DE:?:&Egl;IRDIF PJXEI?::IL SFANI;IEQHE— STANDARD CERTIFICATE OF DEATH =62-022571
Registration %Trﬂm_"{é%_‘%-gw Registration District Ne, 2&'11) Ragistrar’s No. Z_ngz_& STATE FILE NUMBER

‘DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera. deceasad liveden If institution: Residence bafore

a. COUNTY (;.n,eeﬂ"xe a. STATE COUNTY eNne admission)

b. Cé‘LY (If outside corporate Iimits_, give TOWNSHIP only) I.erEth of stay in 1b <. C(;LY Inside Limits
TOWN S’[’U’l/lmq'%l/e’r/dr » m{yn’-) . TOWN mu’t’ W’e Yes [J No I,
c. ;%QP?I'?QTEO?F (1f NOT in hospital, glve lacation} Inside limits d., PS‘IEEEREE]S,Sﬂ . (If eytside, gi\iloculi ) Reside on Farm
INSTITUTION ? W Yes I No .. SO’W e O‘E— Yery] No
Mercy "Infimmany B e ol At Sl valnds
A YL P 1%
3. NAME OF DECEASED i Middle Last 4, DAJE Month Ds

{Type or print} OF Y
Ddmdais W, Cauble OEATH futy 1, 1962

5. SEX & cmﬁnpn RACE 7. Married [ Naver Marriod [] |8. DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed {J, Divorced [J | - (_-1:_ 25"'1873 88 Momhll Days | Hours | Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11.” BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of rmﬁ life, even .ii)retired) Pheq'm M‘QQ ] 4’ ~| E 'U/t G . m} . 1]# .S .G )
3a. FA_!H?R‘S NFtME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF H UWFE
itliom Hemvy Cauble Jane Songeonien St

V5 300
Rev. 4/59

Y397
P390

DATE AMENDED

Year

15, WAS DECEASED EVER IN U.5, ARMED FQRCES? e—eastaencunie g, |17, INFORMANT Address

(Yes, no, Twlknfwn) ' [If yes, give war or dates of sarvi q n-m . Wn Cﬂrf}e‘l&, mm qn’m , mO .

18. CAUSE OF DEATH (Enter only one cauis per ling bovyum gy pra e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: j ){ Z QNSET AND DEATH
IMMEDIATE CAUSE (s) A0 Lo o 178

DOCUMENT

Conditions, If any, OUE TC (b)
which gave rise to
sbove cavsa (a),
stating the under-
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11t If decessed was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

]|:|Yes | O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT ~SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
R 97 o o

20c, TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strees, office bidg., erc.)
NOT WHILE AT WORK [J

21. ;::::nd u:he d:eued :;om 4 2" . é’:j :45 0) - ﬂin. 7 -1 (ﬂ A and last saw maliva o L -

Vs / r) Fl = ot yd
72a. SIGNA / [Degr: titl, 22b. AM % 22c. DATE SIGNED
}’% / 4@” . : N | 7-6-62
73a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY/,/ 23d.” ICATION (City, town, or county] {State)

Bunad | 7-3-1962 Creentawn Cemeteny badnut Grove, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. TRAR'S SiGNA!;RE_

M-W&JWAQW, mo. |7 9. ¢z -

(Licansed Embalmer’s Statement on Revarse Side)

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the date stated above, and to the best of my knowiedge, from the causes rtated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-




2961 91100 DR .

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by / Student Embalmer No

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.é-/-‘)‘,?

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

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



