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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part 1 must be causally related.

THE DIVISION OF HEALTH OF MIS50URI

58-024617

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I; )i CD AUG 4_ 1g5§gmrunon District No., . _..%_z.............A._...,......Primary Registration District No-.--_nlwo.,gpn_._...m..--.._ Registrar's Na. ________ g_:!.__ﬁ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed Lived. If institution: Ros:'dcnco b;hu
. COUNIY . STAT b. COUNTY admi gsie
¢ Buchanan Missouri Gentry 7
b. CgRY (If cutside corporote limits, give TOWNSHIP only) Inside Limiis €. CBTRY ] Ingide Limits
N ((‘{O
To¥N  St, Joseph Yo (X Mo [ TowN _ Stanberry oD o Yo
. FULIL_I"I:!ACI‘E)OF (lf NOT in hospital, give location} | Length of stay in 1b d. ST[')REET (If outside, Vv-‘locuiion) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION Mo oMetnho Hosp. 1l day Yes [} No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{(Type or print} OF
THOMAS B. CAUDELL DEATH July 28, 1958
5. SEX O 5. COLOR OR RACE| 7. MARRI‘EDENEVER marrieD[ ] 8. DATE OF BIRTH 9, AGE' ﬂ.,,'{:,,; ::‘:l’?'Ea g:‘:AR I::::DER 2;:“.
E ] 11 O M
{ male white wiDOWED [ ] mvorceo[]| Feb. 5, 1893 65 Y ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, sven if retired) INDUSTRY
armer arm Bedford, lowa UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Sampson Caudell Ellen Griffith | Fio
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)| (1f yas, give war or detes of service)
i ThEIZ DM e unknown i T} [}
18, CAUSE QF DEATH (Enter only one cause per li {a), (b), ond ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET AND D

IMMERIATE CAUSE {a}

Ceonditions, if any,
which gave rlsw to
above cauze {al,

|

stoting the under-

DUE TO (b)

| S/ 2mba.

Death occurred at

S lying cowse lost, DUE TO (c)
=4 PART II. DTHER SIGHIFICANT CQNDITIONS C RIBUTING TO DEATH but not related to the terminol dissoss conditiop given in PART | [a) 19. WAS AUTOPSY
X M -~ . PERFORMED?
o YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of fury in PART WART il of item 18.) ’
5 O a O
§ 2¢. TIME OF Howr Month, Doy, Year
3 BIURY  am.
- p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abovt home,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK - i
21. | ettended the deceased from FEb' 26} 1958, ) JUIY 28) l958 ond last uwhuhn on JUIY 28’ ]958

on the dote stated obove; ond to the bast of my knowledge, from the couses stoted.

3 o (] 726 ApDRESS 22c. PATE SIGNED

% )7%%)' Phy. & Surg.Bldg.-St.Joseph,Mo.| 7/29/58
73t DATE /Ufue OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
7/29/1958 Stanberry Missouri

4. FUNERAL DIRECTO,

ADORESS

4« St.Joseph, Mo.

RS/

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

228, Ctboil Tl hf

{Licensed Embolmef s Stot nt on Heverse Side)




8661 € 9nY

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, OT DY iieiiiiiiiiiriiitntttasse e rtstan i st b e e e e e e e eeeeeeeeeasbbsessabanies S , Student Embalmet No. ............oue....

working under my personal supervision.

Student .o e e es Signed .......! / ............................................
Signature of Student Embalmer

i . ' L N

Licensed Embalmer No ......................

P. 0. Addresséffﬂ!f.fe# % o

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.




