ALED NOV

4 1957

Registration District No.---[ﬁ.._.[_.._

THE DIVISION OF HEAL TH OF MISOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration Distriet No. 5_'.3??'_ ........... Ragistrar's Neo. _J 7 S,

3530e

S ATE FILE NUMBER

a. COUNTY

1. PLACE OF DEATH

Douglas

2. USUAL RESIDENCE (Whaere daceased lived.

STATE

Missouri

If institution: Residence belire

b. COUNTY admigsion}
ag 7/

OR
TOWN

b. CITY {If cutside corparate limits, give TOWNSHIP only)

Bgdtne# ,Buchanan

Inside Limits

Yas Noifl

<.

CITY
OR
Jown Keltner

Dou
Inside Limits

’s_'ﬂ Nolh

L
. v [ 74
c. 5g|s.il’.l_?‘:|tdEogF (1f NOT inhospital, give location}|Length of stay in 1b 4. STREET {lf outside, give location) Reside on Farm
INSTITUTION ADDRESS Yasd NoQ
3. :::l'.lhlol:'b Flrat Middle Lext 4. DATE Month Day Year [95]
CTrn o oyint) Stephen A, Caudill oCATH Octgpsr 10 ’1&

5 SEX

Male

6. COLOR OR RACE

White

7 MARRI?G_Di NEVER MARRIED [

wioowep [_]

pivoreeo [

8. DATE OF BIRTH

1872

IF UNDER | YEAR
Months | Daws

9. AGE {In yrara
lest birthday)

84, -

IF_ UNDER 24 HRS. |
Houre Mu

.. _Farmer

110a. USUAL OCCUPATION (Give kind ofwork done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

Own ¥g#i# Farm.

Keliner, Missouri -

1. BIRTHPLACE (City and atats or country) {{12. CITIZEN OF WHAT COUNTRY?

[ -

USA-

13. FATHER'S NAME

Joseph Caudill

14. MOTHER'S MAIDEN NAME

Patsy Bollen

15. WAS DECEASED EVER IN U_S. ARMED FORCES]

16. SOCIAL SECURITY NO,

I7. IMFORMANT

Address

{¥es. no, or unknown)

(IS wen, give war or dater of service)

casvally related. Caroner cannot certify to o death due to notural causes.
-
/

LY BLACK {NK OR RIBBON TYPEWRITE IF POSSI BLE

.

useN

{.\

Doctar, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed, Ail

diseoses in Part, | mus

No

None

Harvey Caudill, Keltner, Missouri

Conditions, if anv.
wMﬂ'l gave ris
abote  cause

18. CAUSE OF DEATH {Enier only one couse per mu Jar (a), (V). and (c) 1
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () _

-

INTERVAL BETWEEN

ONSET AN;EAT!!

BUE To (b)JWZJ*e MEM‘A—Z

/0—6&4«7
7~

slating the undef % 1 ‘/‘: ’ ' ‘2 L oa " , - sl
= lying  cause laat, ) ODUE TO (¢ ; Us o0 12,
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I(a) 1. Pzn:; 3:;2;?51'
[ —_—
- - + .

g Lo ’ . ves[J wo B
= . ACCIDE SUICIDE OMICIDE | 205. DESCRIBE KOW INJURY OCCURRED, nier nature of injury in Part I or Part H of item 18.) N
& a 0 O
&
2 1%c. TIME OF | Hour, Month, Doy, Yeat .
U] . IWJuRy, a, mo, - A . .-
E p.m. :
E | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [ Mot wHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK

2l. 1 attended the deceased from
Death occurred at

o—e.fa? 1256, 0 CeX 40, |95 D

e
m on the date stated abovo and to the best of my knowhdje from the causes atated.

and last saw ‘mﬁva on

—

22a. 84 TURE

T .

( Degree or title)

20

. ADDRESS 2 :/,r‘ 2 7

22c, DATE SIGNED

N FOT 57

230. BuriaL. CRemaTion. |23, pate - - 23c. NAME OF CEMETERY OR CREMATORY - [ 23d. LOCATION (C'w, towrn. or county) {State)
REMOVAL (Specify) _
1a.'L 10-12-57 Hall Keltner, Missouri

®
\

.

24. FUNERAL DIRECTOR

ADDRESS

blinkingbeard Funeral Home,Ava, Missouri

25, DATE RECD. BY LOCAL REG.

/0~ 30-57

26, REGISTRAR'S SIGNATURE :

{Licensed Embalmer’s Statement 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 em

]

Signature of Student Embalmer

T : T ) : ' N Llcensed Embalmer No%.‘

. _ S = e - Co - - . , .
"I L g . : . P. O. Address_ﬂ@x_‘,‘,_"

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (I
. to comply with the above constitutes grounds for revocation of llcense) |
=* - - If embalmed by'a STUDENT he also shall sign in his OWN handwrttmg

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




