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WRITE PLAILILY—iJ'SING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

riccy JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

221954

19?10

REG. DIST. NO. o2 B _ PRIMARY REG. DIST. m.!iMRm‘mar'. No

7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wlure: deconsed lived.

if iostitutlon: residence befors

a. COUNTY a. STATE b. COUNT. adinimion).
Moniteaw | Misgourd cksgon
b. CITY U1 outoide corpurats limits, writa RURAL and gire ¢. LENGTH OF €. CITY d. Is Restdence within imits of
townmbip} | STAY (in thia place}|| ity rated town?
omRural i Llow Fork oW Kansas City, il

d. FULL NAME OF (f tet in b 1ot ive streot add or location) . STREET { teral, give location) N g
HOSPITAL OR *"ADDRESS ... 4 L A
isTiTuTion] Mile South on Hi Forest {

3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) = (Year) ‘

(Tvpeor Printy  Foley Edward Caldwell DEATRIUN G, 4,1954

5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In yeats| if UNotR 1 YEAR | & UNDER M HEs.

rrr DOWED, DIVORCED (8pe E last birthdsy) Munth-l Days | Hours | Mia,

Male - |White Merried k 92 |
102, USUAL OCCUPATION tCheiind ot work | 100. KIND OF BUSINESS n;f)ln mi I BIRTHPLACE (000 i State or Foraign Country) O 12§ ITHEEN OF WHAT ‘
Laundry” Rarager Menorah Medlcal| Bagnell , Missouri VS.A. |
138, FATHER'S NAME ST MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John A , Celdwell Mollie Vann e Caldwell

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITOY 1. INFCRMANT'S SIGNATURE OR NAME ADDRESS

N known} | (If yea, give w r dates of service)

figgee sk | ez §11-01-5779 Mrs . Ina Bowden, Eldon,Mo ‘

18.-CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only opemuse per

line for (a}, (b), and ()

ONSET ARD DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) /W g tinrbins T M ek,

ANTECEDENT CAUSES

Meort

*This does not mean ¢
the mode of dying, such |  Morbid conditions, if any, giving DUE-Fo—{b) %&*"
a8 heart follure, asthenda, | Tise to the above cause {o) stating
ete. It means the dis- the underlying cause last, ! z ]
caze, injury, or complice- DUE TO (¢}
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS :
’ Conditions mmbming to the death but ot
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION -] 20. AUTQOPSY? .

19a. DATE OF OFERA-
. B TION

\"ESD NW@

2ta. ACCIDENT .
- SUICIDE

HOMlC!DEédW

2ic. (CITY, TOWN, OR TOWNSI'III’)

e de Soctl, - e

21b. PLACEOF INJURY (e.g..10 or abost
bome, farm, factory, street, oﬂubldl 910
\”ka #‘-AM ﬁd 5

(COUN:I'Y) 06 SSTATE)

Wi

214. TéIgE (Meoth)  (Day) (Year) (Hm) Zle INJUR’OCCURRED 21f. HOW DID INJURY UR?
- I‘II]IAT NOT WHILE
MURY Juwe & [G5Y 5/, work L] 'AT woRK

22, I hereby certify that I aucnded the deceased from

alive on

M%M

,19____, and that death occurred al _L_,e

that I last saw the deceased
m. jro%he couses and on thc date stated above.

23a. S:GNATUREj : | )M’ ﬂ

(Degree or uuﬁ 23b, ADDRESS
L]

&M‘H—EA/

.- ’M

23¢. DATE SIGNED

§-F—¥

242 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnyﬁmay 244 LOCATION (Qity, town, or county) (Btate)”
{Bpecity) N .
Homove June,5.1954 Eldon Misso
DATE REC'p-BY LOCAL | REGISTRAR'S SIGNATURE ) 4 -/) 5. FUNERAL DIRECTOR m Anonus
REG. | 2, .
o — Y-/ irg . AR Tipton, Mo

Lt by Y O e C N
gireed Emnbaicherts

et o



S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 2 - TR L - APPSR PO . Student Embalmer No......-.----

working under my personal supervision..

StUdEnt cconnecniro e ienrareaeare e e s eaaee Signed 77\/. Mﬁg N/ e

Signature of Student Eabalmer

P. O. Address =0 1000000000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




