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FII_En AUG 16 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 105 L

VS SEr T § W YA ST e

e e 22305,
PRIMARY REG. DIST. m._ﬁg Rmxﬂrﬂr’s No. ....../ Z—i

' BIRTH NO. p—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1f kstitstion: residense before
a. COUNTY Jasper a. STATE Missouri o coum.:Jééper ad:oimion).
b. CITY (I outeide corpurste limits, write RURAL it give ¢. LENGTH OF c. CITY {1 outeide sorporats Limits, wrie RURAL and cive wwnshin) °
townsk) {In thin place} OR
TOWN Rural - yrs TOWN LaRussell 1/4’4
d. F}IIE_SLP?I'I&AT_EOOF (1If aot is boupltal oy E sfve street sddrom or loontion) d.AS'gD'REET (1 romt, give lomtion)
strution Route 1, LaRussell "= Route 1
3. NAME OF a. (First) b. (Middlr) o (Last) 4. DATE  (Month) (Day) (Yean)
. OF
(morpmu) JEFFERSON CALDWELL oeatw August 6, 1950
0 ISCOLORORRACE T‘I#!ARRIED NE‘\'%RHARRIED 8. DATE OF BIRTH 9.£Eunr?-;x|£ ¥ DRDER N AEE
{Bpecity) Hoars | Min
male white _ |never marriea /| Mey 16, 1869 | 81 | 1126|™|
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelqn eountry) 12, CITIZEN OF WHAT
mnd- Ly, swan  rytired) DUSTRY LINTRYT
Tetire armer farming Hawkins County, Tenn,

!

13a. FATHER'S NAME

Wm. Carl Caldwell

Rachel

13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE

Jane

5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yos. no, ot unknown) | (If yus, give war or dates of servies)

no

none

16. SOCIAL, SECURITY
RO.

17. INFORMANT' S SIGNATURE OR NAME

|| 65 heart fafiure, asthenia,

. Enter only onscatise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MED CERTIFICATION
DIRECTLY LEADING TO DEATH® () aﬁfu CCUWM 9 W /

3

ADDRESS

Andy Caldwell ,fte 1, TaRussell , Mo.

ltne for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE-YO (D)
rhztomabonml: {a’mhaa

*This does no mean
the mode of dying, such

/(MM Eesthrnt MedivAag)

e, It means the dis- | ‘h¢ underiying cause logt.
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comsributing to the death but 7ok é 3 } ){
reloted to the disease or condition g death. 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOP5Y?
TION
| v 0 i
21a. ACCIDENT (Buecify) 21b. PLACEOF INJURY ey tnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE
SUICIDE, bome, larm, lastory, strest, offios bidg .. ste.)
HOMICIDE
21d. TIME (Menth) (Dag) (Year) (Howw | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
m?LfRY . WHILEAT [~} NOT WiLE
AT WORK
2. I hereby certify that I altended the deceased from __ <>l Stoyg a0Qgiel Lo/ |19 ihat I last saw the deceased
alive on , 19 , aond thal death occ}brrcd al 12¢ 123458, , Jrom the causes dfnd on !he date slated above.
23a. SIGNATURE {Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
(

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY 2Q jr}lzmwoav 244. LOCATION (Otty, (State)
TION, REMOVAL (Bpecify)
urial /) pueg 9,19 O Harvey Ceme Jasper Co
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8)GMATURE ‘ADORESS
ﬁ.,o,kznm /iﬂ'é EUQLJIIWP Knell Mortusasry, Carthage, Mo.

(Licensed Embulmer- Statemnent on Reverse Side)




!EEI:{"JP‘-D 8_ 'b-f'_'_ 5-'0 . ' e
«Jasper Coumy Meaith Offjco
County Fila Number__ 50/ 8/597

e

Oaté Filed___________ 8 _/15/50

B i L T

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.—._..

........... ramned

Student Eabulmer No.

working under my personal supervision.

!‘ SEUBBNE wanrrerarocusnnrarenarsasssnsesnnns SlmerjA&MM_ AY

Student Embaimer DY
Licensed Embalmer No ; ’7 5 [

P, O, Address.. (24 TJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wit
the above constitutes grounds for revocation of license.)

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




