No. 300
10.48

<D

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

FILED NOV 28 105

THE DIVISION OF HEALTH QF MISSOURI( ‘
STANDARD CERTIFICATE OF DEATH state Fite vo. BOATD

REG. DIST. %’,‘_LSPRIMARY REG. DIST. NO. _3._2_‘._0. Kegistrar's No........./...ﬁ.‘:...._...........

adinizaion).

towaship)

TOWN

sr.o\g {in this place)

Cape Girardeau davs

158 S1keston

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitution: resldence before
a. COUNTY a. STATE b. COUNTY
Cape Girardeau . Missouri __Scott
b. CITY (1f ouwside cormorata lrmita, writs RURAL and give | ¢. LENGTH OF ||~ ¢, CITY Is Beadence within e of

\’rt.’
BF a,

ncorporaied town?
No

d. FH!‘IS-PF#‘NI‘.EOOF (If not Lo boapital or instizution. give strect sddres or locstlon) ASDTI.'.’I‘REE% - ’ (I rursl, give location) /ga c.‘?
INSTITUTION _ Cape Qsteopathic Alp-dpf™ 115 6th St. /
3£'EAC%ESOEFD a. (First) b. (Middle) T ¢ (Last) 4, DA‘F[E (Month)  {Day} éym)
(Tvpe or Print) Charles James Caldwell oeary Nov 20 195
5. SEX _6. COLOR OR RACE | 7. MARR\"!IIEEE NT\YSRCESRRIED 8. DATE OF BIRTH 9. I:Gfirgra:m;u hl: UNDER ) YEAR | o uwoEm M wms.
{Bpecif; t ¥ ontha| Daya | Hours | Min.
Male ] White "Rarried Nov 17 191k LT Kol el
10a. USUAL OCCUPATION (Give of wor] 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .
e AT Lo USINSS 08 Y e e ) g
_Truck driver Pip Boyd Neal Co Vanduser Mo .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
dJd son Mary Stac aldwe Wife
i5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT S SIGNATURE OR NAME ADDRESS

(I you. rive war or dates of sorvice)

o

{Yes. no, orunknowa)

no

1192=07=058p

Mrs Irene Caldwell-Sikesyon Mo,

. Entet only onecauss per

18. CAUSE OF DEATH
f. DISEASE OR CONDITION

lime for (a}, {b), and (¢} DIRECTLY LEADING TO PEATH* 5y

*This does not mean

MEDICAL CERTIFICATION B

INTERVAL BETWEEN
ONSET AND DEATH

—,

ANTECEDENT CAUSES f ‘ , "
Morbid conditions, if any, giving DUE TO (b) e
rite fo the above couse (a} dating
the underlying couse lasf.

the mode of dying, such
as keart follure, axthenia,
e, It _means the dis-
eare, Injury, or complica-
tion which carsed denth.

DUE TO (c)
II. OTHER SIGNIFICANT COMDITIONS

Condilions contribuling to the death but nol
related to the dizease or condition causing death.

,zah.,,éﬁ.z; -
xéégz.déaf:

l

Colis - %‘,M..—ﬁ_:.gbz._aﬁ; .

19a. DATE OF OP_FIF({)?E 19b. MAJOR FINDINGS OF OPERATION ,
SE3X ves 50 wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INIURY (e.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, fagtory, atreet, offlce bldg., et0.}

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

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify Vthat I altended the deceased from M 19--‘;“J
alive on , 19487, and that death occurred atlL_LLa,m

_&:_24 IQ_fthal I last saw the deceased

from the causes and on the date stated above.

{Degres or m.ley-

.0

#3b. ADDRESS

2e. DATESIGNEQ. -~

Y 3=

24b. DATE 24c. NAME OF CEMETERY OR CREM,

Nov 23 19595 HMemorial Park

Hp R
Bur

ﬂl"ﬁ‘%m-/ﬂ

N (Clty, town, or county

Cape Girardeau Mo,

(State)

25. FUNERAL DIRECTOR'S 51 GNATURE

ADDRESS

DATE REC'D BY LOCAH EGISTRAR'S SIGNATURE oG i z,
[/~ 2 ¥ S 2 ;é ,Za——wd Brinkopf Howell%#Estes Cape Gir.
W




STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ...N.f';.z....../.'/..._.GRD}.:H.H.;:..{E .................................... , Student Embalimer No....... 9.

working under my personal supervision..

slgnedw)'gizﬁj/‘—"’/ .........

Licensed Embalmer No.gsfz

Student.. J.. AP E, ., oy s B A
Signattre of Student Ecbalmer

\
|

~ P, Q. Addresd&B—fe  flon . #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR‘ITING (F:
to comply with the above constitutes grounds for revocation of license), |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ *his body is not embalmed, fact should be so stated above.




