LIMAR 10 1952 THE DIVISION OF HEALTH OF MISSOURI A epedrs

osan. STANDARD CERTIFICATE OF DEATH  guus i o E0 0
£ BIRTH KO. REG. DIST. NOC, ”/ - PRIMARY REG. DIST. NO. .ﬁ_g_.__//ﬂminmr’.l No......g.é...m.-nmum.

‘} 1. PLACE OF DEATH 2. USUAL RES|DENCE (Whbere Jsconsed lived. 1f instiwtion: residence before
?“ a a. COUNTY CIay a. STATE Missouri b. COUNTY ()4nton *wiaben.

¢. LENGTH OF ¢. CITY (If outside sorporata timits, write RURAL szJ give townahip)

36,28 We) rows  Cameron OR5/

b. CITY (If outids corputate Lmits, writs RURAL ned give

Town Excelsior Springs, MS':“"’"”

=]
g d. FHEJS.PP_I:_\AN'EEO%F %:l in hoaplital 1 f-l!-pho u utrwt :ddm— locatlon) d.A%rI;iREEESrS (It rurs!, give loestlon) . /
3] INSTITUTION Bxoel oo joyp é’m _tggougsp' - 613 W. Prairie
g s DAME OF 5. (F.m) b. (Middle) c. (Last) 4 DAE  (doat)  (Day) (Yea
= { Type or Print) Virgil F. Caldwell peatH March 2, 1952
é 5, SEX ,6¥COLOR OR RACE | 7. #IART‘:'EDD glE\\:'EECESRRIED. 8. DATE OF BIRTH 9, ':GEkg’u yoara| (F UNDER | YEAR | IF uwDER 4 Mes.
, (Bpacity] day) |Months| Days { Ha Min.
"S Male 0 Negro iowed NJan, 12, 1897 3 | |
3] 10a. USUAL OCCUPATION (Ghvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
di i wor! ¥ retired,
i ons figog mop ol working e, svenil reined) | Ppy p t oy PUSTRY | Cameron, Missouri & g8
n_' .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< || Henry Caldwell Janle Willis
[
b I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY glNF? M?h%; f E, OR NAME DDRESS
(You. , or uskoown) { -, gjve W, dat f servica) NO. cor ererans AdﬂiniS%ra
3 Yes Wor{a War Yes ,Not rem, o8nit {or gnr?ngs 8. tion
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ISE R 1
= Eater only anocausn pe ' DIRECTLY EABING TO DEATH¢(;, TRDOrculosis, Pulmonary, chronie, far Unknown
L] ’ ’
—_— advanced, active
% *This dges not mean ANTECEDENT CAUSES 4
the mode of dying, such | Morkid conditions, if any, giring DUE TO (b)
5 o heart faflure, asthenia, | - 7ise to the abooe cause (u) sating
m de. It meons the dig- the underlying cauae
o ease, infury, or complica- DU_E TO .(2).
= tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS /
= Conditions contributing to the death but nof
Q related fo the disease o7 condition catising death. Fhlebitis migrans . QS,) Unknown
k'.‘ 19a. DATE OF QP'IEI%’N 196, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
z
7 — — , 00 L X ves [ no K]
o 21a. ACCIDENT {Bpecity) . 2ib. PLACEOF INJURY (os, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY} - {STATE)
h SUICIDE bome, [arm, factory, street, offios blde.,ena.)
& HOMICIDE - . —— —
w 2id. TIME {Month) (Day)} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF —_ WHILEAT[™} NOT WHILE
i INJURY - WORK AT WORK
g 2, I hcreby cemfy that attendcd the deceased from Nov,11 19_5.1, to _March 2, .19 52 Xmrsimxs ‘
ﬁ OF: X4, and thgt death occurred at m., from the causes and on the dale stated above,
' g I 2. SIGNATURE f M (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
Hf/, Boy K, Smith 7 M.D, | Excelsior Sprines, Mo. 3=3-52'
t 24a, BURIAL, CREMA- | 24b. DATE 24¢c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
1) TION, REMOVAL (8pecify)
Z 1 -:;_3_52 Unknown Cameron, Misgsourl

DATE REC'D BY LOCAL RAR'S 51 NATURE

REG.

(&,

) zcron'filzmn , 'nb%mh

'8 Statement on Reverse Side)

W

) (Licensed




STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name i§ recorded -on the reverse Side of this certificate was embalmed by me, 65 by e eocee

.

Lo .. Student Emdalimer No...
working under my persona! supervision. € aimer No

LR R N R NN N ARSI

et R oK 2 (0,0

1
blgned ....... snvesrenrus -

© Student Embalmer, - L Lu:en:ed EmhalmeQ&_Z? r) 3‘::14 w
) P. O. Address.,{lm-—:_ -aai-"'—-ﬂ;

No;:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f"aulure to comply with
the above constitates grounds Tor revocation of hcense.) T

If this body is not embalmeg,-faa should be so stated above.

oy




