HEED (SEP.

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

!

DEPARTMENT OF COMMERCE

PLRT -

Registration District No..

MISSOURI STATE BOARD OF {HEALTH

STANDARD CERTIFICATE

Primary Registration Distret No,...

27134

F DEATH Sute it N8
7030

Registrar's No

. s —

1. PLACE OF DEATH:

(a) County,
() City or town,

84, Lonis
(I outside city or town Umits, writa “RURAL" and name of townghip)
(¢) Name of hospital or institution; ?

4375 Went vPine Rlvd, -

(If pot in hospital or ingtitution, writa streot number or boeathon)
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

{a) SHIL...........AIRE.DB.&.B___ (3) County.
Little Rock

£1{ outside city or town limits, write "RURAL™)

J - o S

({If rural, give location)

(<) City or town

2R

(d) Street No

15, Birthplace

(Cicy, tory cnunly) (Stata or fereign soontry)
16, (a) Informant Coe £ecre
(b) Address / : [=] 1/ d’ -f—&-‘h‘___htew

Remavwal (#) Date thereof =
Rarlal, erematbon, or . (Mogth) (Day) (Year)

(¢} Place: burial ar cremation Littie Rnﬂk, ATk

18, (a) Signature of funeral Mrw

(5 Address... 470

o o390

17. (@
(

22, If death wans doe to external canxes, fill In the fotlowing:
{a) Accident, suicide, or homicide (zpecify)

(&) Pate of occurrence
(¢} Where did infory occur?,
={City or tawn) {County) {Stace)
{d) Did injury oceur In or about hame, on farm, in industrial place, In pnblic place?

{Spacify whether
In this community. 2
years, menths or days) P—= 11 {e) If foreign born, howlongin U. 8. A7...... years.
8. (¢) PRINT U & | MEDICAL CERTIFICATION
FULL NAME Ipasc Cerpenter Caldwell | ("
S 20. DATE OF DEATH: Month _ day.
3. (&) If veteran, + {¢) Sodal Security ‘ -D- :
name war . R N202-14-12009 ar.......) th__ ....._hour.....% S m.mutc_.&.a_&_'_u.
21. I hereby certify that I attended the decensed {yo
. 5. Color or 6. (a) Single, widowed, married, 19, ,“s to. 19 _%U
e whit 3 N TR )
4. Sex._.__Ma.l...«_...__. ra ilte dlvomd.Mﬁ.me.g that I last saw b alive on. A \ ([ 19 g {)
6. (b} Name of husband or wife........._.___ 6. (¢) Age of husband or wife if || and that death occurred on the date nnd hour ataf Fd al @ Duration
£ Tt e T alive____":_gi "07?3,‘&‘ Immediate cause of death v ( Pl |
7. Birth date of deceased___F €D . 14 1879 R
{Moantb) (Dey) (Year}
8. AGE: Years Months Days If less than one day Due to.
ﬁl 6 i hr. min. ;:1
. Due to.
9 Binhplace . Flagt Lynne =  Ming L4 A £
(City, town, or connty) (B1atPor foreign conntry) - o /f ,
i her conditions .
10. Usual occupation. . o Traf H 2tily Tactads  within 3 mandh u.fd-nh)/ / |
11, Industry or businesa....... g M PHYSICLAN
o Mnjot findinga: l —_—
E . Name,: i operations. 2
q J Underline
SRR — %ﬁwv/ ) e tp
City, or {Btate or foreign oouxtry]
& ( 14. Malden name o Of autopsy. should be
E tstically.
A

8 )
{t ruilv(t:ipo )¢ tnjury

(M. D. !r othet}
e sanee 44 L0

While at wopk?.

23, Signature )
Address....L.

[ E

(Licansed Embalmar’s Statement on [
[

everse Sida)




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 |1 S

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No Z. [ Ll

P, O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) :

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




