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

DEPARTMENT OF,COMMERCE
BUREAU OF THE CENsuS

THE STATE BOARD OF HEALTH OF MISSOURI-

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.éo.._g_._g.....

2087
7

Staie File No

Registrar's No.

fuil FEB 9%

Reglatration District No._..
Buchanpan
ot. Joseph

{If outaide ¢city or town limita, writs "RURAL" and name of township)
() Name of hospital or institution:

727 _South léth

{If Dot in humpital or institution, write streat number or kocation)
{d) Length of stay:

{a) County
{b) City or town

h

pital or institution

234_Yyears

In

(Specily whetber

In this community.__._
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

/7

Buchanan

@ sate M1IBSOUTL () County £
(&) City or town..... S zs__JOSELH -3
({Tf outzide city or town limits, write “RURAL")
(&) Street No 727 Southlgth
(If ruzal, give location)
(¢) Citizen of foreign country? ne (Yes or No)

If yes, trame country. .

Y —

3509 PRINT 1 vDE ¢, CALDWELL

MEDICAL CERTIFICATION

(Date received local rexistrar} -

T PRy r— 20. DATE OF DEATH: Month___ 9 &I1 day. 18
. veteran, . (e 2’ urity 194_4 8 ] 15 p A
i non e N 491_09_ 543 -) year. hour. minute. -
frame wa ° 21. I hereby certify that [ attended the d frnm._.&-cg 2' 6
s. Coloror 6. (a) Single, widowed, married, ‘{ $ w.loa [ %
4. Sex male L ﬂ""‘ white / divurcedg.a_g_r.}_gg_._. that T last saw hAAY. alive or 12 . ﬁ
6. {b) Name of husband or wife.......—... 6. (c) Age of husband or wifeif || 2nd that death occurred on the/flate and hour stated above. Duration
Gertrude Caldwell alive__ 060 years || Immediage cause of dc:ath......lj.... Y ; N . S S
7. Birth date of d d Aug. 3 1375 E"“"e‘-‘ = '
(Month) (Day) (Year) M‘. aqx. .:’..r
8. AGE: Years Months Days If less than one day Due to..[..._ : 4 M 2 aw
p B
68 5 1 5 hr. min M
N Due to.. 4
0. Binnpiace.. BOCHEStEX Missouris? A | A~
{City, town, or county) (State or foreign country)
. her conditions, o
10. Usual occupation J anitor C::n:;.;a :re;nnmy within 3 months of death) 9
11, Industry or business. AMEI'lCAN EleCtI'lC CO . LI PEYSICIAN
Major findi H —_—
E 12. Name_.._sg.-.mon C . Caldwell ‘ gr‘,;p.-{.!:ig:n- e i Underline
2 ; unknown Indiana / , the cause to
= | 13. Birthplace e h 5 s 5 ; G ﬁ ‘ y [which death
ity, jown, of county ) 1ata or foreign country of e should b
5 { 14, Maiden pame . ATANGE. ThOmMPSO T autopey G _ Charged .
istically.
§ 15. Birthplace (Q“Iirj}cilfufm . (SEEE&‘" gy 22, If death was due to external causes, fill in the following:
16. (o) Informant LS. Geritrude -Caldwell (e} Accident, suiclde, or homicide (specify)...
@) Address_.__.. n_?d?._-SQLLthg leth . . {6) Date of occurrence
17 (. burial - ® Date lth_l{:&o ‘?g, (¢) Where did injury occur? e o <
{Burial, cremation, ar removal) {Blonth) (Dauy) (d) Did injury occur in or about home, on farm, in industrial plaoe. in public plaee?
() Ptace: burial or cremnt:on..ﬂemﬂ ia_L Perk oo
18, (a) Signature &f Tuneral director? L4 6"“ G’?T‘H Lype of plw’ of i m)ury.._..__..._..-.......__._
» Adoress..... 319 SoUth ,,)&’
0. @ _1/20/44 ® ' _____49‘
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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, orbyoee . PR— i

...........

Registered Appreptice No. : -

by
working under my personal supervision,

Licensed Embalmer No / 7 £

P. O, Addrcss% W%

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

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




