THE DIVISION OF HEALTH OF MISSQURI

. 300 o l
5 | FILED MAY 17 1955  STANDARD CERTIFICATE OF DEATH e e LIS
0 BIRTH NO. REG. DiIST. NO. Q 2 PRIMARY REG. DIST. NO. _"LLZ_L. Registrer's Na._é'é..
} 8 | 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. I institatloo: residence befors
. COUNTY T - . STATE - . b. COUNTY . wsdankwlon),
. Christian - : Missouri "".Christian
b. CITY (i1 outeide eorbu;liallimili. vrrlti RURAL and give ¢. LENGTH OF c. CITY &. Is Residence within limits of
OR . . townsbip) AY (in this place) OR . . w clty o incorporated town?
Town Bllllngs monf‘h TOWN Bllllnqs ] Yes ¥ O
d. FH(ISIS.P!I!PAI\EEO%F (Il net ia ho.pi::.l or institution, give strect address or location) - A%rDRREEEErS (Y rural, five location} D;{ ; %
INSTITUTION Residence No Street Address
3DNEACNE‘ES%';J a. (First) b. (Middle) c. {Lnst) 7 4. DS'EE {Month) {Day) {Year)
tTypeor Prine)  JOHN MADISON CALDWELL pea™H May 9, 1956
5. SEX D 6. COLOR OR RACE | 7. J\"FR%:'EB gf‘\fg% EBRRlE‘E’ B. DATE OF BIRTH 9. l.f:?f (Il;:e}qn Ll; Uml 'Dm IF UNDER 14 WRS,
. (Bpe . ¥, oo ays | Hours | Min.
Male White arrie April 14,1877 7 | |
102, USUAL OCCUPATION (et ot wark | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (Gity cag State or Forwipn Gonstr) / 12, CITIZEN OF WHAT
rmer Farming Clarksville, Texas
13a., FATHER'S NAME .13b- MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥iFE
- Hopkins E, Caldwell | Annie R, Williams Iva C, Iliiott
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(YaNo. orunkoown) | (If yew, cive war or dates of service) . HO. . .
0 - = = = None Mrs. Jno. M. Caldwell, Billings, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ - QUSET AND DEATH
time or (8, (b). ood (o | PIRECTLY LEADING TO DEATH" (5) Cerebral apoplexy 5‘ Lc—lays
“This docs ot mean | ANTECEDENT CAUSES Arteriosclerosis

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise to the above mm; (o) stating
de. It meony the dis- the underlying cauae ladl. . .

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions comtributing to the death but net | Cancer of parotid gland; right side| 19 years

19a. DATE OF OPTEIFE)AN- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
' = 3 L{ X H ves [ wo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁIEIEDE home, Iarm, Ingtory, strest_olfice bldy..eta)
21d. TIME (Maath) (Day) {(Yemar) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
S ST e
22. I hereby certify that I attended,! élc deceased from _May 2 1956_, to_May & | Iﬁ_.., that I last saw the deceased
alive on MAY Sth 15 and that death occurred at b0 om., from the causes and on the date stated above.
' 23, SIGNATURE af\tle! b. ADDRESS 23c. DATE SIGNED
. 17 W T amshdl, Iy Billings, ¥o. ey 10756
%Ia BuU RMI Avl. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Binte)
“Birial " May 11,1956/ Mt, Olive Cemetery Lawrence Co,., Missouri

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

DATE REC'D BYL AL REGISTRARS SIGNATURE lzs FUMERAL DIRECYOR" S SIGNATURE ADDRESS
2 12 1954 (DO e Khleellonr %M%JJA/ _ Clever, Mo.

(Licensed Embalmer’s Staldment on Reverse Side)

3 - ldn
()




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 ................. L EEIT T , Student Embalmer No,..........

working under my personal supervision.,

Student .....ccccvevmmnunenn. et eiteeineemneaenn Signed..... ) .441/ . %’MW ......................

Signeture of Student Embalmer

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 also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



