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FEDERAL SECURITY AGENCY
Nadonal Office of Vital Statistica

JHEIMAY SL Y g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE_ OF DEATH

Primary Registration District N

17472
bl

State File No,

Registrar’s No.

1. PLACE OF DEATH:
{) County p'l ka.

{b) Cityortown__.._.._
(ur num_d-%mjﬁml&. write “RURAL" end pamo of towmship)
(c) Name of hospital or institution:

th and Virginia S%.

(It not in haspilal or inatitution, write strest nimber or location)
{d) Length of atay: In hospital or institution

Lifetime

{3pecify whether
In this community,
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:
@ sae Missouri ®) County_ L3 K8

52

@ City or towa____ LOU isiana
(If oataide city or town lnmu, write “RGRAL® } /
(@) Street Nm-ai‘.h.-and_&tirﬁ_in
al gxﬁ,lnmuon) O
(e} Citizen of forelgn country?. {Yes or No)

I{ yes, name country. )

349 PRINT NELLIE BLY BROWN CALDWELL

3. (&) Soddal Security No.

3. (b) If veteran,

name war. .
:":‘ N S .{"‘!' E 5. Color or 6. {a) Single, widowed, maﬁ"I{d.
4. Sex_ E.emﬂ.le. rnce. Dl te divoroed.__m_dpj_e.,g.
6. () Nameof hu.-iband orwife ... & (c) Age of husband or wife if
.._.E_r ank .Caldee 3 - alive Y
7. Birth date of deceased .2 8P4 . 18 1886
onth) {Day) (Year}

MEDICAL CERTIFICATION

il 20. pATE OF DEATH, M%nm_gg_ym.m.dayl_hjm

year hour.___ €0 LD

mmule.—_dnm .
21. I hereby certify that I attended the deceased frnm

daue (Q¥L v . May L8 148
hat I last saw alive on 4 d
that t ga ve edﬂft % _w

and that death occurred on the date and hour atat.
Duration
Immediate canse of death

ety Compestive Heait-Darre| 1wl

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

8. AGE: Years | Montns | Dpaye If less than one day Due toe‘” ﬂ,{ yardens e Mﬂ.‘él Gkﬁ!’m
71| 7 27 . L ... _eq.-d‘a; ¥, fpm-?" hye .=
Due to....&% i QN“ ar..

r meSolann . Jazoonrd (] Ay 2y
10, Usual occupation % oW ire olfheifom'mnm within 3 b of death) 7
11, Industry or business IIousekeeping HTSIGAN
g 12, Name Joe Brown : ' mg{oﬁfiil:f:n- : W) lF.) 1 T
ﬁ{ o . Louisiana, MISSOUTY) AN S‘Eﬁ':;"nﬁ
B { 14, Maiden name CURTRATYY Mar e el |+ Ofautopey * Ehargod sta.
8{ 15, Birthplace. . Louisiana Missour i‘J 22, If death was due to external causes, fill in the following: .
1 (Clly. ow (Suats or feeeign countey) " : *

16, (g) Informant tu y éOOd in : {a) Accident, suiclde, or homicide {specify)

® A Louis iana, Missouri (8) Date of eccurrence
“Harial 5/ 16748 © Where did injury ocear?

17. (o} (5) Date thereof.

{Burial, cremation, of fomoval) {Mcoih) (Day) (Year}
(¢} Place: burfal or cremation.....Riverview Cam

18. (o) Signature of funeral director..._GAarner.&..Sterne =

) Addrgss___ _Louisi. 1A
o D JISTIS o 6
Dath rece; 1 rexistrar)

City or town) {Coun

<
{4} Did injury occur in or about home, on farm‘ in industrial plaoe in pu.bhc plac:?

of plaec) -
Means of Injury.

{M.D.or oLEM.‘

-+« (Spedlyt

(Licensed Embum’ez’{Sumz on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER o

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

- WMM eairasmenry Reglstered Apprentice No.

N workmg under my personal supervi )
e . c- ST Slgned w .\(/d—dwﬂ/

e e o 37V ..

- - . . Licensed Embalme
R T T POAddress\JEW'

Note: The above IHUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of hcense.) ., Lt
. A
Py

If this body is not embalmed, fact should be so 51_:a§ed above. . . y



