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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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FILED JUL 25 1848

BIRTH NO.

THE DIVEIUN OF REALIR UF

STANDARD ngICATE OF DEATI-i 0 0
O

24665

suu File No,oorrevorasrsssapran

671

REG. DIST. NO. """ PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
a. COUNTY o, STATE b. COUNTY adinisslon).
b. CITY 0t cuteids corpurate imits, writa RURAL snd give o LENGTH OF || c. CITVAR ovtride wormorate llmit, write RURSLIAnt HOMELE) )
rownabip)| STAY (in this piace| OR 7
TOWN TOWN -
d. FULL NAME OF (If not in hoapital or institution, give strect sddress or location) d. ST (I rural, give loeation) 4
HOSPITAL OR .
instiTunioN. . Peoples Hospital 21 '
3. NAME OF a. (First) b. (Middle) - ¢, {Last)
DECEASED : 4. DATE p;onth) (Day) (Zce_nr)
Caldwell DEATH ¥ 9

{ Type or Print) Willie 6"{‘:‘.7;3_-&
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE {In years| if UnoEm 1 TEAR | O wowoeR 2fums,
}rr ‘ WIDOWED, DIVORCED (8pacity) laxt birthdsy) u.,.u.., Dars | Houm § Min,

M Col i S _=Abo '

10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State or forelgn oountry) 12. CITIZEN OF WHAT

Buﬂnl munof-wnn. 1ife, even if retired) DUSTRY COUNTRY?
Sardis ian Y

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alford Caldwell’ :

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS |

Y m :mknm-ni

dates of sarvice}

Worlds

wWar.

Lillie SLmeZM'

16. SOCIAL SECURITY | 17, INF AN S SIGNATURE OR NAME
NO. .

33=03Z=6H JL&:"G( @af

. Entar only onacatise per

18, CAUSE OF DEATH
line for (a), (b}, and (¢}

*This doer not meen
ihe mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(p)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (B}
rise to the above caude (a) Hating
the underlying cause last.

DUE TO (¢}

case, injurg, or complica-
tion which cauaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OP;.E’Aﬁ 195. MAJOR FINDINGS OF OPERATION" 2, AUTOPSY?
g ) YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (sr.\

SUICIDE home, farm, fastoty, strwet, cfios bidg., et0) B ﬁ

HOMICIDE . O
2“'.'Tc',¥5 — “‘f*’-" (Day) * (¥oa) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M) (

4 - * > v
INJURY \ w | Maome L] "Afweak [

2.7 hereb:}, cert I aitended the deceased from !ha! I ltm saw the deceased

alive.on = 19_‘&, and that death rred at . fr the causes an.d on t dale stated above.
2. smnxruns( 7/ (mm. ortitlo) | 23b. ADDRESS

Cay L-a G MM B ? I é& M

24a. BURIAL, CREMA-
li'zl'Efo

-

24b, DATE N 24c.\NAME OF CEMETERY OR CREMATORY

July 13-49 | National Cem

24d. LOCATION {(Olty, town, uremmt;.r ¢
Jefferson Barrack‘ Mo

DATE REC'D BY LOCAL

JUL 1 2 Yoz

Qw7

;sy.ms SIGNA }: 25. FUNERAL DIRE
. ‘ LM'G’\
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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, or by oo,

...... " Student Embdalmer No.

working under tmy personal supervision.

Licensed Embalmer No i ? 3 ? -
P. O. Address L L ozt ia el

STgned.iccccssassrsassssensnsacanascnsnadnnanes .-
Student Embalmer

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,) )

H this body is not embalmed, fact should be so stated sbove. © --




