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WRITE

PLEDFEB 1= 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s REG. DIST. NO. _&LPRIHMY REG. DIST. no._iLZ_l. Registrar's Na..........l.!.......................

State File No 1484

" JosEPH NasH CAUGHRON LiLLy E.BLENN

ERHASSETTE

CBIRTH NG,

1. PLACE OQOF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f institation: rosiddencs befors
&. COUNTY JASPER a. STATE M| 5S0UR) b. COUNTY JASPER admission),
b, CITY (I outcide corpurate llmits, write RURAL snd give ¢. LENGTH OF c. CITY d. 1a Realdence within u.m.iu ;_

TOWN 4 EBB STy township) SI‘AYéno thiygiags TO\EN WEEB CITY a clty :lr:} iummg_;:uuuwnz
d. FULL NAME OF (if pot in hoapital or institution, give stroot addresy or loestien) STREET (I rural, glve location) -‘7/
tSrTuTion 607 SOouTH HaLL 7 ADDRESS 607 SOUTH HALL ov?s -

3. NAME OF 5. (First) b. (MEdale) e (Last) 4. DATE (Month) (D Y
DECEASED - P R ey} (Year)
(Type or Print) CLARENCE CauGHRON piarn  JANUARY 250 1355

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (la years| I¥ thoER | YEAR | r UNDER 24 MRS,
NALE 0 WHITE WIRQUED' QIVORCED (EDB\:“S')/ MarcH 17,1890 Bﬁmnhd-y) nioaua., Dags | Houn I Mis.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . [2 Cr'r[

donndufﬂ ﬁngtﬁ worklnsu[c..:ennu :-’ntrr:;) M L M AN ISTRY M ISSOURI (City and State o FD"B&’“”” ZEG{OFWHAT

) | U S . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LyLas Day CAUGHRON

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, orunkoowa} | (I yen, xi dates of ice) ]
o2 o, orunkaa yom. wive war or dhtes laerrie! 0,96 -07 -1,606 LuLa Day CAuGHRON ¥gep CaiTvy , M0
MEDICAL CERTIFICATION INTERVAL EETWEEN

18. CAUSE-OF DEATH } - ;
. Enter only onacauseper | I DISEASE QR CONDITION

TN 4

ONSET ANDyDEATH
7y i

line for (a), (b, and (¢} DIRECTLY LEAD!NG T(? DEATH" (53

*This does not meen ANTECEDENT CAUSES

M—w

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating
the underlying couse last,

the mode of dying, such
as heart fallure, asthenia,
de. [t means’the dis-

cate, injury, or complica- DUE 7O (c)

/ooa..,’,,
[/

tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but ol
related to the dizeqse or condition causing degth.

1%a. DATE OF OP_FI%AN- 195, MAJOR FINDINGS OF OPERATION _Z‘D. AUTOPSY?
’/ 20/ ves [ ] wo
21a. ACCIDENT {Bpacify) 216, PLACE OF INJURY {o.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farto, lactary, sireet, office bidg., eta.) -
HOMICIDE . .
21d. TIME ({Month) (Dsy} (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o ; WHILEAT[™] NOT WHILE
INJURY " WORK AT WORK P .
~ 7 v
2. I hereby certify that I attended the deceased from d’ d /YDO 4 , r{" /2 19 , that I last saw the deceased
alive on— 15, T = nd on the date stated above.

{Degreoo or title)}

O hrt D,

= wﬁ;ﬁ/fi/w

23b, ADDRESS

24s. BURIAL . CREMA- ﬂbgTE ] e,
1- 1955

NAME OF CEMETERY OR CREMATORY

244, LOCATION (Ottgydownyof county]

TION, REMOVAL, (Specify)
BURY & oo Wegpe Ciyy CEMETERY Weps Cuvy
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4_745 25. FUNERAL DIRECTOR'S S1GNATURE . ADDRESS
# REG. HEDGE-LEwW:S FUNERAL HOME vEmss CrTy Mo

‘e Statement on Reverse Side)
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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 emba

DY IMe, OF DY Lt , Student Embalmer No.............

working under my personal supervision..

Student ... e iiaiiaisaar e aaaaaaan i R S ’ & AR SR SRl

Signature of Student Embalmer
Licensed Embalmer No élyd
P. O. Address,__.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eé

-

fo comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




