Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Flaosi v ORF 4 D (454 -,

IDED

DOCUMENT

1
I

BY AFFIDAVIT OF

s

Registration District No, _______2>=__7_"____Primary Registration District No.

29-031225

STATE FILE NUMBER

trar’s No.

Y. PLACE OF DEATH
a. COUNTY

Worth County

2, USUAL RESIDENCE {Where deceased lived.
a. STATE MiSS ourli COUNTY WOI‘th

If institution:

Repidence before
admission)

b. Cé'l;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [X COI‘LY {nside Limits
TOWN Township Life owv  Grant Clty, Mo. Yes O3 No
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION vo0 n& |5 mi, North of Grant City [v0 wo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
Bertha Ethel Cadle veati August 30, 1959
5. SEX 6. COLOR OR RACE 7. Married X Never Married (] [8. DATE OF BIRTH | ¥. AGE (lasf birthday) [IF UNDER 1 YEAR | IF LINDER 24 HR
Pemale White widwed D OworeedD H_7.1883 | 76 tonte | Dowr | Mo | M

10a. USUAL OCCUPATION

durmg mqst of wurlung life, even if retired)

(Give kind of werk done

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

Housekeepe Own Home Lynn County, Jowa Ue S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Robinson Emma J. Spencer Claude Cadle

15, WAS DECEASED EVER

”“ﬁ‘a ar unknown) I(lf yes, give war or dates of service)

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Claude Cadle

Address

Grant Cit

, MO.

PART |.

Conditions, if any,
which gave rise 1o
sbove cause
stating the under-
lying cause last.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

fo

(a),
L

DUE TO {¢)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c).

L

L4,

ya

<A EBTN Yo (P8 T A ELAMO 15 OFf CEerisl LS,
URLIUB T JELEVOU 2 SDAE GFFo 7 |

INTERVAL BETWEEN
ONSET AND DEATH

| 2O
GL It TAS

PART .

c(r)THER SIGdNIFlCANT COP;DI;‘I[OIN:S) CONTRIBUT
isaase condjtion gi a
MULIALE SuBs Z éﬂihﬁm = 7a s
19. WAS AUTOPSY 20a. ACCIDENT SUNCIDE HOMICIDE 20b.
0 0 a

TO DEATH buf not mlafed to

ermlnal PART 1. If

Vt

deceased "was

female was

there a pregnancy in last 90 days.

4
o
<
- 7 N
b o F2S /S ot 77 ,y' O Yes | [0 No | [J Unknown
= SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED?
U YES[] NO q
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m. -
w p.m, ‘
E3

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (0.9.,
farm, factory, strest, offi

in or about hame,
ce bldg., erc,)

20f. CITY, TOWN,

OR LOCATION COUNTY

STATE

n.

Death oceurred at

1 attanded the deceued fro

EEE /AT

r
*

POM—M—IM last saw h,m alive or#&’ /z /;5;7

A, __m on the date stated above, and to the best of my Imowl ge, from the couses stated.

22s. SIGNATURE

/Q zegren or :m,)

22b. ADDRESS

CARAN T

6’/7‘/ Mo

22¢c. DATE}IGNED

725>

73a. BURIAL, CREMATION,
REMOVAL ({Specify)

Iburial
24. FUNERAL DIRECIOR

23, NAME OF CEMETERY OR CREMATORY

nk Cifv Camatery

TION (City, town, or county)

Grant Citvy,

{State) ¥

Missouri

RECD. BY LOCAL REG.

/0, /957

24, ReG;ETkAR's?)lGNAIURE j




i

&7 3 1963

1

STATEMENT BY LICENSED EMBALMER

i hersby certify that the bady whase name is recorded on the reverse side of this certificate was embalmed by

=Ly whnoee

or by : Student Embalmer No:

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._{t_ui

* P.O. Addres&M&

£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

3

1




