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THE DIVINOUN OF AL Ur MisoAAIN
51828 File NO.csisisrmssitssoss moverms esssmssian

L)U—_IJ MAR 3_ 10 STANDARD CERTIFICATE OF DEATH
-IRTH MO, é ;B_ % REG. DIST. NO. ,EZ é PRIMARY REG. ODIST. NO. _6_742.0 ;mi.rlrcr’an gd

c 40 1. F?L.ACE OF DEATH 2. USUAL RESIDENCE (Whers decsased llved, If institution: residense befors
O 7 9’ a: COUNTY St. Francois 8. STATE prs oo b. COUNTY adiataeion).
b. CITY limits, write RURA ., LENGTH OF CITY (I ouwdd rate lmity, weite RURAL aod townahis!
OR ﬂ h e Lndc:::hlp) STAY fin 1hie placs) * “or oét * mﬁ e-isa e '__2 0&"/‘?
TOWN a& St .Francoisal y:11M: 1‘5( as JOWN u
d. FH&SLPT'F:‘EO%F {H pot ia boepital or § tive streat add or} ADDRE.S (H rural, give location) /
iNSTITUTION Missouri State Hospital NO.A 5 556 Natural Bridge
3. NAME OF _  a (Fimt) - b (Middie) o (Last) . 1 4. DATE (Month)  (Day)  (Year)
{Typeor Print), NOLIA B.. CALDWELL vearHF ebruary 19, 1953
5, SEX \ 6. COLOR OR RACE | 7. Mﬁv}g gs\\’rggc 'ESFR'ED 8. DATE OF BIRTH 9. ;:GE n rean ‘: oca 1 TR | ¥ Do 4 an
¥} t birthday o Hours | Min.
Pemale \ | White Mot oo | g, 22, 1900 | 53 A
N:Qn. USUAL Ss..'cul?'r:gl: (Ghveiied of york 10b, KIND OF Busma:b%g_r Il:lf 11 BIRTHPLACE (010 (0t State or Foraiga Country) 12, cgrrlzsr\a’?r WHAT
ouse Arkansas U.o.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Pickatt

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. 00, or unknows) | (I yes, xive war or daies of sorvies)

Lena Dearberry | Whorter Young Caldwell
16. SOCIAL SECURITY | 17. INFORMANT' S GiGNATURE OR NAME ADDRESS

No None ecords,State Hospital No.4,Farmington,io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’!ll\w. BEI'WET?
I. DISEASE OR CONDITION .
'fé‘&“?i}'?;"?.‘.:;‘;; DIRECTLY LEADING TO DEATH® () Coronary Thrombosis - - - - - - - - =~ Ab'gn)fgp nﬁ'rs.
ANTECEDENT CAUSES
"This does ot mean Coronary Sclerosis - - - - - - - Abt.2 yrs.

Mortid conditions, if enyg, giving DUE TO (b)
rise to the aboee cause (a} stating
° the underlying couse last. 72— v ~_= -

iAe mode of dying, such
a2 hearl fallure, asthends,,
ete. It means the dis--

- - -

ease, injury, or complica- DUE TO (c)
tiom which caueed death, | 11. OTHER SIGNIFICANT CONDIT 'ONS-Psarchosis with ‘syphilitic meningo-encephalitis
Cundisions contributing to the deaih but ncd | { gemeral Paresis), ‘and fracture of lefft hip.
- {| 19a. DATE OF OPERA. 196! MAJOR FINDINGS OF OPERATION {Hip Nailing .Procedure) £ Fo3 7 | B moem
1-21-53 10 Traumatic Fracture - neck left femur. oL % ves () wo K
21a. ﬁéFDEE{T " (Bpecity) 21b. PLACEOF INJURY (s.5..tnorabons | 21¢. (CITY. TOWN, OR TOWNSHIP) (CoUNTY) - {STATE)
womicipE Accident "Ward "“i"ﬁ'%plfwl Farmington St:Francois. oﬂ} Mo.:
2. TIME  (Moath) (Day) (Yo (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- nsORY.1-9-53 s WHILEAT[™] KOT WHILE Patient slipped in bathroom on the ward.

WRI'I‘E: PLAINLY—USING 'UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. I hereby certify that 1. auended the deceased from ﬂl_l.y_].u.__

alive on

, lo M '19_573, that T last saw the deceazed

., from the causes and on the dale stated above.

19___5_3 and that death occurred at10°

State Hospital No.,,Farmington,

L:sc DATE SIGNED

24c. NAME OF CEMEI’ERY OR CREMATORY

(D itte) | 23b. ADDRESS
4 Oaekland Cemetery oo et

Fe;b . 23, 195

. 24d. LOCATION (Clty, qun.oteounty)
Little Rock, Arkansas -

(Btate)

#5- FUNERAL DIRECTOR'S S1GMATURE
Miller Funeral Home,

ABDRESS v
Farmington, Mo.

Es REGISTRAR'S susrmuz AES ‘f; : '
% (Licansed 's Statenvent on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, or by

T
Student Embalmer Re.

working under my personal supervision.

SLUGENLE cooveuarnantsasassansracnaisasssese Signed..... . _#é%/e
Student Embaimer

Licensed Embalmer No 220

' . ' P. O. Addm_é%@-'. .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERin kis OWN HANDWRITING. ( to comply with

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




