ue to naturel couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ner cannot certity to a deat

elotad, Corol

re

1seases 1n Part | must be casuwally

-
'

THE DIVISION OF HEALTH OF MISSOURI

F".ED JU‘L 1 1957 STANDARD CERTIFICATE OF DEATH y&TQ'.__IZ J' &4_ 8

Ragistration Distriet No.. _é ? (...._.. Primary Registration Distriet No, ... __.:r"fﬂz' ¥... Registrar's Ne. _..l.é .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |F institution: R-sid-n;. before
. COUNTY, . a. STA . b. COUNTY 2 en
i }Ev! FADRID 1EssouRT NEJ MADRID
b. ng\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR .
row IESIEUR TWP. . Yespi Now town PORTAGEVILLE o] P o vesn noy
N L4
<. sgls_Fl’_]_lr*l:l.l.llEogF (U3 NUTmhosputuL g:velocotlon) Le'ngth of stay in Ib 4 STREET {1f outrside, give location) Reside on Farm
INSTITUTION HO} . ADDRESS a I{I. E‘ PORTAGE V__LLE Yesl NoO
3. NAME OF First Middte Last 4 DATE Month  Day  Year
DECEASED N ’ oF s
- (Type or print) '+ JOE RILEY CALDCLEUGH DEATH _ JUNE 10f lh95'7
. SEX ~COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR NIF UNDER 24 HRS,
4%5‘ L MARRIED. [ NEVER mmﬁzn[_{] ort b e T Do AADER 24 RS
MALE ~COLORED "~ .| wivowen (7. owoncsn ) MARCH 5, 1914
“J10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durin, mo:!I] working life, cven if retired) B o /
SHO NER . DAY LABORER 3T. CHARLES, ARK. Usa
13. FATHER'S NAME o . 14. MOTHER'S MAIDEN NAME
JOF, CALDCLEUGH SUTA 17TNCR
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
{Yes, no, or unkngwn) | (IS pes, give war or dales of sercice)
JESSE CALDCLEUGH FAST 57. LOUIS, TLi.
18; CAUSE OQF DEATH [Enter only one cause per line for (a), (b). and (c).) -~ ~7° * | iINTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) NO MEDICAL ATTENDANT AT TTFE QF _DEATH

Conditions, if any. | oue 1o ) PREVIOUS RECCRD OF DOCTOR TREATING FQR

which gave rise fo

above camse (0L . . b e L z .
stating the under- .
z tying cauae last, DUE TO {c) IFQR'R“TRU STQ}-{A CH
[=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I(n} 5. WAS AUTOPSY
- o PERFORMED? a :
3 , S4 e YES D wo O
™ R - 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injurg in Part I or Part M-of item 18) s
g B 0 0 '
2| Pe. TIME OF  Hour ~ Month, Day, Year ¥
I's] . INJURY a, m, . i . ' .. . e .
1=} p.m. .- S -
[T}
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahdud home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O jarm, factory, street, office didg., ete.)
WORK AT WORK P
2l. I attendad the deceased from l/ . to / and last naw }f.,:l‘; alive on
Death occurred at m on the date statad above; aﬂ.d ta the bost of my knowledge, from the causes stated.
2% :ﬁ f : (Pesssogriticy .. 9 |2 aoorEsy” ) - - 2. DATE SIGNED

232, BURIAL. CREMATION. | 230. DATE 23c. NAME OF CEMPTERY OR CREMATORY
REMOVAL { Specify)

BURIAL JUNE 13, 1957\ PORTAGEVILIE COLORED FPORTAGEVILLE, I"IQQOURI

: LOCATION (City, fowrn, or county) (State)

24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRARSSIG TURE
ELISLE FUNFRAL PARLOR PORTAGLVILLE, 10\ — 487 - -5 '&/

{Licensad Embalmer's Statement on Reversa Side)




i . DATE recewep_JUN 28 1957
- NEW MADRID CO. HEALTH CENTER

, = o

e
0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by mie, OF by .. et ein s teeanemaierasoeteeaayaeon » Student Embalmer No.......

working under my personal supervision..

Student .. ....ooin i saraer e, creeen
Signature of Student Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING.
&+ to.cémply with the ‘above. conshtutes grounds for. revocatlon ‘of lxcense) -
o " "1if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
If this-body is not emnbalmed, fact should be so stated above.




