DIVISION OF HEALTH OF MISSOUR!
. o. 300 ALED JAN 31 ‘850 ST“;ENDAR(I; CERTIFICATE OF DEATH
. 10.48 State File No..wvrviuns 948..
/ BIRTH NO. REG. DIST. NO. Lu'— PRIMARY REG. DIST. NO. ﬂ.’_«_ Repistrar's No, _,..3”3;.“...“....,..
) [’, 2,’ 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoased livad. If instiuu idence befors
! . COUNTY . STATE ndinimion).
| i Henry . Missouri " Johnson - o
. 77 b. CITY (it cutide corpunis limits write RURAL g | ALYEE:EE; ﬂ(.):) G. CITY (U oureide corporate limis, wette RURAL and cive towasbin) £ & ﬁ
| TOWN Wind sor days | T  pyral-Jefferaon
: .d. FULL NAME OF (If rot in hoapital or institution, give strest address or locatian) d. STREET. (I rars!, give location) 0
HOSPITAL OR R ADDRESS
INSTITUTION Cormunity Hospital Route # 3
3 NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day)
DECEASED _ o ¥)  (Yean)
(Tvpeor Pri) _ EVE -~ Celdwell | 4" ofim Jan. 23, 1950
5, SEX | 6. COLOR OR RACE { 7. NAR%EB glsgggc%n(mso 8. DATE OF BIRTH Yl“'/ 9. AGE (n yoan| # mECH Vi | o oo 1
8 t birthday, on Days | Hours Min.
Fe /| White sver married| May 4,18 W r | 96 or zLore |
108, USUAL OCCUPATION (Giwe kind of work 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
- —pg— -—dnmduxﬁutﬁbmﬁjlgm..mu"w)- _—— - —-DUSTRY | _ .. . ¥ - - —_— — ‘_{;OUN_TRY?
, Missouri . U S A~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phenius Caldwell { Unknown Never married
15, WAS DECEASED EVER IN U.S.ARMEO FORCES? | 16. SOGIAL SECURINTC;( 7. INFORMANT ' § SIGNATURE OR NAME  ADDRESS
o4, 0O, OT nown) | (Il yes, zive war or dates of sorvice) | A
No -|- Nonse Frank Morehead, Marysville, Calif .
18. CAUSE OF DEATH ) e MEDICAL CERTIFICATION INTERVAL BETWEEN

: i . ONSET AN[) DEATH
Enter only opecatseper | 1. DISEASE OR CONDITION. .
tine for (o), (b, snd ccy | O/RECTLY LEADING TO DEATH? () 852 AN é Z ZJQI f11 .

“This does nol mean ANTECEDENT CAUSES ; : /1’

the mode of dying, auch | Morbld conditions, if any, gising DUE TO (b)
03 heart fallure, asthenia, | rise to the abone cause {a) staling _,
ie. It meana the dis- the underlying cawse lost.

G TUNFADING BLACK INE—MAKE A PERMANENT RECORD

cate, infury, or complica- __. DUE TO (c) : :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- T A . l;‘ .
Conditions contritruting to the death but 2ot ° - %
Feluted to the disease of condition causing dmﬂs wp,_ ", Al - - 5 X
- 19a. DATE OF.OPERA- | 19u. MAJOR FINDINGS OF OPERATION '~ _. cetn i / R "1 20. AUTOPSY?
TION ' B/
l]mj_ doe .- ves L] wo
21a. ACCIDENT (Bpwcity) Z1b. PLACE OF INJURY te.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE home. farm, sotory, street, office bldg..exe.) oL s e
[ HOMICLDE
g 21d. TIME (Moath) (Day) (Year) {Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
i oF : WHILEAT[—] NOT.WHILE
J‘ . INJURY m. WORK AT WORK .- - * .
;*j 22. [ hereby certify that I atiended the deceased from 19,.5.0_ to %ﬂ/_"s_ia_ Igﬁ.y_ that I last saw the deceased
ﬁ alive on _%L&__Aj_ 19_44_ and that death oceurred atl_g_._& R., Port the causes and on the date stated above.
ﬁ 23, SIGNATURE egree or title) | 23b. ADDRESS . 23. DATE SIGNED,
S : = -— 6 '
E 24a. BURIAL, CREMA 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT|0N (ony, town, of county) (State) -
TIO EMO ALTMI:)
; i/11=-26-50 Laurel Oak Windsoxr, Migsouri - . _

DATE REC'D BY LOCA]: REGISTRAR'S SIGNATURE 25 FUNERAL DI RECYOR' S 81 GIATU.! ﬂﬂDIES
Dar+26 -0
! d Emb 1.

on Reverse Side)




REE CiVED

bistdae =i m_ﬂ; NoJ L
Esbrigd o5 TR _{,{‘Z .
. Pate Filog " &-ﬁ

----- widiTt - 2

e SR ——

|

STATEMENT BY LICENSED EMBALMER
»

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-edgi;—‘—

e reneaerELesan e bt et resbes semmmeeesemeesseareeanee seeens ey Student Embalmer No.
working under my persona! supervision.

Student

...................................

Signed..... _m:;} .......................... P A
Student Embalmer ;< -z #
Licenzed Embalmer No..s.s......

P. Q. Address__ M %
Note: -The above MUST BE SIGNED BY THE LICENSED EIWBALMER 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 so stated above




