Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, m— PRIMARY REG. DiST. WM chlnrar.lNo....... ; AU S,

LR AFR - 4 1952

'7800

State File No.wveeecirens

*This does nol mean ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH ’ LA 2. USUAL RESIDENCE (Whee o d lived, 1f lusti id before
. T adiniglon!
= COUNY  COLE “ S LTSSOURT . " GoLE "
b. CITY (If outside corpursta limita, write RURAL snd give ¢. LENGTH OF || c. CITY (If autsids corporate limits, write RURAL azd cive townahin)
OR ownship)| STAY (in this place)
TOWN JEFEERSCON _CITY TowN JEFFFRSON CITY J26 '7/
d. FULL NAME OF (If not in boapital or institation, give streat sddress or loaation) d. STREET (If rural, give locatlon) 4
HOSPITAL OR ADDRESS
Institution ST, MARYS HOSPITAL 626 MICHIGAN STR,
3'5‘5‘?:%%5%% a. (First) b, (Middle} ¢, (Last) 4 PSI'E (Month) (Dsy) (Yean
{ Type or Print) THOMAS . CALDWELL oeaTH MARCH 31, 1952
5. SEX €. COLOR OR RACE | 7. \IgIADFé)RIED. NEVER '{.;‘M"(EIEE,;, 8. DATE OF BIRTH 9, I.A.CEE (In reus ;“m:n 1 R v oo uM.;;
MALE WHITE A RETED 7 MAY 16, 18771 7l 1101715
10a. USUAL QOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
done during most of working lie, evan if DUSTRY d COUNTRY?
FARMER  (RETTRED ARGYLE, MO, U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
WILLIAM CATDWELL MATILDA S L BRRTMANRLL .
g.w:os :ECE;) E‘c’ﬁ?..'".i 9.'3‘.’??555. F;?EE'E: 16. SOCIAL SECURITY | 17. INFORMANT' § OR NAME ADDRESS
Nnb B NONE MRS. BERTHA CAILIWELL J. C. MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATBN ) mﬁm
 Entaronly anecatseper 'b?&’éﬁ“ﬁ%ﬁ?ﬁ‘é’#ﬁ%ﬁnmfta, AT s bt Peant oA 3 = if i,

Morbid conditiona, if any, giring PUE TO (b)
rise (o the above cause (a) staling

the mode of dying, such
as keart fallure, asthenia,

ﬁz»;v;u&.&mm Coardi, Ve culs o

3’57&;‘

Cunditions eontributing to the death bul not
related to the disease or condition cauting death,

de. It tneons the dis- | he underlying cause lost
eaze, infury, or complica- DUE TO (¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
380 20wkl
YES NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Tarm, factory, strest. offios bldg..et0)
HOMICIDE i
21d. TIME (Month) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - : © | WHILEAT ] NOT wHILE
INJURY m. | “work AT WORK

2. I hereby certify t}_zat I attended the deceased from __‘B&f__

, 194 -}"’tha't I laat saw the deceased

185, to 9/3/

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on , 1982 and that death occurred at 2_P o m., from the causes and on the date staled above,
23a. SIGNAT, 0 {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
NET > | Sl e (g | &) J
BUR]SL CREMA 24b Dﬁﬁ 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oll.y. ww@’{or county) (Btate)
TIO . . . .
BRYAL S | APRIL 2, 1952 RESSITBEC
TE REC'D BY ml. R} SIGNATURE




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

Student Embalmar No.

working under my personal supervision.
Signed.. ! él‘ ¢ -

Student ...ciesnnrrrcncee vesarssenan veseeas

Student Embaimer
Licensed Emba No._...éég 'Q' /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Hf chis body is not embalmed, fact should be so stated above,

. . 1




