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

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLEDNOY 15 1947, -

THE STATE BOARD OF HEALTH OF Missourt /Sdtst-hast” 36838
STANDARD CERTIFICATE OF DEATH

Primary Rngistral.ion District No.....?..%g..&__..

State File No.

Registration District No..._ . Registrar’s No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
(@ Comty.....weX88_County . . . Yoy /o 7
@ sue.__Mlassouri . o couny.. . lexes. £9 /1
® City or towm__AIMEL SV 11 1e, MO, .. | , - & County-
(Ef autaide city or towa Limits, wrile * RURA[. and nama of wwmhlp) (e} City or town_. Sumer sVille ;... MO _ ............Q
() Name of hospital or institution: / (If autsida city or tawn limite, write “RURAL" p
No
(Lf not in bospital or Enstitution, writs street number or location) {d) Street Na""""'"""""""'nur'a (]l}m"!' wive location) e |
{d) Length of stay: In hospital or institution NO »0
g (Specily whethor {¢) Citizen of foreign country? {Yes or No)
In this community 16 Zears ]
yoars, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. PR].NT
Full Name._Lula S. Caldwell Uct 16th
TR S () Soctal Securit 20. DATE OF DEATH: Month cL, day oth
. veteran, . € al urity 19 4 .Z g9 30 a
- N1 year.._.. ekt R h i M.
name war, .. NQ No 1‘0 year, 1oL, minute
21, 1 eby certify that I attended the d d from -
5. Color or 6. {a) Single, widowed, married, || A/ A 19‘1’] to.. MA / @ _____________ 195, Z;
4. Sex..._F ol race. W dEVDrc:dM.a-.I:I.‘..j-..@Q.?I that [ lasteaw hLge_alive o A 7 lgz_z;

6. (b) Name of husband or wife. . .

H.V, Caldwell nﬂve_....___..._._. _years
7. Birth date of deceased..._iarch 15th . /%93

6. (¢) Ageof huuband or wife if

and that death occtrred on the date n.nd heﬁur stated al
Immediate cause of death# &

o Duration

(Month) {Day) (Year)
B. AGE: Years Montha | Days I less than one day Due toa,.,wwu—' f%, ,,,,,,,,,,,,,,,,,,,, I
54 7 / hr. min . .
7 Due to
9. Birthpl Missouri. -
(City, town, or saunty) (State or foreign country)”
.- Pa - . Other conditiona.
10, Usual occupation DOUSEW i f L= RO (locluda peegnancy within 3 months of death)
11. Industry or business Sajor i PHYSICIAN
o . or findings: . -
12. Name Q80 - Landcaster - . o Of aperations e -
g /I P hUnderIine
=1 13. Birthplace __.noLt EKnpwn % y the cause to
ty, town, 2 {Stata or founzneounuy) Of aut: should be
g 14, Maiden mmmfose_tﬂniiiam S S autopsy ! ) chn.}'ge;:} sta-
, . tistically.
\.f -
§ 15, Bmhn‘a‘lp . (c“" ey no t I{(E;Sg‘z{lmiun w“g’) 22, If death was due to external catses, fitl in the following:
16. ‘to) Infarid n V. caldwell. . « [ - || @ Accident, suicide, ar homicide (specify)
— e
) Addrpqq s SurnmerSVille P MO || ® Date of occurrence
i, @ . Buriall . gte thereol. ur.tlQ*ﬁL’L__ ) Where did lnjury occur? T
+ {Barial, eremation, of Femoval Mcath) (Day) (Year) ,|| ¢ Did injury occur in or about home, on farm, iz industrial place, in public plau:?
() Place burial or crematio, Co )
- . T f place)
18. (a) s S:tna;ure of funeral director: 7#S d I \While at work?... Goecity Y Means of § injurg.... i L T
B Add - ourialn V. ow o
B @ &3 " & s o Ta X 20 2 Dd (M D.or other©0
19, ___.Z r. ’ -
(a) {Date received local reghs {Iepistenr’s signnture) ? /:) fotdtns  Date gigned fptzg._i_.7

(Licensed Embalmer . élalement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or byl

PURROIN

-

Registered Apprentice No '

working under my personal supervision.

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 8o stated above. L




