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

\%\.

~ )

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 10 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.S 3 i PRIMARY REG. DIST. uo.g_o_7£_ Repistrar's No.

State File No

Jas

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

1f ipstitution:

roaldence befors

a. COUNTY Scott a. STATE I"E_SSOUI'i b. COUNTY Stoddardlmlnlnl.
b. CITY (1 outeide corpurste limits, write RURAL and give ¢. LENGTH OF || c CITY 4 Is Rexidence within lelte of
. hig] STAY {in this place) CR . . wn?
TOWN Sikeston romoakie days. towy  Bloomfield W
d. F;.[J(I.J_LPF_PME OF (If not in hospital or institution, civa streot sddress or location) ASDTS‘IEE_% #! +ural, give Ioeatian) aﬁ
INSTITUTION Mo, Delta Cormmunity Hospital Rt. [ !
3DNEAC!E§S%FD 8. (First) b. (Mlddle} ¢. (Last} 4. DéTE (Month) (Dsy) (Year)
{ Twpe or Print) Florra Essie Caldwell DEATH 8-2-1956
5, SEX 6, COLOR QR RACE | 7. MARRIEB. IS.IEJSEC%BRRIED. 8. DATE OF BIRTH 9.&6511_(‘:: years| IF UNDER | YEAR | F UNDER u PR,
i . ., U1 {Bpecil, t day) Month- Days | Hours | Mia.
Temale White rried 10-2-1896 59 ol |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITI
dong during most of working I.l:!l.'::lnnit :')o:lr:;) DUSTRY - (City end State cz Foreign Couatrv) dr C -II-'JZEI.\‘QOFWHAT
Housewife P Stoddard County, Mo, .5,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Stephens

NAME

Ellen Harlan

14. NAME OF HUSBAND OR WIFE

Charles Cgldwell

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yea, no.or unkoown) | (If you, xive w, tes of scrvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT' §

5 SIGNATURE OR NAME
Charles Caldwell, Husband,

ADDRESS
Bloomfield,Mo

. Enter only onecause per

18. CAUSE OF DEATH . .
I. DISEASE OR CONDITION

line tor {a), {b), and (c} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rige lo the abore cause (a) sating
the underlying cause Iasf.

*This does not mean
the mode of dying, such
of heart follure, asthenia,
ete. Jt means the dis-

caxe, injury, or ot DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

tion which caused death.

INTERVAL BETWEEN

ONSET ANZDEATH

7414444_

19a. DATE OF OP'IE'IROAI‘J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 5870 ves (o
21a, ACCIDENT (Bpecify) 21b. PLACE QF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, arm, fastory, sirest, office bldg.. ate.}
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WOBK

19._.2 that I last saw the deceased

iy that I atlended the deceased from%.@ lg‘Q, lo ,&% ;
o = 19_%01141 thai deatX occurred at ,Za__ﬁm Srom th causea and on the date slated above.

s L5

e

%’ATE SIGNED

24b. DATE

August 5,5

24~. NAME OF CEMETERY OR CREMATORY

Triplett Cemetery

d. LOCATION (City, town, er county)

[£3] l.ate)

Stoddard County, Missouri

25. FUNERAL DIRECTOR'S S| GMATURE

T e T

ADDRESS

CHILES UND. CO, BLOQMFIELD, MO,

REGISTRAR'S NATURE R
- L]
(é.irensed Embalmer’s Statenent on Reverse Side




e neceives BUG 6 1996

o SUOTT CO. HEALTH DEPT.

M .'t g - {'a y e
od. pie to. 236 — /1Y b b

-3 |

STATEMENT BY LICENSED EMBALMER

.

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

m ............................................. Signed.%_z.g RA. .o

Signature of Student Embalmer

Licensed Embalmer Nolbllg .....

- P. O.sAddress Bloomfleld ..

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