MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—-035405
0o ot were AMENDED Rg!gmion District No. 1/ Primary Registration District No. _ﬂ_&wlnﬂr’s No. ._..AZ & | CSTATEFILE NuMbEr
. 1. PLACE OF DEATH 2. UsuAL l_E!IDE“Cl (Whers doecessed Jived. If institution: Residence bafors

VS 300 8. COUNTY Cedar ) o STATE fe3 ey rf COUNTY Cedor sdmisxion) .
Rev. 4/ 59 b. CITY (If outside corporate limits, give rownsmp only) Length of stay in 1b . CITY Traide Ui

OR
W K1 Dorddo Sorings . W K1 Dorado Soinps Yes [ No

= FULL NAME OF (If NOT in hopital, give focation Tnside Limit d. STREET e, give |ocats '
HOSPITAL OR © ? ol e L ACDRESS (It cutside, give location) Roside on Farm

f
!
!
INSTIUNION Qedar C0., Mem. Hosp. |8 MO houte 3 Ya O Ne O |
|
]
:

DATE AMENDED

3. NAME OF DECEASED Firer Middia Last 4. DATE Manth Day Your
(Type or print) OF
Alta Cadde ll DEATH September 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [B  Never Maried [J (2. ‘OATE OF BIRTH | % AGE (last birthday) L IF UNDER ) VEAR _IF UNDER 24 HR i
Female White Widowed [] Divoreed E- l 5_ Z o 1_4_ 59 Months 1 Days .| Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR tNDUSTRY| T1. BIRTHPLACE {CHy end state or country) | 12. CITIZEN OF WHAT COUNTRY
f Ing life, if ) ' |
homm” f?" e, aven if refired) Minnesota UV.S5.4.
13s. FATHER'S NAME ) T3b. MOTHER'S MATDEN NAME 14. NAME OF RUSBAND OR WIFE
"W.J. Burbank lena Hummel Harry Caddell
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT B Address ‘
 (Yes nqpunkoewl] U ves o™ = o' =) | none Harry Caddell ElDorado Spgs.,HMo.

18. CAUSE OFf DENI'H {Enter only one couse per line for (a}, {b), and (c}. INT BETWE!
PART |. DEATH WAS CAUSE! DP. el 851 ON§§¥AALND DEA'I‘EI":

IMMEDIATE CAUSE (a) Cerebral Thrombosis 3 days

| | W

f

o~

O | @i~

DOCUMENT

which gave rise to

sbhave Y

stating the u -

kying couse last. DUE TO {&}

PART il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related to the terminal "PART 1), If decassed was  female  was s
disease condition given in PART | () . there a prognancy In lest 90 days.

[Ove | On | O uskeown;
. WAS AUTOPSY 202 ACCBENT SUI%DE N HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART 1) of item 18.)

Condiﬁmrifm,] _ DUE 10 (b} Arterioloseler_otié Heart Disease 1 year {

PERFORMED?
YES 1 NO[J . . . -

20c. TIME OF  :Houl Month, Day, Year
) INJUR'I' ‘s.m, '
i pm . e -, .
204. INJURY OCCURRED 200. PI.ACE OF INJURY (a 9., in of about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION:

21. 1 attendadthe decessad from December 1960 o_Oeptember 15, ]364.. Seigaiive on September-15, . 1963
* . Death’ ou:urrud a 6 :00 P m on the date stated sbove, snd to the best of my knowledge, from the causes nM.
2%2¢c. DATE SIGNED

s W:ﬁg 5: Z,W L. O E.hﬁo??;eds:: Springs, Missouri 9/16/63

238, BURTAL, CREMATION, | 23b. DATE 23c NAME/OF CEMETERY OR CREMATORY -~ . | 234, I.OCATION (City, town; or county) . - (State)
REMOVAL (Specify) .

urtad | 5-1g-1963" | Cltntonptlle Cem. | Cedorl Cd.., Missourt
. ADDRESS” 25. DATE RECD. BY 1OCAL REG. | 24, EGISTRA fSIGN E

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

. 24. FUNERAL DIRECTOR

. Cainn-Carcthere, ElDorcdc Spgs.Mo Zer7-65

[Licensed Embalmer’s Statement on Reverse Side)

&Y AFFIDAVIT OF

ITEM NO.

- 1




“ STATEMENT BY LICENSED' EMBALMER

. 1 heréby certify that the bod-y wﬁose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 i . , Student Embalmer No._.
working under my personal supervision.

Student.

*Signatute of Student Embatmer ' ‘ ) : ’ o

.

?+ Note:: ‘The abové MUST BE SIGNED BY -THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above consflfufes grounds for revocation of license). :
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.
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