. Mg.300
0.48 ~ FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State File No... -
BIRTH MO, MEG. DIST. NO. 318 PRIMARY REG. DIST. MO. .lOI).B Regisirar's No. _....-.?_59.5
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whes deostssd lived. 1If institstion: resideccs before
D a. COUNTY a. STATE M 0 b. COUNTY adnbmton.
S 1 4
' b. CIT\' 1 ouide corporate Umla, write RUEAL and give & LENGTH OF || c. CITWIr 4. Is Residence within Dmite ot
TOHn S| PRSI 1o, TOTITS MO, LA - MK -
B il [ S A3 7
INSTITUTION. v gty Tnfipmany 5800 Arsenal,
3. I;IEAME %l; a. (First) b, (Middle) ¢ (Loat) 4. DA}'E (Month) (Deay) (Yean
(Typeor Prine)  Tapmpie Shelby DEATH 8 28 I956
5. SEX IL| 6. COLOR OR RACE | 7. #]AD%RIED,NWER Mnngﬂﬁ 8. DATE OF BIRTH 9. AGE o yeuns] ¥ wocH -Df:mu o GeoER M M
. RCED n , B M
Female-l Col Widow: Sept 27.1882 | W8 l =
lmj% gp_c‘:zlz.'\a&c’:’f J’?‘ma:m; 10b. KIND OF BUSINESSD%ET lRﬂy- 1. BIRTHPLACE  (ciu 104 stute or Foreign Country) | tztglrjﬁ_lz_gr;?Fwngr
Housawife None Clerksville Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAJIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Monroe Caldwell | Unknown 1Willlam Shelb .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S5 S)GNATURE OR NAME ADDRESS
s L8 unknown) I o !n.ljlﬁnrordlmdurﬂu) ! NQ. ’
o o : Nonhe William Henrv Caldwell I8I5 Goode

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

il 18. CAUSE OF DEATH o) ' oR CONDITON @ ZRT'F‘GATION . . 4—9 LT A g
- Enter only onsosusoper | B B Y LEADING TO DEATH" o) o

line for (a}, (P). end (c) -
*~This doer not mean | ANTECEDENT CAUSES Z @% {.
the mode of dying, such | Morbid conditions, if any, gising DUE TO (M
ua heari foilure, asthenia, | 7ise to the above cause (a) dctiua -
cte. It medns the diy. | M underiying couae last. ) 4 él ‘ : Z: 0 sy Y P
DUE TO -

cane, infury, or compliea-

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS ) ] i
" Conditions contributing to the death bui niot ’ ot C ) :
related to the disease or condition cauring death. . /
19a. DATE OF OP_lE_IROﬁN 13b. MAJOR FINDINGS OF OPERATION o A . | 20. AUTO] ?
df of 4 vis ] o
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (sx..moraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faqtory, street, offo bldg., wte.) b
- HOMICIDE " o .
21d. TIME (Month}) (Day) (Year) CHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ‘ e WHILEAT[] NOT WHILE|
INJURY WORK AT WORK
2 I hereby certify that I auended the deceased from 19 oo 19, that I last saio the deceased

alive on , 19 , and thal death occurred ;J—as from the causes and on the daje slated above.

< “PIGNATURE é rmlj{ 23b. Antysgoo Zz ‘/ 2. DAjsusg

24c. NAME OF.CEMEI'ERY OR CREMATORY | 241.. LEXEATION (City, town.otegnnfyf {(Btate)

Burigl Seap nee OAKDALE . Lemay Mo,. .~
DATE REC'D BY LOCAL ISTRAR'S SIGRATURE 75. FUNERAL DIRECTOR' 8 §1GHATURE ABORELS
G

L =
X 4
‘ \ 4 !,/
_;SJ-'_P_L_Eg_ -4-/ g T ¢ Harman 1" 4 404 ) ahadie

v .lir,- m _f A d Emb s S on R Side)

24a. BURIAL, CREMA-
TION, REMOVAL @pweity)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... heeretesisssesssisstesresaisaassesassaansaen s, erresarann Seanmeas . Student Embalmer No...........-

-Licensed Embalmer No:i‘%‘{
P. O. Address %5—‘/,?5—45‘

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,
. T* this body is not embalmed, fact should be so stated above. - e




