THE DIYVISION OF HEALTH OF MISSOURI

L Heath, s anr AF REAW e -
v STANDARD CERTIFICATE OF DEATH 58012264
. Public L
th Service h@zmmggggimmioq Distriet No. 15 Primary R._gis_trmion District No. ... 2004 Roglifrm s No. No..___ _.____’ ________
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“jgf"“ ‘)!or.
. COUNTY . STATE < . b, COUN admi syfon
5 300 ° Barton ¢ Missouri Barton //M
v- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY 00 6 D Inside Limits
\ OR Yoz [3] No [ OR : Yes[J Mo f]
b TOWN__ Lamay TOWN  Lamar 2
00 0 c. Egls-}l;l'FAl{dE EF {If NOT in hospitel, give location} | Length of stay in 1b d. S'II;%ERET {1 outside, give location) Reside on Farm
. Al A ESS
' iNsTITUTION Barton Co. Hos 5 days Route 4 Yes (X Mo [J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type or print) OF
JOSEPH FRY CACKLEY DEATH  May 15, 1958
5 SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
\ W MARR’EDD NEVER uARRIEDd F b 3 1879 ast tirr:dny) Menths | Doys Hours Min.
wiooweo[] [ oivorcen[J|F €0 79 l

0o USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country) ’

12. CITIZEN OF WHAT COUNTRY?

during F:élrgllnué?‘lng life, aven if retired) INDUSTRY Farm Jackson Countv Ohio U- g . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
R. E. Cackley Qlive Cross None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, n!ﬁsmm)l {If you, give war o‘t dotes of service) None Ml“ . H . A. C&le ey' L&mar . Mo .

Doctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditiona, if any,

18. CAUSE OF DEATH (Enter only one couse pepiine for {a), (b), and {c}.) s

INTERVAL
ON

which gove rise 10
above couse {n),
stating the under

!

DUE TO (b) %_A__/"ZA-—-‘ d\/y AL

4

117X

g lying cowse Jost. DUE TO (c)
- PART- I, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but nat related to the terminol dizsass condition given In PART 1 (a) 19. WAS AUTOPSY
h] PERFORMED? {7
oy YES[] wo[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
3[ 20c. TIMEOF .Hour Month, Day, Yeor
S INJURY  a.m.
¥ P.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strest, office bldg., ete.)
WORK AT WORK .

1.

| attanded the deceosed from £ ég 2 , 1o 1 i
Death occurred ot : nd - - m he date stated OW; and to the best of my kno

ond last 8a live on

-% All dissases in Port | must be cavsally related.

L~

Ta. EU.EIAL. CREMATION,
REMODY AL (Specify)
Buriel

ETERY OR CREMATORY

Moorehead Cemetery

22b. ADD,

234, LOCATIO

1
[}
wiedge, ﬁ the couses stated.

Barton County,

Missouri

24. FUNERAL DIRECTOR ADDRESS
Chiles Funeral Home, Lamar,

MO .

25. DATE RECD. BY LOCAL REG. EGISTRAR'

TRY 1758

(L

d Embal

Y on Revarse Side)

PIO T

SSIGNATU%
LLADA L (77
9 |\




STATEMENT BY LICENSED EMBALMER

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

by me, or by . «» Student Embalmer No. ......cocovnvnenn

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

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

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

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




