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

N

FILED APR 28 1842

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11999
REre)

State File No...

e

Registration Distriet No.....22. g,_ Primary Registration District N°t‘lr@ub Repistrar's No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: y
{a) County i (a} S:ate_MiBSOUI i (6) County.... st .. FI‘a.nCO ia
(8} City or town 8t. Louls Flat Ri

(IM outslda clty or towa limite, writs "RURAL" end nume of township) (¢} Clty or town a ver 2o
(¢} Name of Liospital or institution: (1 vutside city cr towp limits, writs * numu.,), N S

RARNES HOSPI LAl J (d) Sireet No.....
{1f not in hoapital or institution, write street number or localiun) (£ rorel, give location) TN
th of : In hospital or institutl

{6) Length of stay: In hospital o institution (Specify whether (¢) Citlzen of foreign country? {Yes or No)

In this community...,....
years, montha or days)

/

1f yes, name country.

3

1 207 Cald wel) Dhodoe) Toedma.

3. {¢) Social Security ¥

3. () If veteran,

name War,

20.

MEDICAL CERTIFICATION
Month...

‘f\\ ;-day Yl

rnimm-sb' p M

DATE OF DEATH:

\ARDY

year.

...Misa.o.ur.i..,é

(Stata or foreign country)

9. Birthplace. 20T OBY,

{City, Lown, or county)

Housewife

10, Usual occupation

Oifler conditions._.
(Inclnda pregnancy 'll.hlu 3 montka of du:b)

21. I hereby certify that I attended the deceased from,

5. Color or 6. (o) Single, widowed, married, || O XA 1083 o QRN 083
4. Sex... N [ 7 VS | /divorcedl‘ﬁaxr.i.e.d... that I last sawh‘v alive on..... Q 1"\\ \_'\\ AAS e
6 (b) Name of husband or wife... e 6. (€) Age of hushand or wife if and that death occurred on t) edatea hour gtated nbove Duration

_As.Caldwell ative... 48 years Im ediate case of death. \HADAA ...
1 Bires dote ot decconca. MY & 1897 BRI Y5, Sy
(Month) (Day) (Year)
8. AGE: Years Months Days ‘ If less than one day Due to. PM ..}‘__...
J 45 13 hr. in,

T -

Lu‘

a-u,:am

11, Industryorb
E 12 namedB€8 K, Motley
:{ 13. Birthplace cacai Io S x&el :!-n,o.iﬂ_)/
E 14, Maiden mmMéfﬁlﬁaW . Ti dwel o o
s{ . sane. MBTi0N County . _alebama /.
= {City. town, ot county) {State or foreign country}
168, (a) Informaan.c..._.A-__.ca.ldﬂell
& asresF18t _River, MNQO.. .
1. @ . Burial (®) Date thereof.. 4/ 30/ 43
{Burial, cremation, of removal) {Mecntt) (Day) (Ynx) H
(¢} Place: burial or cremation... Fla-t River.. Mon._.._._..
18. (o) Signature of funernt du'cctoAlbert H._Happe Inc.
® Address.. 2700 Washington Blvd,
e A7 A 3 f e

Data received ocal regltrit] ' /.

- -~
Lo A m—.kﬂ_ﬂ PHYSICIAN
Mng)fr ﬁndings: / PR
rations
ope : A Underline
: > the cause to
? U which death
Of autopsy _d.e(/_“l-*- should be
charged sta-
Itistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(d) Date of ocrurrence.
(¢) Where did injury occur?.
(City or town} {County) {Seate)
{d) Did injury occur in or about home, on farm, in industrial place, in pubﬁc place?
(Specify type of place)
While at work?.......ccorervrirsermrersneness () Means of iniur.'r'_--.-.,-‘i.?a—.‘...m......m..
P
23, Signatbre...... 7. A2, .. (M. D, ooty ...
Address 2o NS 1l: Date dgned?.l’/f/ys




- eta - -

i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the feverse side of this certificate was émbaln‘ied ‘by me, or by

...... . oo . - Reglstered. Apprentice No.

wprloem oy

working under my personal supervision. . . : ot

Licensed Embalmer No ‘;7 Z/

¢ o Addrnqq ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in rlns OWN IIAND\VRITING. (Fallure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



