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1. PLACE OF og
c“m anan,

P

Registration Disiriet No................. ;e reciner b File No r.
wm.hg t K Primary Registratlon District No... .-.. .............. Registered No. {if 1
Joseph, mo..Missouri Me tthiﬁIe ...... ospital, . s
2. FULL NAME.... Frd'nk L caldwell .................
() ResIdenee, Nou.......cccocorrcrrmrerecsrarsrmesrseseessessssiessssresssss ressassssaensses sessses Bl ooecrreeeeeeens Ward. .
) (Usual plncc of abode) o Rocf&lenrgf iivakg{t)y ‘or town and State)
Length of realdence in city or town where death occurred yre, l mos. 16 da. How long in U, 8., If of forelgn blrth? yro. mos. da.
PERSONALIAND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1 4 OO O RACE | 5. e Cortfe the word) _" || _21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,V mn_i., . Jleg 1935
Male White Married, 2. 1 HEREBY CERTIFY, That 1 4o }ed deceased from
5A. IF MARRIED, W A
",;ugggnnlggw%mlmiowc lawell. I Jatt 2 8. ... 104, .. L1978
(OR) WIFE OF e a a we ] Ilastsaw heggg, aliveon. .. 1 FE e f ...................... 1925[—Dmth famaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec . léth' 1869 to have occurred on the date stated above, at.” 3 f?m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of Flealh and related causes of ifiportance were as follows
day, ..........hra. ? Dete of onsel
65 0 24 [1 min. .

§. Trade, profesaion, or particular

EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

WHRITE FLAINLY, Wil UNFAUING INA=--THID 5 A FERNMANENT REVURD
n. B.—Ever%item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

z Kkind of woric doe, ua spénner, Merchant,
Sl E] o ma busi hi ! .
W ] ermes Boneas s miRetail HAPAWATE |l ol N
3 BOW TIL, BAIK, BEC...vevvrs e emsssessosesscsmsesserosreres oeses eosesssnssssse e oo
N § 10. Date deccased lust worked st 18, Total time (years)
ym)m! 5 1%1 :gceunpanﬁuu ........................
12. BIRTHPLACE Helena
' (STATEOR cog:rg;\gn o Eiteli: o P
ﬁ 13. NAME Joseph Caldwell, N' s
ame of operatloh.’... L. ... e L B (]
% | 10, BirTHPLACE (O1TY oRTOWN) Unknown, What test confirmed diagnosis?, ‘Was there an autopey?... HA0.
i | {STATE OR COUNTRY) Unl1o .,
® il 23. If death was dus to external caunes (violenee), fill In also the following:
g 13. MAIDEN NAME Minerva Tumbleson 2 Accident, suicide, or homicide?. Date of injury
f 'C;’ 16. BERTHPLACE (CITY OR TOWN)......... gﬁ%ﬁg%’ Whero did Injury oecurt (Specify eity or town, county, and State)
- ‘5 (STATE OR COUNTRY) of( 6 Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMA ol milotsnd Lo
(ADDRESS] mP{OCEIIé/ g C MO Manner of injury
15. BURIAL, CREMATION, OR REMOVAL NEBUPE Of LAJUIF oo scss s esreecsremsenesesesssesemmsesssessssssnnesssmseessssesflbersoson
<]
o PLACE Rochester 2 ;O 2 DATE Ja’g /3 M8 u 324 ‘Was disense or injury in any way related to occupation of deceased?... [m}
A Eazt, e ;1 . A ~1{ no, spacily B
7 19, UNDERTAKER L Sttt 27 o Lo Lo Kt L e pp—
B (ADDRESS) {9 56,10t % PN
(3]

20, FILE!)'HAN]-OJL. ?!5_ .......... .
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