WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUL 14 1954
w YL

THE DIVISION OF HEALTH OF MISSOUR
. STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, m&: Registrar's No...g.ij ______ e

State File No.

~6091

10b. KIND OF BUSINESS OR IN-
: DUSTRY
FARM

Mdﬁfﬁ‘ﬁ'm lify, wven if retired)

"BIRTH NO. REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instisution: residemse befors
¢ CONTY  WASHINGTON > STATE Ma), > COUNTY W ASHINGTUR"
b. %TY (Y cutolde corpurate limits, write RURAL snd give ¢. LENGTH OF c. Cg;( —_— 4.1 Besidence wititn timita of
4 ¢
W R.F.D # 4 SULLYVAR™| B “Piisl  rom EHTRYT
d. FU&SLPNAME QOF (I pot io bospital or inatitution, give streot nddress or locatlon) ..ASDI‘EI’R;EEI'SS {11 reral, ghve location) // 2
INSTITUTION R, W,D. #4 SULLIVAN MO t.F.D # 4 SULLIVAN MO
3.3&%&&% 9%'; 8. (First) b. (Middle) G (Lut-) la. DS}‘E (Montb)  (Day)  (Year)
(Typeor Printy  GEORGE FRANKLIN CALDWELL DEATH 7 AT wlRo4w
5, SEX 6. COLOR OR RACE | 7. MARF&I{ED NEVEQCEQR(RIED , 8. DATE OF BIRTH S.I:?E (In years| uz.n 1 Year ; UNDER 1 HES. e
MALE WHITH WVIDOWRE™ e *=2 | 7-6-1877 G| o | e | M
10a. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE

{City and Stete or Forsign Counkry)

BURNSIDE ILL.

12, CITIZEN OF WHAT
NTBY?

TSVA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Genrge W Caldwell

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.n0, 01 mown) | {If yes, give war or dates of gervios)

Margaret Stevens

NAME 14. NAME OF HUSBAND'OR W|FE

Emma Pope

17. INFORMANT'-S SIGNATURE OR NAME
Marvin Caldwell

Sullivan Mo.

ADDRESS

16. 1AL SECURITY
M"o'

18. CAUSE OF DEATH
. Enter only opsoatse per
line for {8}, {b), and {&)

1. DISEASE OR CONDITION i
DIRECTLY LEADING TO DEATH® ()

*This doer not mean | PNVECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
cte. It meana the dis-
case, infury, or complica-

rise to the nbove cause (o) stating
the underlying couse last.

CERTIFICATION

Morbld conditions, if any, giving DUE TO {b) lfSrndan

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bt not
related to the dizease or condition causing death.

DUE TO (e} //J..u M).

INTERVAL BETWEEN

ONSET AND DEATH

1%a. DATE QF OP'IE'I%AN. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘/ 2o ¢ ves ] wo A
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.g..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE home, farm, factory, street. offios bldg.. ate.)
HOMICIDE
2id. TIME (Mon&h) iDay) (Year) (Hour) 2ls. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
INJURY a | Yworn ) "ATwORK
2. I hereby cert tha! I attended the deceased Sfrom 4 191 lo , 182 that T last saw the deceased
alive on , 19_3°¥, and that deaih occu at Mm Jrdh the causes and on the date stated above.
23a. SIGENATU 0 {Degree or title) 23b. ADDRESS I . DATE SIGNED
! ,ngzégﬁgyuz L (/YA
ONBURIAL CREMA. | 24b. DATE /24c. NAME OF CEMETERY OR CREMATORY
) !
B i"f[ (Bpscty 7-11-1954 | Reedville Cemetery n F.D. {4 Sulliva




. ¢

STATEMENT BY LICENSED EMBALMER

Lo < s LI« B S - g ..., Student Embalmer No............

woerking under my personal supervision..

Student ... .o
Signeture of Student Embalmer

Licensed Embalmer 02'63.
P. O. Address ~Q/«
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.
T4 this body is not embalmed, fact should be so stated above. T




