2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTRH 4495

! anal Office of Vllnl Statistics STANDARD CERTIF'CATE OF DEATH tate "l' e No
39 [E‘ MAR 9&&8 4 Stat I‘IN

“{City'or town)  +(Coutity) (Ststa)

{DuTlal, (d}y Did injury occur in or about home, on farm, in industriat place, in public

val)
(¢) Place: burial or crematicn.. BOlinI‘ MO .

Registration Disteict N .. Primary Registration District N02000 Registror's No...... ............0 92,(
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 }
(a) County... Greene e B T R SRRt | I ) Stathissouri ............ (b) County...... Greene ...........
(b) City or town S pringfle (¢} City or town.. S pringfield 3-
g (¢) Name of hos;:t,::a::al::ttt:;l?:n gy z (it outside city or mits, write “RUBAL™) {
[ S | R £249 N. Howard @ Strect No.. 039 _N. BHoward e
[&] {If not in hospltal or Institution, write sitect ovmber or location) - (If rural, gire locatfon) o
= {d) Length of stay: In hospital pr institution (o)
[+ ; (e} Citizen of fOTign COUNITY Porniime e ceermessenmrseseie e e e, Y08 OF Ng)
n thig COMMUNILY c.oeeecrern s
E;: years, menths or days) If yes, name country.......c....
a 3. (a) PRINT a Caldwell " MEDICAL CERTIFICATION
; Full name....aura Ella; n ................................................................ 20, DATE OF DEATH: Monn MATCH day 7(5
3 by I
5 I fveteraﬁ,o R N 1948 wour 5 ot 2 A’M
B aome 21. I bLiereby certify that I attended the deceaud from....g ......................................
- 5,4 Colo 6. (a) Single, &d mamed ...... g St A y’ LT FU A ———— L 19,58
= ‘:’"*Female--- /T““"Whit e Wi that T last saw bS5 477 alive on.... ‘3 _‘? .............................................. . 19Vz
i 6. (b} Name of husband or wife. 6. (¢) Aua of bushand op wife iff| Apd that death vccurred on the date and hour stated above. Duration
= William A. Cald Ve years || Tmmediate Eaf OF QA e regern s st | srsgmpnison -
:_L 7. Birth date of deceased... Jurile o :(];)0] 1%6? e B i =
{Mont! Y ear
z . :
-
e 8. AGE: Years Months Days Ifless than one day || PUE t0u e et et e b ..
) .
3 Due to.,,
BT e — Kentucky »/-' -
o) LT ((‘ii:.Iy towm, ot cmiuf (State or (ureh;n count
P . ousewliie Other conditions...
'é 18, Usual occupation........ =50 -3 e eremeetsee e aseranesserebaren s et eneare (mcll:ude nr;zlnmcy ithie S menthe or deatiy
?. 11. Industry or business... In home crrrmssren ettt enne e || s s s s sesr s e sen s aregfanresecsrisenncresenenrs | PHYSICIAN
7 |56 12 Namd BIES Robinsoen . . . .. .. e e e N —
=} Underline
E 2 13. 1rthplaceRoan0ke i Virginiai/ e ‘hﬁ.“;‘-{‘!“ “t';
Cltg, to L3 1 t which death-
,U - [§ ‘N wnrr count n . w(ﬂaéﬂ £lgn country) Of autopsy... e d
“ 14. Maiden name.......,. R A 00 MWLt R Y charged sta-
E‘?\ E 13, Birthplace,.... Bedfordvirginia ........... / """"""""""""""""""""""""""""""""""" tistically.
" g ' (City. Towh, oF sonbiy) {State or forelgn cOURLYy . T{ death was due to external causes, fll in the fqllowmz
:‘l_‘ 16. (a} Informant.. lv& .A Calduell - {2) Accident, suicide, or homicide (Specify) i e ceessscinnense o gfoem
;’: (b) Addres: 2249 N Howard . (&) Date of accurrence............
- 17. (@) {¢) Where ¢id injury occur?....
i}
[a)

g place?
— 18, (o) Sigunature of funeral director J W Klmgner & CO 4 While at work?
; (b) Address SPI‘ 11 E

23, Sigoature...../Z,
19, (&) .
{Date rece fd focal

Address....... &L VR
Jetterson Clty Printing Co. (Licensed FEmbalnfrr’s Statement on Re%’ he Side) ¥




W1

e i e v —— — ——— — —— -~

STATEMENT BY LICENSED EMBALMER .~ "~ . -

‘Note:” The above MUST BE.SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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

AR
e
]




