THE DIVISION OF HEALIH OF MISSOURI

5. No. P ) %
- e | OED JAN 181893  STANDARD CERTIFICATE OF DEATH e rie .. 1OB3
' BIRTH MO, REG. DIST. NO. J‘ i PRIMARY REG. DIST. NO. _g Q LLTC!E'IIHGPJ N et el e e sreamrmrm
‘> I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 ¢ lived. If ingtd : resid before
/ a. COUNTY a. STATE " b. COUNTY wdinisslon).
f{ Johnson Misaonry Johnson
) b. CITY (01 outelde corporate limits, write RURAL and give | &. LENGTH OF || c. CITY (If outwide sorporate limits, wtits BURAL axd give tewmabhip)

townahkip}

TOWN Warrengsburg,

¢ ce OR
Y el o Rural, lLeeton, Mo, J5/

d. FULL NAME OF (If oot ia hospltal or institution. glve street lddre- or loestion} d. STREET - (If rural, give location)
HOSPITAL OR ADDRESS [
INSTITUTION Wa rrengb I ar, Rurel,
SDNEAChégs%FD B, (First) b. (Middle) ¢, (Last) | 4. Dg:_‘g (Month) (Day) (Year)
, (Typeor Print)  Anina  Ermine Caldwsell, DEATH Tapu -
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| IF unbel 1 YEAR | @ meoER & Mas.
WIDOWED, DJVORCED (8pscify) Iast birthday) | Monthe l Dare Eounl Min,
_Kermale | White | Marpried / 4-I4-T88H 687
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " P 12, CITIZEN
donidnlin;mmo!worﬂuu(!o.mumh:) DUSTRY {City and State or Farsign Country) é[ COUNTRY?OFWHAT
Ho [Johnson County, Msssourl U.S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam H.,Walker- 4 Edwenla Lee King, | Jam '
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (H yes. give war or dates of sarvies) NO.

no ne none J.S.Caldwel]l  Teeston, Miassourt

18. CAUSE OF DEATH MEDRICAL. CERTIFICATIO INTERVAL atrwseu
. Enter only opeceusoper | 1, DISEASE OR CONDITION : ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (@) . N L. R (3
— . . ,J
*This does not meon ANTECEDENT CAUSES , .
the mode of dying, such | Morbld eonditions, ljanv, giring DUE TO (b) Lo S,
as heart foflure, asthenin, . rlu o the abwoe catse (a stating o

de. It mems the dis. | Pbe TRderlying cause lost ToEm T T e
caue, injury, or complica- __DUETO @) - —
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONSY! " . : k

Omditions contributing to the death but nd ~ <—
related to the divease or condition causing death.

- 19a; DATE OF OP'F%‘}I; 19b. MAJOR FINDINGS OF OPERATION: . .- r- 0 - '+ - -, . IO P 2. AUTOPSY?
, | | 33/ | mOw®
21a. ACCiDENT {Bpacily) 21b. PLACEOF INJURY (a.g., lnarabous | 21¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATR)
SUICIDE home, farm, [astory, street, office bidg.. ete.) * O e [ .o CE]
HOMICIDE ) : . ° .
21d. TIME (Month) (Day) (Year) (Hour), 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ‘ WHILEAT[ ] KOT WHILE \ .
INJURY - m. WORK ~AT WORK - . D e e s

22, I Rereby certify that I attended the deceased from M__E_L 16882 to f_‘m_l_ 19232, that I loat sat the deceased

alive on 19_13. and that death occurred af 6 230 Bn.]frém the causes and on the datc stated above.
Da. SIGNA t a {Degres or title) 23b. ADDRESS ] 23:. DATE SIGNED
Troe” - M.D,

TION (City, town, of county), (Btate) .
Leeton, Missouri’

I Ja | bema"‘prl -
mn:mnwﬁi Zsrmnss:sm\runa( /L7 p|BE AL_DIREETOR' 8 SIGMATURE ~ AGDRESS

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’HW OR CREMATORY 244.
TION, REMOVAL (Bpedity)

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[y




"JAN 121953
“ \T"\u oo “"“—’JJ

lJHNSUN COUNTY HEALTH DEPT.

AT L
Rl

- mr o ——

—
- et e e

sm'rEMENr'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..s:z:".;&._._..

Student Embalmer No. \

vorking under my persona! supervision,

Student ...ievuinnascrrncrs N S@ﬁ.{é{

Studmt Embalmer

Licensed Embalmer No 2322

' l P. O. Addau_m'%!f
) F-ore
Note: ~The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fnilm__ comply with

the above constitutes grounds for revocation of license.)
If this body is not embalnied, fact should be so stated above.




