. Health,
& Welfare
3. Public
th Service

Corener cannot certify to o death due to noturel causes.

Doctor, coranetr, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“curnmvmc?mmmrmquulmc VY 1Y J. 18U MuRJd | ey,

discases in Part | must be casually relcted.

fILED DEC 3'- 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Ragistration District No. _.é.ig.._........_.... Primary Registration District No..é.a.ez.j.__...___

STATE FILE NUMBER

. Ragistrar's No. _Zs.i_’_é_”,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. !f inatltution: Residence balore

{¥ex, no. or unknown)

0] None

(If wyen, give war or dolex of servien)

None

Mrs., Carrie Cudw

e COUNTY  Rgy o STATE Migsouri b COUNTY Ray insion)
b. Ccl)'LY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl;( . ﬁ;id Linfits
sown Knoxville Township Yesu NoX Tomy Rayville ,RSF.D. #Ll | veso nedX
e. FULL NAME QF (If NQT in hospital, givelocation) gth of sfuy in 1b : I id f . .
HOSPITAL OR d. STREET . outside, give location) Reside on Farm
INSTITUTION [2 m:.lg ngrth ‘18 ears aopress 1/2 mile n. Knoxvijllgey wc
3 wams or SRVl A AMiddte Lot 4. oate Mosh  Day  vear
(Type or print) Paul Raymond Cudworth D%ATH November 12 ’ 1957
5, SEX {]6- cOLOR OR RACE 7. marfiED [B) NEVER MaRRIED [J[ & DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
. . last birt, the I Min.
Male White wipowep [ DIVORCEDDJanuary 6’1875 Aédf I‘O l lg” -
“J102. USUAL OCCUPATION (Give kind ofwork done {106, KIND OF BUSINESS OR INDUSTRY [ }1. BIRTHPLACE '(City snd state or country} D {12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Farmer General farmin Caldwell County U.5.8 .,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel D, Cudworth : Jennie Frost
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT “Addreas

orth,Rayville, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, Jfrmv. BUE TO (b) {" Coad de 7

18. CAUSE OF DEATH [Enier oniy one couse per line for (g), (B). and (c).]

MM/-M‘

INTERVAL BETWEEN
OMNSET AND DEABH

=20

which geve rise fo
above cause fd).
atating the under-

DUE TO (¢)_~

[ 4

“ EE . :'L

lying cauge last.

;; éAS AUTQPSY

p.m.

20d. INJURY OCCURRED

WHILE AT
WORK

D NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e.
Jarm,

9., in or ahout home,
factory, street, office bidy., de.)

20f. CITY, TOWN, OR LOCATION

o ———

=

2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I{a)

= PERFORMED?
5 Sy SR ) >
E Ao | |wsO

-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Paort Ior Part H of item 18.)

g = 0 O —-—

3‘ 20c. TIME OF Hour Month, Day, Year .

E - INJURY a.m. . ) e ———

]

=

COUNTY STATE

| 28. I attanded the decoased from J‘.b".' /?"‘7 . to

8:00¢/

Death occurred at

m‘ ,2': /qr’_an last saw mkalive on M

®  monthe date lured above; and to the best of my knowledge, from the causes stated.

2a, SIGNATUII

(Degree or tile)

REIIUViL (.Ym‘j,)

Nov.15,1957

Praire Ridge

Caldwel

. 22b. ADDR] . o DATE SIGNED
V__ . Q I - /0 @ W / 7240 . / /-E
2% BURIAL, CREMATION, | 238/ DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cify, town. or county) {State)

1 County,Missouri

FUNERAL DIRFCTOR

4.

ADDRE’SS

| rrbaread MitSongs frin

B

{Licensed Embalmer's Statsment on Reverse Side)

25. DATE RECD. BY LOCAL REG.

-/

26, REGISTRAR'S §IGNATURE




‘STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cvverviienannnennn-- e PO , Student Embalmer No...........

- -

working under my personal supervision..

Student....oooiiinriiiriiiiiie i aiaeaaas
Signature of Student Embalmer

Licensed Embalmer No.i‘.’éé.-

vy . T R N P. O. Addr f A TN,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F

“. 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.- . : P
. oty 18 e e

=




