WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(o)

BiRTH NO.

AED OCT 24 1955

’ il-l: DIVISON OF HEALTH or MISSOUR "
ST ANDARD CERTIFICATE OF DEATH

_3_l&ra|mv REG. DIST. mo. NS0Tt 1003 R,,.,.,,,-,N, - 8115

'7~34641

Suh Fn!c Na

REG. DIST. MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I insttatlon: resilence befors
. COUNTY STATE b. COUNTY mimion).
: : . - > Missoursi °*®"grawford'
b. CITY (f cutelde corpurste limits, weits RURAL and give c. LENGTH OF ¢ CITY Is Residence within Hmits of
township)[ STAY (ln this place) OR a eity torwn?
Town  Ste Louls, Mo, TowN Dillard SYTEET,
FULL NAME OF (If not in heapital or iostitgtion, give streat addrem or loestion) +. STREET (U runal, give location) 1N {
ADDRESS @f"
|__ WSTihN Missour! Baptlst Hogpltall —

3 NAME OF a. (Fist) b. (Middle) < (Last) l 4. DATE (Month)  (Dsy) (Year)
(Typeor Pinty  Frank Ve Cagebolt - oeATH Octe 18, 1955
5. SEX , 6. COLOR OR RACE | 7. #[Agg;}%g ?‘LI)EVER gSRgEg; 8. DATE OF BIRTH 9. &Gm l: m‘::l 'D.g ; BNDER M RS,

. - on ours § Min,
Male q White Marris _Auge 25, 1883 T2 1 , |
108 E&J’& gfncﬂpﬂﬁ | (Qbvinkind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " “(6;1) ‘g seata or Poreign Councrrt (] 12 CITUZEN OF WHAT
Farmer Farming Dent County, Missouri eS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

os heart failure, asthenta,
ete. It means the dis-
ease, infury, or plicg-

the underlying cause last,

rise o the sbove catize (a) dnﬂnp

DUE TO (e}

tion which cavaed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
related to the disense or condition cauting degth.

Unknown . Unknown tle Cagebolt
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yee. Do, or unknown} I {If you, give war or dates of service} NO.
Oe { nknown mtle Cagebolt, Dillard, Mo.

18. CAUSE OF DEATH INTERVAL
. Enter only opscamseper | 1. DISEASE OR CONDITION . or:sn .A.;D DEATH
Himo for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH" (s) _ . 7

*This does not mean | ANTECEDENT CAUSES -
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) ¥

tQa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT)R 20, AUTOPSY?
TION v
21! N:C'ID {Bpwcify) b HJLCE (COUNTY) (STATE)
boma, farm, factery,
HOMICIDE . )
210. TIME  (Mont M o | 2le. INJURY OCCURRED | 211, HOW DW é 7 %
WHILEAT[—] NOT WHILE s
INJURY = | “woRK AT WORK,| 02

2. iy

I hereby certify that I allended the deceased from
o and fhat death occulred at

19'5‘ a 19&." that I last saw the deceased
, Jrom the causes and on the date stated above.

BURIAL CREMA-

S

b. DATE

10=18~55

Dregros or title) (A7 Z3b. ADDRESS

23c DA SIGNED
</
| 244. LOCATION (OCity, town, or

Steelville, Mo.

DATE REC'D BY LOCAL
REG

’

REGISTRAR'S SIGNAT/?E

M

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Albert He. Hoppe 4700 Washington,

{13 "I"I.‘._l.&

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 emb

DY M, DY ..ot eeieineaeaiissananneene et , Student Embalmer No........... I

working under my personal supervision..

Student .....oouiiisiiiairr i raar e Signed . .S S et 1L L T e N T

Licensed Embalmer Noé('zlﬁ
P. O. Addresa??ﬁ@'azgéﬂ‘rﬁf

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 handwntmg

T4 this body is not embalmed, fact should be so stated above.




