. 300
.48

FILED OCT 24 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc Na%SSS.

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DiST. NO. 5132 ' Reaufmr.rNo..... 1..1.16 ...... o
_1. FLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. 1 Institution: residence befors
a. OOUNTY - ke ——a..STATE b. COUNTY ad:nimetan).
Buchanan Missouri Buchanan-
b. CITY (I outeide corpurste mits, xrite RURAL and give. ¢. LENGTH OF c. CITY d. B Reaidence within lmits of

AY (ln d:ll ce)

QR . . a o al n
0un Rural Wayne TownsHIP 4 tow3t, Joseph R
d. FHéIS-PFI"AME OF (If pot in bhospital or fnstitution, giva strect address or location} A%rggg'i . (If rural, give location) 9“ ,H p
INSTITUTION Route 8 1002 North 7th St.
3. NAME OF a. (First} b. (Middle} " c. (Last) 4. DATE (Month)  (Day) (Yean)
DECEASED " ar . OF
(Type or Print) BOSA BELLE CALDWELL peatH Oct, 19, 1955
5. 5EX | / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8, DATE OF BIRTH 9, AGE (I years| IF UNOER | TEAR | OF UNDER M HES.
s . WIDO?JED. BIVORCED tapm‘igi— ' Last birthdex} Monthl' Days | Hourn | Mig.
Female White Widow 3 _ 86 ... _ ' l
10a. USUAL OCCUPATION (G of = Ob. KIND OF BUSINESS OR IN- 1. Bl PLACE
:onodurix:.mnto!worki(z‘ll(l(:ﬁ::lh?r:ﬂr:g T-b | Sl DUSTF?Y B {City snd State or Foreign Gounu!? D Iztg{’TP}%ﬁ?FWHAT
Housewife Own_home Andrew County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Christine Moutray Pheobe Gray John Calduall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknowo)} | (I yew, xive war or dates of sorvice) . . i
no Hone Mrs, Bessie Wheeler Route 8

. Enter only onacauss per

18. CAUSE OF DEATH

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

*This doea mot mean
the mode of dying, such
a8 heart failure, asthenio,
ele. It means the dis-
case, injury, o complica-

1. DISEASE OR CONDITION

DIRECTLY LEAGING TO OEATH-(a)

ANTECEDENT CAUSE.-

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION

rize {0 the above cause (a) sating

the underlying cause last, |

DUE TO (e)

INTERVAL BETWEEN
ONSET AND DEATH

F 4

re o . v

tion which coused death,

1

1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol -
reloted to the diseaae or condition causing death,

AMO ’:. ;.

.

19a. DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION 20, AuToPsy?
TION - -
YES D NO K]
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY te.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE bome, Isrm, factory. street, amc- bldg..et0.)

HOMICIDE
21d, TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

ar . WHILE AT NOT WHILE

INJURY WORK AT WORK

22; I hereby certify thatzI attended the deceased from M_Qﬁo_, 19, lo _:LQ,Q_QLS.S_, 19, that T last saw the deceased

alive on u

-, 19

, and that death occurred at %

= m., from the causes and on the date slated above.

23a. SIGNATURE

{Degree or title)

M,

236, ADDRESS
301 N, 8th

23c. DATE SIGNED

st.,S5t. Joseph, Mo, 10/20/55

WRITE PLAINLY—USING UNFADING ﬁLACK INK—MARKE A PERMANENT RECORD

24a, BURIAL CREMA
TIOEREMOVA.IIBM;')

24b. DATE

Oct, 21, 195

24, NAME OF CEMETERY OR CREMATORY

Rnohqupr Ce

DATE REC'D BY LOCAL
2'3 REG.
p- ¥

%RAR 5 SIGNATURE /

FU.

f.‘i.

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

Rochestg;&, Mo.

DIRE“ETOR ] siGldA URE * DRESS
Y ”{Qgé ;_Ia'T.i‘ Jdoseph, Mo,

(annud Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.ionnamiiiiiii i riiri e saie e
Signature of Stadeat Esbalmer

Licensed Emby.....z
o . P. Q. Addres /‘7
” Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 thisd body’'is not embalmed, fact should be ac stated above. . .

»



