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THE DIVERUN OF REALTR Ur MIUUR
STANDARD CERTIFICATE OF DEATH

FILED AUG 8 - ig58

24196

State File No

[ mIRTH NO. REG. DIST. NO. Z ,S & rriuary REG. DIST. NO. Lﬂ_nz Registrar's No....... .LJ_.............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere decessed lived. I Lot edore
a. COUNTY a. STATE b. COUNTY sdsoimionl,
JASFER Missourd Jagper
b. CITY (K outalde Hmits, write RUKAL and . LENGTH OF , CITY
R o Sorpumta Hmlta . e l:’r':nhi’) gTAY {ln i place) € OR e In‘;iv mmmt
TOWN  Ccayl Junotion TOWN o v] Junction = =
d. F#%P?‘Pﬂfo%‘: (If not in bowpital or institution, give strect addraes or losation) . ASQT&% (It rural, give location) (,L{ﬂ
INSTITUTION 200, Swymg 20}, Symmi & 0¥’ 0
3.6‘EAME OFD a. (First) b. {Middle) ¢, {Last) 4 DS}-E (Month) (-D.’) (Year)
{ Type o1 Prini) ULYSSES R, CALDMELT. DEATH =21 =1956
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (n years| If Coomm | YIAR | O Goth 5 e,
. WIDOWED, DIVORCED ¢ - l Lass birthduy) Hcmh' Daye | Hours | Min
Mle | White rie 5=10-1862 2% |2 |
o, D20 SCCUPATION ot £ | KD OF SUSINGSS G | T3 SIRTHPLACE iy s r i G| 2SO VAT
: Mining letid=zine Mines Christian Co,, Ill, UaS.4,

ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Caldwsell

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME 14. NAME OF KUSBAND'OR WIFE

lhorese uﬂ%:@%ﬂ%@&@%
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 00, o7 oknown) | (K res, eive war or dates of services) 6- o 0
No L,96-~07-22L,5
18. CAUSE OF DEATH
. Enter only onecsusaper | [ DISEASE OR CONDITION

Yne for (), (b}, and (¢}

*This doesr not mean ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH*y _ Deg ollpensated Cor Pulmonale

MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
as heart faflure, asthenia, | rise to the above cause (2) dating

the underlying cause laxt,

Morbid conditions, if any, giring DVE TO (b) Pulnmonary ETIDhVS ama

¥

de. It meams the dig- . :

cate, inguirg, or compl pueTo 9 Stlicosig 5_yrs.

tion toMich caused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribtting to the death but niot
related to the dizeaze or condition equsing death.

19a. DATE OF OP'FE)AN' 195. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
5230 | wl wkl

215, ACCIDENT (Hpeclty) 21b. PLACEQF INJURY (e.¢..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE, horae, farm, fastory, strwet, offies bldg.,e10.) .

HOMICIDE . _
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT["—} HOTWHILE
INJURY : WORK AT WORK
21 hef'cby j]y tha.t I aumdcd the deceased from April 18 195_5_ toJ_l.Y..zﬁ__ 18 38 that I last saw the deceased
alive on = 3, 1996 , and that death oceurved al m., from the causes and on the dale stated above,

3. SIGN ’ (Degree 23b. ADDRESS Z%. DATE SIGNED

- £ - g . ( Carl Hunction Mo. 7/25/56

24a\BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cki:romr 24d. (Oity, town, or connty) (State)

TION, REMOVAL (Bpaeity) . ..

rial T2 =1 D56 Cari Junciion Cemedery (r1 T mc’fion o Misgour
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE %5. FUNER s ADDRESS
 7- Jo-50 Y
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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 embal
, Student Embalmer No.

by me, or by
working under my personal supervision.
Student ...t ieraaaeneannaa- i .o 1 L é.- ......
Signature of Student Enbalmer
Licensed Emb
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFail

to comply with the’above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




