WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

c@nl X181

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Ll APR 1° 1846

DEPARTMENT OF COMMERCE
Byrpay or THE CENSUS

Registration Distriet No._ZZ_.L

MISSOURI STATE BOARD OF HEALTM

STANDARD CERTIFICATE OF DEATH
_Frimlr:v Registration Distriet No.ﬂ_-; Z &

10049

1. PLACE OF DEATH:

{a) County_,___A'leI‘B in

(%) City ortown>==
(lfouulde city or town limits, writs "RURAL™ and name of townahip)
(¢) Name of hospital or {nstitution:

— =
\,/ . R s

/

(If not En hospital or institetiun, write strest number or location) 4

{d) Length of stay: In hospital or Institution

In this community, Ent 19511 ife

yoars, months or daye}

{Spocily whether

Btats File No.
Regisirar's No
2. USTUAL RESIDENCE OF DECEABED:
{a} State___RIQ () County.Anﬂr.BlL__.m-

Cit, town Rant-o:
() Gty ax to B uﬁ?ﬁ. eh‘ or town II'mﬂ- writa “RURAL")

{d) Street No.

LIf rural, give location)

{¢) If loreign born, how long in . 8. A.?

8. (o) PRINT

FULL Namm,..uﬂmuﬂhehh_ﬂalﬂmﬂll__!‘&.gf

8. (&) If veteran, 8. (¢) Social Security

NAMS WAP.. o wm s No. mm—-
6. Color or 4. {(a) Single, widowed, fn.r&ed
4. Sex Fanale race v dlvorced______.._.._...
8. (b) Name of hushand or wile, 8. {¢) Age of husband or wita £f
lrank C. Caldwell alive.... .. Yenrs
7. Birth date of d d Mar. 19, 1901
(Month) (Day) (Yenr)
8. AGE: Years Months Days It le=a than one day
38 11 17

hr. min

)

(State or foreign cokintry)

9. Birthplace......... X
10. Urua! oceupation... . Fouse wife

L Industry or buainess

[

MEDICAL? CERTIFICATION

20. DATE OF DEATH: Montbz.[

21. 1 hereby certify that I attended thefeceazed !roW:{?_m
o Ack- o bl Lo 1

77 (4
that T last saw =, alive o

and that death occurred on the date and bour stated above.

{12 Name_Ce W. Erigman
18 Bhthplace_wjﬂnmu. LlQ. 0

{City, town, or coonty) ta o foreign conntry)
14. Maiden mme__lﬂnnlﬁ___MZ/
16. Blrthpl IInknown / / Vi
16. (a) Informant’s own aignator i
(®) Addres Benton City, ilo.

{City, town, or, coanty} tate or foreign g‘u.nm)
7. (o) — () Date thereot._3/9 /40
(Doria), cremation, or removal) (Montf) (Day) (Year)

(¢) Place: burial or erematio I
18. (a) Sigoature of funeral direct' =

\

MOTHER FATHER

(b) Address ry P
0. () 3 = F 7] e Aete bt bFo
{ Dats recoived local registrar) (Registrar’s aignatare)

Duration
Immediate cause of desth
)
—————— e 3 . "
Snm———,
Dus to_..._.,..z,d
Due to.
P A il j
Other conditionn d\
{Inctude pregnancy within 3 months of deoth) e—
PHYSICIAN
Major findings: ——
O! operations
Underline
the causa to
i
nhou "
Of autopsy. should be
|tistically

22. If death was due to external causes, fill in the following:
{a) Aecident, suicide, or homicide {specify).

(b) Date of oceurrenca
{¢} Where did Injury occur?.

aty)

City
(d) Did Inhaty eccur in or about hnm(e, on fl.rm, n Industl(-hl place, In pa

Htate

¢ placa?
. d
2 Bpacify of plece
;—’ .‘JVhﬂc at worl ¢ (?)?Meam n)f injury. [
23. Sigon {M. D. or other .

(Licensed Embalmer’s Statement on Roverse Side)




- RECEIVED _
District Health Of_ficer No. 10

District Filo Numbar-.ﬂ'.:_:{: e .7-_5_ ’T

Data Filed -_._--ARB-.S.-J&Q.O..-_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

"....., Registered A tice No
working under my personal supervision.

) -
Signed St ol I = 49 >J"

- [
chensed Embalmer No 5 SRA /q—

.

P, 0. Address... & AN At D

. . /
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 this body is not embalmed, above space should be left blank.




