THE DIVISION OF HEALTH OF MISSOURI

. No_300
to.as FILED SEP 5 1956 STANDARD CERTIFICATE OF DEATH State File Now.,
-
| giRTH No. D 3 319 - 3% REG. DISY. NO. _Az.irammv REG. 01T, 0. a3 BS I Registrars No A% A
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitation: residence before
a. COUNTY . a. STATE | . b, couuw aditibaion?.
Phelps Missouri Phelps -
b. C|TY (1 oytcide corpurate Hmita, write RURAL apd give ¢, LENGTH OF ¢, CITY al nuldencc within Umita of
township}| STAY (in this place) OR a eity of incorporated town?
ToW Rolla Rolla day TOWN Rolla s K""
d. FULL NAME OF (If pot in hospital ar institution. give sirect nddress or location) o STREET {If rural, give location) '
HOSPITAL OR ADDRESS é’——— q
INSTITUTION Phelpg County Memorial Hoapitihl i w—— 14
3. NAME OF & (First) b. (pMiddle) <. (Last) 4. DATE {(Month)  (Day) (Year)
(Typeor Printy — PIMOTHY DARRELL CAGLE DEATH Aug, 23, 1956
5. SEX “| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UwolR 1 YEAR | oF UNDER 34 HRs.
WIDOWED. DIVORCED (Specifyh Last birtbday} Monﬂu, Daye ﬂounl Min.
Hhite Infant . .
10a. USUAL OCCUPATION (Givekind of ork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢j1y wad State or Foreian Coumtry) (7 | 12, SITHZENOF WHAT
! XX Rolla, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Darrell Cagle Liblian OspTe M/ gr xg¥uy Ry ExRakiaxh
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURI 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
(Yo, no, arunknown} | (I yes. xive war or dates of service} NO.
Darrell Cagle, Rt. 3 Rolla, Mo.,

18, CAUSE OF DEATH . e MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneconseper | 1. DISEASE OR CONDITION _ - 0“25 A'wf
ive for (8), (b, and (c) DIRECTLY LEADING TO DEATH. @) — < — .
| *Tkis does not mean ANTECEDENT CAUSES
I the moce of dying, such | Mortid conditions, if any, giving DUE TO (B)
. as keart foflire, asthenia, | rise to the above cause (¢) stating
| e, It means the dis- the underlying cauae last.
ease, injury, or complica- DUE TO (0
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I ——
Condifions oo-utr:l.‘ruﬁng to the death but not
reloted to the discare or condition cousing death,
19a. DATE OF OP'IE'E)AIG 19b. MAJOR FINDINGS OF OPERATION 20.. AUTOPSY?
) 776 )(. ves [ wo (B
+|{ 21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, nrm, fastory.acreet, office bldg. ste.)
HOMICIDE )
b 21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
or B WHILE AT ] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I atiended the deceased from & | 194706, to _&JJ_, 19 , that I last saw the deceased
aliveon __ &= 23 ., 193_9, and that death otcurred af __Z £ m,, from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

23, SIGNATURE {Degres or tltlux_l 23b. ADDRESS i 23c. DATE SIGNED
Z»Z.? e D 41. ) - 2 Y-5¢
T?ONBU RMI A\lr_ALCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Binte)
¥)
BUF 1T laug. 25 1956 | Rolla Cemetery Rolla, Missouri

QD

3? }TE REC'D BY LOCAL EEGISTRAR‘S SIGNATURE Z 2 . ﬁ-‘gﬂ“;il’ ey E'E%g}"ﬁ_‘g Tﬁngﬁf 2?3&?3.”, Moey

(Licensed Embalmer’s Statement on Reverse Side)




«

Pre oz County Health Ofncer,
County Fi'e Nuimber ..o /8 e
Date Filed ..sep4— IR eamm

{

STATEMENT BY LICENSED EMBALMER

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

DY INeE, OF DY -t iiitiammitieme o iacaeeissitoaaaasm s rasaanmaamaasnaassan s , Student Embalmer No................

working under my personal supervision..

Student . iiiiiiiiiaeeiie e Signed................. _QM/Q .. g . )Z-"J
Signature of Student Embalmer
P. O, Address ng

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

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

T this body is not ernbalmed, fact should be so stated above.

-




