THE DIVISION OF HEALTH OF MISSOURI ELgyQ

- o300 ! FILEDJAN 30 1952 syANDARD CERTIFICATE OF DEATH cwrriaro... 309
hm}u no. NEG. CIST. WO. ___é’_}_____ PRIMARY REG. DIST. m.ﬂ Rcaimar':m.........z__.___..
0 . PLACE OF DEATH ‘ 2"USUAL RESTOENCE (Where decessed lived. 1f institath ioance befars
0 ) CouNTY Cedar * STATE Missouri b COUNTY Cgdgy ek

99' b.CéTY C!!-u.ﬂ-mwnhunﬁu.wlunum-nddn cs.rLENGTH OF, c. CITY (H outslde sorporste limit, writs BURAL azd cive tewmbln) (7 Sty

om Rural - Cedar Twi T"f”' *=1__tows Rural- Cedar Twp O

d. FULL NAME OF (1f nos iz hospltal or Inaté ica. cive wirvet nddrees or 1 ) d. STREET it rural, give looation)
Wertonon At Home A """ 1 Mi N, Of Filley Mo,

3. NAME OF a. (Flst) b. (Middle) ¢, (Last) 4. DATE (Moanth) (Day) (Year)
DECEASED 7 AMRS NATHANIEL CAIDWELL oo Jan, 2,1052

5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| O UNOER 1 TEAR | o OwOCY M 23
Male £ White WIASHEL ™ *~5 L Oct., 20,1862 l GG |Fn) Camy e | v

10a. USUAL OCCUPATION (Gbvekind of work- | '10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (M or forelgn sontitry) 12, CITIZEN OF WHAT
e ATET O™ |Farming | "' | Howell County Mo ¢ RY

wwa. FATHER™ S NAME 13b. MOTHER" S MA IDEN NAME 14, NAME OF HUSHAND OR WIFE
Unknown - Mary E, Smith
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

IY-.N;. or unkoown) | ar v.,ﬂv_ﬂ_w'lr or dates of service)
o None
18, CAUSE OF DEATH MED

| Enter only oneaum per | I, DISEASE OR CONDITION
Jine for (s), (b, and (¢ | DVRECTLY LEADING TO DEATHS (4

*This does mot mean | ANTFCEDENT CAUSES MW
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ¢

aa eart fallure, asthenda, rise to the above cause (a) stating

| AL BETWEEN
OMSET AND DEATH

N o

e, It means the dig- | ‘he underlying cause lost,
case, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition oqusing death.

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
TION ] . GZ ;3_ 6{“_ )
N YES l:] NO E
21a. ACCIDENT {Bpacily} 21b, PLACEOF"(IURY (o.g Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-i‘gl(d:igIEDE horoe, farm, instory, street, ofice bldy., s10.) %

21d. TIME {Menth) (Dl',) {Yoar) (Hourt 2le. INJURY OCCURRED | 2it. HOW DID INJU OCCUR?T
OF WHILEAT ] NOT WHILE
INJURY (%7,{/(, = | woRrK AT WORK

2. T hereby certify thot I atiended the deceased from LI =L 188) ,to 4~/ 1942, that I last saw the deceased
aliveon f="4 1947 and that death occurred at 2k hI A m., from ths causes and on the date stated above,

2. SIGNATURE (Desrea or title} | 23b. An% 2{# 2. omzs:suzo

o s L
s, NAME FCEM ERY FONSTEMEONR ¥

24a. BURIAL, CREMA- Y24b. DATE 24d. LOCATION (Otty, town, or eonnty) (State)
Haze De

A Bowcttn) | ] a )y 52 Cedar County Mo

[ SIGNATURE

WRITE PLjA!NLYu-—-US!NG IINFADING BLACK INE—MAEKE A PERMNENT RECORD

. DATE REC'D BY LOCAL

AN 145 3.




|
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 imciicimnn

Richard. We.Bandall..... student esbsimer wo. . 22O .

|

4

|

|

|

; |

working utider my personal supervision.

2

sennd 2ol W Bl o W 4 M

Student Exubalmer
Licensed Embalmer No.__: Jf 3. g ...........................

P. 0. Addressmm m

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.)

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




