No . 300
10.48

FILED FEB 28 1953,

REG. DIST. NO, ;5____

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N e

PRIMARY REG. DIST. NO. M Kegistrar's No. ..._./?L

I. PLACE OF DEATH
a. COUNTY Clay

2. USUAL RESIDENCE (Whare decessed lived. Il lastitution: residence befors
a. STATE Mi g SO'llI'i b. COUNTY Davi es adinimiond.

b. ClTY {If outsids corpurats Umits, write RURAL nad give c. LENGTH OF ¢, CITY . 4. ts Resldence within limits of
Tow Liberty i) WY APEEE  toww  Winston Rk @ D"“""
d. F#CI’JS.P:{_‘&AP{I-EOORF (1 ot ia houpital or instiation. ive stret sddrem or location) || Fral ASJ&;SEESTS (If rural, give lecation) 57 3 /0
INSTITUTION Fire Station _ /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year
oo William Warren Caldwell oSy Feb. 22, 1958
5. SEX 7 | © COLOR OR RACE | 7. MARKIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE Un vean| ¥ vtk 1 7etx | ¥ wocn u v
male white ndVTO BEYRE 88 | June 27, 1951 | BUUe Mo P e
10a. USUAL OCCUPATION (Give kind of work 1L BIRTHPLACE (.0 a4 Seoee or Foraign Gosstret | V2. CITIZENOF WHAT

10b. KIND OF BUSINSSD?J};TR‘{\;
dong during most of working life, even if retired)
child

U &

Winston, Missouri

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Virgil Caldwell Ethel Van Dyke “——
5. WAS DECEASED EVER IN U.5. ARMED FORCB’ 16. SOCIAL SECUR!TC;' 17. INFORMANT'S SIGNATURE OR NAME .ADDRESS
o, nkoown) | (If yea, i dates of servica} . -
Fg-oremeers | Ty s orase o none Virgil Caldwell, Winston, Mo.
18. CAUSE OF DEATH . - sre e MEDICAL CERTIFICZAT[O . ) lg;ggilhgmsﬂ
Eter only onecauseper | |- DISEASE OR CONDITION /@ 7 =1 MO AL A f
Jine for (a), (). nd (¢) | PIRECTLY LEADING TO DEATH® (g /foﬂ/GA/A AMEuU Ay .g-c:m} b \‘5
*This does mot mean ANTECEDENT CAUSES
the mode of dving, such | Aorbid conditions, if any, giring DUE TO (B)
as heart fallure, asthenia, | rise 4o the above cause (o} stating
de. It means the dis- | B¢ underlping cause faat. . \
ease, infury, or complica- DUE TO (c)
tion which caused deeth. | 11 OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing fo the death but not 2{/’/ R /‘/" Lo ﬁ‘/S_/:v F’O/
related to the dizeaae or condition couting death.
19a. DATE OF OP_II:Z%QN- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AT/ X | O
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
. SUICIDBE . . { bome, farm, factory, street, office bldg.,s10.)
HOMICIDE - DR .
2id. TIME {Month) (Day) (Year) {(Houn 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | wWoRK AT WORK

2. I hereby certify that I auended the deceased from
alive on , and that death occurred al

, 18 , lo , 19 , that I last saw the deceased
m., from the causes and on the date stated above.

ZSW RE/ é i ! (Degma or title)

Vi fowrr G 20 | SP

WRITE PLAINLY—USIP.IG UNFADING BLACK INE-—MAKE A PERMANENT RECORD Q

Zda BURIAL CREMA- | 24b. DATE

gL e | oo 25 5{5’

24c. NAME OF CEMETERY OR CREMATORY
Winston Cemetery

24d. LOCATION (City, town, or county) & (State)
Winston, Missouri

REC'D BY LOCAL

25 1P

UN ERAL RECTOR

I GHATURE ADDRESS
%merty, Mo .




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccoovicivrnnrrnrinsarnesiasesrsaamnmana—
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a SFUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




