PHYSICIANS ghould state
'UPATION is very important.

EXACTLY.

y supplied. AGE should bs stat

N. B,—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,

Do not use this spate.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

399 i

County.....JBCKSON ' Beistrafion District Nowrreerreerooo File No.. "
Towaskip. . KAV ..oonrrerrricnn Prisary Begistration District No............ 1.0.¢. 2 Redistered No. ....... 0&188
SRanges. City.... WMon..... LLANALY InEheran Hospital oSt Ward)

2. FULL NAME......... Caldwell. Ca.Lamphell
(a) Residence, No.... 1721 Broadwey.

{Usual plnce of abod
hn!ﬂndmdemoinulyu&mnwbuednﬂ:m 20y o,

(Lf nooresident give city or town and State) .
da, How long in U.S., If of foreign birih? yrs. mos. ds.

PERSQONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5, SINGAE. MARRIED, WIDOWED OR
DivorceD (write the word)
Male White Widowed
5a. Ir MaRrIED, WiDoweD, or Divocen
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (uoNTH, DAY mnn:m) January 29

17.

htlhﬂnwh..‘t‘.‘rﬁnﬁmom
death d, oo (he daln xizied

6. DATE OF BIRTH (uMosTH, DAY AND YEAR) Dec. 16' 1858

7. AGE YEARS Monmis Dars 1t LESS than 1
[ R—
72 1 13 o min.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particaler kind of work

OTHE CAUSE OF DEATM®,

Petized. Stocknan...

(b) Geceral natwe of dustry,
brsineys, or establishorent in
which employed (or employer)

(c)} Nams of employer

18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY) Misgouri

80 that it may be properly claseified, Ezact statement of QCC

10. NAME OF FATHER

g T, O ell

11. BIRTHPLACE OF FATHER (ciTy or Town)
(STATE Ot COUNTHT) 1/ o pyt 2y Ty

PARENTS

12 MAIDEN NAME OF MOTHER |11y Todd

i NOT AT PLACE OF DEATH}, tomt bbb ey
ODm AN OPERATION PRECEDE DEATHY.. >7 Do DATE OFcrimsiveeeereieeeeesreaeseeerssmans

B B

WAS THERE AN AUTOPSY L.esversnan

R gy - 7>
227 s /2 25 70 22 ll

11, BIRTHPLACE OF MOTHER (crTr o TOwN)
(STare o coowe)  Fentmoky

*State the Dmmuxy Caottng Drat, or in deathy from Viormwr Causes, state
(1) Mmixs axs Natomn or Injuy, and (2) whether Accoxrras, Smicmar, or
Houtemat.,

1 |mm¢9('% Wn

(Address) 1721 RYOH"‘"B&.A.&-_EQ_

PSS .,

Resssraag

Foraed

15. PIACE OF BURIAL, CREM

ATION, OR REMOVAL

DATE OF BURIAL

T34 /aar

20, UNDERTA
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