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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

vauorm{:nr:mg . mSTANDARD CERTIFICATE OF DEATH State Fite No,

! mtrlct No... — L ﬂ Primary Registratlon DMstedct No. oo 43D 2 Registrar's No._.... ....9381
1. PLACE OF DEATH: i 2. USUAL m:é'rﬁm:l-: OF DECEASED:
{s) County : @ suee. Missouri .. ®) County W
) City or townat o LONis, - _
(1F outside ¢ity or town limita, writs "RURAL” snd osme of townabip) (¢} City or tawn St » Lou.ls ¥ e N
{¢) Name of hosnitaj or institutlon; 0 (If outeida clty or town limite, wHte “"AURAL") /..J ’ 7
- ity Infirmary 3
(d) Street No..5800. Axrsenal St..,
(1f Bot In houpital or institation, write strest number or ioeation) (1€ rurel, give location)
{d) Length of stay: In hoapita! or inulitution.1...xr.s........_..6....MQA...19.._.I] %’S
(Specify whethar ¢) Citizen of fareign country? {Ver or No} b4
o this communlty ...
yoars, motths or days) If yes, name country.
MEDICAL: CERTIFICATION
3. (g) PRINT G . o
FULL NAME eorgia Caldwell
o o 20. DATE OF DEATH, Month...s_n_tember d.ay 29
N veteran, . (¢) Social Security
ame wa . N year__1 Qh‘; hnnr_.....l..«l.s..... e minuee M.
bt r. {
21, I hereby certify that I attended the deceased from..._. Ju]g .2) .19 LIS
5 5. Color or 6. (a) Single, widowcd mﬂfﬂeﬁ ) L~ to.&.ep.tu.....ag.;__._..._..-... 19,4
s sex Female race. GO1 divorced... gle O that I fast saw h 8" alive on sent., 29 , ;9_.),15_
6. (b) Nameof husbandorwife ... . &. {c) Age of husband or wife if || 32d that death occurred on the date and hour stated above. Duration
RUTE...... e years || Immediate cavse of death... COIBOPAL.- VASCUELAD: oo
7. Blrth date of deceased —_— 1879 i -—-.-Accident 2 Inonths
(Month) (Pw) (Yool ||.e.Brbericosclerotic Brain Disease | ..
8. AG Yearns Months Daye If less than one day Due to
/ T 66 | 2 ? ”
s hr, min, || T j
/ = Due to M
9, Birthplace Mkniowm P
-{Clty. town, or county) _ - . . {Btate or forsign country) T T I IS '-»?Zf'-f-f_‘i‘.;; PR
Other conditions. F e v o
10. Usual occupation Unknown = - - e e ‘(I::‘l:!:ldl pregnancy within 3 months of death) }*\ “ﬁ
o R i . e MY 5. .
11. Industry or business__ UNKNOWN R PHYSIGAN -
B (12 Name. Unknovn e i M —
g T S A R T Undertine
2\ 1. Binbpisce____Unknown____ the cause to
{City. wwo. wetmuty) . {Siats or foreian country) Of autopsy shonld be
] .. 5
& { 14. Maiden name . linknown : - A A Ichamed sto-
Y 15, Birenpl linkncwn : Vi tistically.
. Birtl ol catisen : - Y -
g rthplace T e ; i m:}m,) i 22. It :_:.Ieath wan due to external causes, fill in the following:
16. (a) loformant M. Geasland (a) Accident, sulelde, of homiclde (rpecify)

Date of occurrence
Where did injury occur?.
{Clty or tawn)

i Lot/ 8~ e
(Barial, cremation, or removal) Did {njury occur in or about bome, on farm, in lndualrial phce, in publlc p zu:e?
{¢) Place: burial or crematlon..

18, (g} Signature of funeml direg

TS R T G While at mork?. o O\ Means of L B
- _“‘F wwwwwwww WP ‘ "z Smtm@ & Lok M. i)t.—m
o 0 BT 291385 A F T e ste

() Address_ m 0 _Ar

17. (a)

{Specify t f place;
Y type ol ) ury_'_m )

(Data received local rexistrar) Addrus..m M%&M Date signed. Z jﬁt/?‘(
J
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the r(iverse side of this certnﬁcate was embalmed by me, or by. o
. R Reglstered Apprentlce No .
4‘: working under my personal supervision. f - .
. _ ' ‘ '
e o .S' . d g i wiid
: : R igned PETLAN Tisto1oh WS OISt _
R Vi ; . o
.~ & % ™. Licensed Embalmer No.

B S W

e P 0. Addrmq

! 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hm OWN HANDWRITING (I'?ﬂilul;e to comply with
the above constitutes grounds for revocation of license.) = ) . .

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