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WRITE PLAINLY—USING UNFADING BLACK INK-;-MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH O_F MISSOURI
FILED MAR 61957  STANDARD CERTIFICATE OF DEATH

!w&& REG. DIST. NO, —M— PRIMARY REG. DIST. M-m Regulfar:}.’o.__ﬁ___[_u_

4037

S anad shnt b e em

Stote File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived, If lostltution: residence bafore

' James Cgughron Missouri Hi

UNTY & TE Y admbaton),
AP St1ian T 8P Et1an °
b. CI 220 X T
%};Y (If outeide corpurste limite, write RURAL and give " &ALE:IISE:'EE‘ €. Cg’RY '-'Sxf‘“’“mmwﬁ?
TOWN Oz ark Yral TOWN Q-ark e YR
d. FULL NAME OF (If bot in bospital or institgtion, give streot sddrem or loestion) o STREET (1f raral, xive location)
HOSPITAL ADDRESS
INSTITUTION) ~rk, Misgouri Ozark, Missourd
3 DNEJ}:ME OEFD s. (First) b. (Middle) ¢. {Last) | s, DATE (Month)  (Day) (Year)
(Typeor Printy  Worth Je Caughron pEAH Feb. 9, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 unoem 1 TEAR | & BCR M Hms,
WIDOWED, DIVORCED (8pecify) lgl birthday) Mondu' Days | Hours | Min.
Male White b | Married March 7, 1887 9 ‘ |
tD:; nl..lgﬁl.‘ gggl?lﬂ (bvekiod of vk 10b. KIND OF Busmzsso%gr 1[:1\; 1. BIRTHPLACE (10 4at State or Poraign Comntry) | 12 CITI%EN?OFWHAT
Retired Minister Tenn, .5 .A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Effie Cauechron

line for (a), (b), and (¢} DIRECTLY LEADINGTODEMH‘(;)

ANTECEDENT CAUSES

Morbld eonditions, if dny, gising DVE TO (b
me!omabmeeame ana.ﬁnn
the underlying cavae lanl,

*This does nol mean
the mode of dtting, such
aa heart failre, asthenia,

de. It means the dis- ’
DUE TO (c)

15, WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yea, 0o, o1 noknown) | (If yeu, give war or dates of service) NO.
No Mrs, Effie Caughron, Ozark, Missourl
-18; CAUSE, OF DEATH - - . MEDICAL CERTIFICATION , - s . - INTERVAL BETWEEN
| Roster omly opaceussper | |- DISEASE OR CONDITION" - ONSET AND DEATH

case, infury, or complica-

lio‘n which caused dcaﬂ

g

19a. DATE OF OP'II::POAN 19b. MAJOR FINDINGS OF OPERATION

11. OTHER SIGNIFICANT CONDITIONS Q)OG%\,::&
Couditions contributing Lo the death but ol ¥
reluted ta the discate or condition couting desth{ g

21a, ACCIDENT (Hpecity) 21b. PLACE CF INJURY (e.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 2
SUICIDE bome, farm, factory, strest, offies bidy..ete)
HOMICIDE . 7 N T
21d, TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, ROW DID INJURY OCCUR?
Lor. WHILEAT[ ] NOTWHILE
INJURY  + - = AT WORK
2. I kereby certify thgt I altended the deceased from _%3&, 19 5 ", o q fe b 195 "] that I last saw the deceased
alive on , 19571, and that death occuréed at __‘2_{;., from the causes and on the date siated above,

2s. SIGNATRJRE (Dasma or title)

Bb. ADDR Z3c. DATE SIGNED,

i

B ) . .-

24a. BURIKL, CREMA- | 24b. 9ATE ‘24c. NAME OF CEMETERY OR CREMATORﬂ 24d. LOCATION (Olty, town, of county) (State)
TION REMOVAL (Bpeedfy) ' : . . .
Burial Feb.}?,57 jer Cem tery Christian Co, Misoruri
D BY LOCAL | R ‘S SIGNATU 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS -
: REG, T o P , : y
,zz 2. A 74 A 7 . and_HFa
d Embalmer's § on Reverse Side}




' STATEMENT BY'LICEN$ED EMBALMER !

I hereby certify that the body who"%e name is recorded on the reverse side of this _certiﬁc'ate was emba

by me, or by .......... e feena- s e rereeeeeeneaae ., Student Embalmer NO.eeenmnnnns

P. O Address . %M r?

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



