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WRITE PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD C Q

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

U<

ALEDNOV § 1949

| Enter only onscanse per

State File No..
BIRTH MO. . REG. DIST. NO.. i-_.. 3 2 PRIMARY REG. Dléf“ieo*'e_/zzz_ Rmmmr:Na_......zé..._._._.
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f L oa: reaid befors
. COUNTY STATE, . b. Y. admimion),
. Shelby County * > gsourt SHE1by S
b. CI1';Y {It outside corpurate limits, writa RURAL and give %TALYENGTH BEF) c. ng (If suteide sorporate lmits, wHte RURAL asd give township) ’ ——
towmbip) t o
TOWN Shelbina 4 Yra, . TowN Shelbina o
@. FULL NAME OF (If not in heapital or Enstitatiod, glve streot address or lmuon) d. STREET (11 varsl, ghre location) ' J
HOSPITAL OR ADDRESS
ENSTITUTION. None X
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Day) (Year)
{ Twpe or Print) Adle EKelth DEATH 10-16-1249
5. SEX ) 6. COLOR OR RACE | 7. stARRIED, NDIEVgR MSRRIED , 8, DATE OF B[RTH 9.I:GE {Is n’-n ;{r UNOER | YEAR ; UNDER 4 un.
1 otfe
Femalée | White owed. 5 | 7-16-1876 e B
I%UEUALOCCE‘PATION {Qlvekind of work | 10b. KIND OF BUSINESSDOR IN- } 11. BIRTHPLACE (Btat or forelgn ecuntry) a 12, CITiERQIrOFWHAT
muowt of working 11 if retired) T
House wife Same Shelby County, Mo/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wigeins Marthe Caldwell Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, B0, 0r unknown} | (If yes, give waz or dates of ) NO,
No X Bert Wigpeing, Shelbina, Mo,
MEDICAL CERTJF TION INTERVAL BEYWEEN
18, CAUSE OF DEATH Cl ICA —- PNl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,)

o ,@
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b -
rise to the above cause (a) stating

the underlying eanae last.

line for {a}), {b), and (¢}

*Thiz doet not mean
the mode of dying, such
ab heart fatlure, asthenia,
ete, It means the dis-

DUE TO (c)

ease, infury, or Ik
tion which coured death.

11, OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing to the death but not
releted to the discase or condition causing death.

yse o

19a. DATE OF OP'FI%?G 18, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves L] wo
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (ex..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, offics bidg., eve)
HOMICIDE
218, TIME " (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY QOCCUR?
SuRy WHILEAT[—] NOTWHILE
WORK A WORK
22, I hereby cefhfy tha} I altended the deceased from 19& to L/_C-__ 19£Z that I last saw the deceased
alive on , I.‘)ﬁﬁz, and that de occurred at &:00/f m, M from the causes and on the dale stated above
2. SIG il.le Z3b. ADD SUENED
, /C /) / 5% £/
24a. BURTAL /£REMA- | 24b. DATE 240 NAME o:= cr-:msr.r.nv OR CREMATORY Loc.mV N. (Clty, town, or county) 7 (State)
TION, REMO {Bpeaily)
Bur, 10=-18-1940 I1.0.0.F Shel‘bism

DATE REC'D BY LOCAL

M.
FUNE DIREC a DONESS .
)= 2 -y AN Y BRI T AN Shelgi‘ﬁé, Mo.

REGISTRAR'S SIGNATURE /7L/7
% %ﬁiéﬂﬂ 7 s

(Ticensed Embalmer’s Statement an Reverse Side)




-

Tt DV 7 1949
T RECEIVED -
District Health Officer No. 10

- District Filo Numberootdi sttt ded
\ Dats Flod coonncbudads

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, of bymmecrncemnens

....... . reeteienrenseeeey tudent Embalmer No.

working under my persenal supervision.

StAudent Sig'-ned %Ww

Student Enbalr.ur ﬁ ;
. Licensed Embalmer N6§ f ....................................
P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!-‘ailure to comply with
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated above. ) ) N - -
- L4 - " . 4 - b

hd L L




