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

e MY IATWEY W T d Y ik T Wi

STANDARD CERTIFICATE OF DEATH
O 2L rriuarY REG. DIST. m.é—m Kegistrar's No

ALED DEC 8 1965

WA AF S il BR 0

State File NGB%BG...._
17

DIRECTLY LEADING TO DEATH* 5y

'BIRTH NO. REG. DiST. NO,
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where daceassd lived. If institution: residense bafors
. COUNTY . STATE . + _ adiolesion),
: Dunkliin : Missourd b CONTY punklin™==
b. CITY (If outelde corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outalds corpocats limits, write BURAL and give townshis)
OR townatiipt| STAY (in this place) OR
TOWN - rs. TowN Rural-Freeborn Twp 2 50
oF ve w reas . e
d. FH!..SLP#AI{EOR (If not in hoapital or justlation, give streot address or location) d A%nggs (I rura!, give location) P}
INSTITUTION  Home - Rte, 1 Clarkton, Rte. 1
3 NAME OF 8. (First) b. (Mladle) . (Lut)' e l 4. DATE (Month)  (Day) _(Year)
(Typeor Pint)  LEWIS - CALDVELL peath - SEPT. 8, 1955
5, 5EX I,__s. COLOR OR RACE | 7. wﬁ’%ﬁg I‘[I“E\\FIOERCEISRRIED 8. DATE OF BIRTH 9. AGE (lnr-n ‘: DOER 1 YEAR | GOER b b3
(Bpwcity, Hours | Mo,
Male Negzro Widowe March 15,1857 ??,%3 |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
=m during most of worklog uljc:'::::ggml; y OF BU DUSTRY {Btats or forelgn country) 12, cgm%%ﬂ OF WHAT
assistance Marshall county, Mississippi U.S.A.
Llsu._rnmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_dJohn Caldwsll Unknow. Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, of trrknown) | (If yes, xive war or dates of service) NO,
No Hone Ciemons Caldwell, Clarkton . Mo.R.1
18. CAUSE QF DEATH M L CERTIFICATION INTERVAL HETWEEN
. Enter only anecsusoper | . DISEASE OR CONDITION ‘§557 D DEATH

lipe for (n), {b), and (c}

«This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the abore cause (a) eating
the underlying cauase last,

tA¢ mode of dying, such
as heart fallure, asthenta,
e¢. It means the dia-

eaxe, infury, or complica~ DUE TO {c}

WG\M%%%&W Sy

WHILEAT
WORK

HOT WHILE
AT WORK

INJURY m.

tion twhich caused death. | TI. OTHER SIGNIFICANT CONDITICNS
Conditions contribuling to the death dut not
rddtdwthzdhmzil;r:’mditm cauting death. L‘I -2 2 1
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
, ves (] wo (]
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (s.s..tnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, factory, screst, offion bldg., et0)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

fa
1&}. lo

IQbE that I last saw the degeased

24b. DATE

Sept. ll,195

24a. BURIAL, CREMA-
TION, ﬁﬂ%{.&an

A
-2 | '\hercby Ly thatl attended #hodeceased frar&-’ 2 . s %——' .
alive tm% and that death éccurred ol __3__A. m., from thescauses and on the dale sialed above.
sne.NAruwb ) (Degres o title) | 23b. ADDRESS. _ }
ooldw D1 G As e . 19
|5zﬂ NAME OF ETERY OR CREMATORY 24d. LOCATIORI (Otty, town; or county)

¥t. Gildad Cemetery

YN ~19~3

(State)

DATE REC'D BY LORC?SL REGISTRAR'S SIGNATURE

‘f%—c

— -

ADDRESS

Campbell,, Mo

,25. FUNERAL DIRECTOR'S 81 GNATURE

Tandess Funeral Home

(Licensed

*e Sut:num on Reverse Side)




“RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... Jo? o 5~ S8~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

T - Licensed Embalmer No

Student Embalmer .

-t

P, Q. Address__...a......

Note: The above MUST BE SIGNED BY THE LICENSED MAUWER in his OWN HANDWRI
the abové constitutes grounds for revocation of license.) ‘ '

If this body is not embalmed, fact should be 50 stated above.



