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

BIRTH NO.

£ILED AUG 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

IOID

...:E' DIsT. wo. _/ %2\ PRIMARY REG. DIST. 80.24_.2_[ Registrar's No / 2 d

2. USUAL RESIDENCE (Where decensed lived.

I. PLACE OF DEATH I institgtion: residence belore
a. COUNTY Grundy a. STATE MO . . b, COUNTY G'rundy sdintmslon) .
b. CITY (f ontside corpurate Umits, writs RURAL and stvs c. LENGTH OF [I ¢ CITY & 1n Recidence within lmits of

OR townghip) | STAY (in this placs) OR a
1088 . Trenton > " 'yrs TOWN Tpenton W HERE T,
d. FULL NAME OF df 2ot in hospital or institution, give streat address or location) o STREET {If rursl, give koeation) 0% 5
HOSPITAL OR ADDRESS
StTuTioN.  Wright Memorial Hosp. 437 W. Crowder Rd4. 0 4 0

3. DINIE%ME OIB a. TFirst) b. {Middle) ¢. (Last) | 4. DSTE (Month)  (Day) (Year)
(Typeor Print)  JOMES Seaborn Caldwell DEATH ~ Aug. 15, 1955

5, SEX {]i6. cOLOR OR RACE | 7. Mﬁ’ﬁgz% BIE‘}ISECMBRRIE‘UZQ 8, DATE OF BIRTH 9. I..A.GE Ia you] # woc |Dﬂ I (NOEA W .

{Bpa: t birthday onf Houn | Min.
Male White Widowe Aug 13, 1870 85 |

. Enter only onecattss per
lime for (a), (b), and (¢)

_*This does not mean
the mode of dying, such
a# Aeart fallure, asthenia,
ele. It means the dis-
care, infury, ar complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortid conditions, if any, giving DFEFO (b

102, USUAI.OCCUPATION tmnunddwurk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Cie d S 12, CITIZENOFWHAT
doring meat of working life, DUSTRY y and State or Foreign C'an:ry)

Ret Claim Ad_iuste Raitroading Cabarras Co. N. Caroli .A.
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
I John H. Caldwell ] Sarah Parks | Jola Caldwell :

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Y, 0o, of utknown) | (11 yws, xive war or dates of sorvice) NO,

- ya Tod Caldwell Trenton, Mo.
18, CAUSE OF DEATH ) MEDICAL CERTIF! INTERVAL BETWEEN
1. DISEASE OR CONDITION * | ONSET AND DEATH

HEALLALLL D)

7

rise to the above cou Hating
the underlying cauae I‘ugf)
DUE TO {0)

124

Lfq2 A

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cauting death.

P

13a. DATE OF OPERA-
TION

198. MAJOR FINDINGS OF OPERATION

— ‘
N 7 7 m.%opsw

s [ wo DK

21a. ACCIDENT " (Gpecity) 21b. PLACEOF INJURY (ss.. baarabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE) 7
SUFCIDE, homs, farm, factory, strest, offics bldg.,ez0.)
HOMICIDE :
21d. TIME (Moot} (Day) (Year) (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY MWork [ "AT work-
22. [ hereby certif; that T attended the deceased Jrom 195¢ o %_{_‘6 198 T "hat 1 last saw the deceased
alive on _&& 192 3 TEnd that depth o ed al m,, from th¥ causes and on the date siated above.
Zia. SIGNATUR - or title) (§ Z3b. ADDRESS -7 Bc. DATE SIGNED
Y2 7 P
2, BURIAL, CREMA- | 24b. DATE ¥| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tow, or county) (Btate)
Bodiys - .
Hiria Aug 17, 55| Maple Grove Cemeter L Trenton, Mo.
DATE REC'D BY LOCAL 'S SIGNATURE HS 25. FUMERAL DIRECTOR'S SIEMATURE RDDRESS
(f 8§8-/7.5 At Gipson Funeral Hame Trenton, Mo.

[

ent on Reverse Side)




STATEM.:ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF By .ttt ti it iica et siia e v asaa e s PR , Student Embalmer No...........

. working under my personal supervision..
. s )

Student . ociiiiniiiiiiiiin i anan Signedﬂf&ljﬂ.fg..
Signature of Student Embslmer

Licensed Embalmer No..é.(.z Z

P. O, Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
'to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7< this body is not embalmed, fact should be so stated above. ’



