a. USUAL OCCUPATION (Giive kiadof work | 10b, KIND OF BUSINESS OR IN: [ 11 BIRTHPLACE  (¢i\ vag State cr Forsign Counury) l 12, cmzeuop WHAT
dumFrlan.?ﬁfé{fgrklumo.-nnu retired) DUSTRY Kentuc‘k' ate Y S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Jake Cade | Emely Sanders Pearl Cornell Cade
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. no.or zoknown) | (If yes, give war ar dates of servics) NO.
: o Mrs. Cade Brosley, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsczuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

tine for (8}, (b, and (@ | DIRECTLYLEADINGTO DEATH'(a) £ W

A
77is dovs mot mean | ANTECEDENT CAUSES : ; A/&&
the mode of dying, such | Mertic conditions, if any, giring DUE To () A-pFEn
as heart failure, asthenin, | rise to the abose cause (a) siating
ce. It means the dis- the undeslying mua‘e last.
eate, injury, or complica- DUE TO (¢} Lk
tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dicease or condition causing death,

19a. DATE OF OPERA. | 194 MAIOR FINDINGS OF OPERAJION ; 20. AUTOPSY?
. 4 . 1 / .
y 4 - Sy MW«-—»/ ~ A’}f /‘5—0 yes [ HOB/

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

Zla ACCIDENT (Bpecify) 4 2ib. PL&EOF’]NJUR\’(a.g..inonbout 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, farm, fagtory, streat,office bldy.,et0.}
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
orF WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from L_f__ 19_}_,( o 7 Ll 19_5_/that I last saw the deceased
aliveon Y7 ' 1L 195 ¥, and that death occurred aB..O_._Q_O.Pm from the causes and on the date staicd above.
238, SIGNATU mmm@ R ] 23c. DATE SIGNED
47; % % P74 § v
ONBRERMI.A A REMA- | 24b. DATE 24>, NAME OF CEMETERY OR CREMATORY 'ON (City, town, or county) {State) |
BOFTAL - 7.13_54 Browp Chapel Brosley, Mo.

i

(Licensed Embaltmer's Statement on Reverse Side)

DATE W ﬂWj GW;LZS FUNERAL DIRECTOR'S §1GNATURE ADDRESS
) Bl i Frank-Cotrell Poplar Bluff, Mo.
7= T 7




naccw D
JUL 26 1954
PEHLER Q0. et Wtﬁﬁ

Fy F:lt.‘._ 'i:I lp_.(j P —

et nimn ,

.VS‘ Wi';;m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
— —

b Student Embalmer No...o.........

by me, or by ............... ettt aeeaeeeeeane o eiaaaaeaceeeeaaiaaaeea e ,

working under my personal supervision.,.

Student .. ... i e e ca s Signed .
Signature of Student Embalmer

Licensed Embalmer No.. ,‘-.; /;

P. O. Address/@m%

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

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

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




