38580

:’Ohsi N;"i DEPA%TMENT OF EOMMERCE . STATE BOARD OF HEALTH OF MISSOURI
—! UREAU OF THE CENSUS
ev. 5.17.39 F".Eﬂ DEC 1 5 1942 STANDARD CERTIFICATE OF DEATH State Fite No
DB 1 xs2873 2
Registration District No... ’\f:)i e Primary Regiatration District No..... ... sy Registrar's Noiﬂ@ﬁé
s 1. PLACE OF DEATH: 2. USUAL RESIBENCE OF DECEASED: oo
(g} County.. . / ?
61 & oS LOULE @ saeMissouri . ® coumy Sy =
(It cutside city or town limits, write “RURAL' and name of township) (c) City or towrs..t N Loui 8 (fé-’f

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

£

{¢) Name of hospital or institution:

City Hospital # 1 0

{II not In hospital or institution, wrile strest oumber or location})
(d) Length of stay: In hospital or institufion.

(If outside city at town Limits, writs "RURAL")

sweet No2QQO_Block of W a.lnut St .

(If rural, give locatlon)

@

{Specify whether (¢) Citlzen of foreign country? y. | {Vea or No)
In this community...... 0
years, months or days) 1f ye¢s, name country
MEDICAL CERTEFICATION
Full fame William Clayburn Caldwell .
T YR 20. DATE OF DEATH: Month... DEC,.. 18k
. veterar, . a urit
¢ ](: Y 19421101.1:.... e;sa.minute.A.. M.
i 21. I hereby certify that I attended the deceaged from
Color or 6. (aE Single, widowed, married, 9., to 19 .
¥ b '
4. SEL...M.&;.:.L.Q..._....... J mcéi.ni_te.- ivorcetﬂ.j.-.g.i.Q.w.ﬁ.d..... that I Jast saw h alive on,
6. () Name of hushand or Wil€....uucwmcecrecrivensinns 6. (¢} Age of husband or wife if || and that death occurred on the
alive... reoreoronn..years || Tmmediate cause of deat
7. Birth date of deceased... - __J.ch 18 69
{ Sath) {Day} Yenr)
B. ACE: Yeara Months BE;B If less than one day
" 73 2% 3| 22 hr. min
5. Binhpiace...LiNCOlN County., Moa. .. .
-~ {City, towd, or county) (“;uae or fureu;n cmmlrv) - l
10. Usual occnpation conditlons. i
B SR Y cl)depregpancy hithin 3 months of death)
11. Industry or husiness A ‘;’"’ ¥ PHYSICIAN
o joff hindinga: —_
2 v o AATOT, GALdmOLT NOH ... ) et
i .
=1 1. Brmpaceldncoln. County., . Mo. = the case to
ﬁ’iug ‘ﬂ,c_' kg’fh‘”" eigu country} St dltopay.... should be
5 14, Maiden name a ﬁ“a ene c 7 =" charged sia-
3 St._ “ouis, Mo 77 : : tstically.
2 15. Birthplace .(Cily 2 mi“) .. e o T ey 22, If deal“vﬂm to external causes, fill lm
I 16. (o) lnformanL_.Llaﬂr._e.g.g.ﬁ..mc.ﬁlgﬂg.l._l.._.._....__.:......__._....... (a) Acchlent, ffiicide, or Enu jde (smd‘yé -
(4 Address 2125 Bot a.ni cal Ave. @) Da urrence.....4. S W7
17. (@) BUI'_j_-al S S (8} Date thereof 12~ S= 43 () Where'did injury occur? (City o« town) {County) (State}
(Boriat, cremation, or removal) (Maonth} (Day)} (Yﬂ') (&) Did injury occur in or about home, gn farm, in industrial place, [n public place?
(¢) Place: burial or cremauon...;_TIDyJ, CMOE00 il I/M ;
18, (a) Signature of fu';emgl)dirccwr Albe %'t ._._H. ..... HQpDe ,InC Mears of injury.
a n I ;
) Addreﬁ.Eé'. ...... & 5 j» L2 00 M DS ey
19.
@ {Date received Jocal registrar) (Berhlnr v signatcre) 1! Date s:zncd/Z;/_le/

(Licensed Embalmer’s Statement on Rﬂ;l’lﬂ Side) V




! s

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

. ..y Registered Apprentice No ey

working under my personal supervision.

.

. « B. O, Address...

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, fact should be so stated above. I




