DIVISION OF HEALTH OF Mlsmr
Y > 29866

.5. No.3CO
| ALEDSEP 241956 STANDARD CERTIFICATE OF QEATH Sttt File Mo e
' 42 'r‘l. 'i
BIRTH WO, . ...~ REG. DIST. NO. __________ PRIMARY REG. ~D&S MO 1000 Registrar’s No....996..
I. PLACE OF DEATH 2. USUAL RES;IDENCE {Where decossed llved. If instltution: residence befors
. . A F v,
| a. COUNTY Buchanan a: STATE M1‘s§ i b. COUNTY g s g “rieton
b, CITY ¢f outetd limits, writs RURAL and give ¢. LENGTH OF || <. CITY BT o
or S Joseph T o (ke S 22 d-‘::r:;“'ww:;:zme-:;
TOWN St. Joseph 55 years TOWN rng,‘ 1 Yoo
d. FULL NAME QF (If pet in hospital or Institution, give strect address or iocation) STREET = 38-n(r i! /
HOSPITAL OR . *' ADDRESS el S
\NSTITOTION 1919 Francis St. L LI 919"Franc1s St.
3. NAME OF 8. (First) b. (Middle} <. (Lmr__ R (Month)  (Day)  (Year)
{ Type or Print) HARRY H, CALDWELL: ; Sept. 10, 1956
5. SEX » 6. COLOR OR RACE | 7. x&%ﬁ% II%IE\‘IIch!\E!aRRIED 8. DATE OF BIRTHW." " - "srismy-’m JF w1 YOAR | ¢ UNDIR u wIs,
- ) (Bpecity) t ) optha | Days | Hours | biln.
male white marrie July 1, 1876 l |
10a. UEE;_AL 2&22{%1%0“:‘4&52::% ot work 10b. KIND OF BUSINESS %R IN- | 11 BIRTHPLACE (ot State o Foreinn Country) / 12, CITIZEI:?FWHAT
i . Ueneral Manager | Department Store Crosstown, Ohio
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
) Robert 0. Caldwell Hester Connor Rosabel
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yea, xive war or dates of sorvice) NO., .
no — none Mrs. Harry H. Caldwell,1919 Francis,St.dose
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE!
 Enteronly onecauseper § |. DISEASE OR CONDITION - - | OHSETAND DEAT
Tioe for (83, (b), and (o) | DIRECTLY LEADING TO DEATH® () : 5

*This does not mean ANTECEDENT CAUSES e 5 .
the mode of dying, sueh | Aforbid conditions, if any, gicing DUE TO (D) — ‘Ab
a8 keart faiture, asthenia, | rise to the abose caure (o) dating

de. It means the dis- the underlying couse last,

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

Condilions contributing to the death but nol
relatcd to the disease or condition causing death.

19a. DATE OF OP_FIFE)Ari 19b. MAJOR FINDINGS OF OPERATION . 20. AUTCPSY?
‘ 4‘9‘ 0/ | ves O3 wo M

21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)

SUICIDE home, larm, Inotory. sireet, office bldg.. ei0.)

HOMICIDE )
21d. TIME iMonth) (Day) (Yesr) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT [ NOTWHILE

INJURY WORK AT WORK

2, I hereby ceﬂlig that I atiended the deceased from ~20* 191._.. lo _&'I{ﬂ__ 19@ that I last saw the deceased

alive on 19_1_._ and that death occitrred at ALO_OR.-m from the causes and on the dale slated above.

23. Si (Degres or title) &)/ 23b. ADDRESS 2%. DATE SIGNED
%@ ‘(%W /ﬁg%-q)/f P '?—-/.a\-ﬂ;

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpedity) _

—lurial 9/12/1956 Memorinl Park Cemetery | St. doseph, Missouri
E REC'D BY LOCAL ] 25, FUMERAL™ DI RECTOR" g sieNatun bORESS

T RE lSTRAR S SIGNATURE
REG.
&g; M&_éazém.d

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

¢S

QY

(Licensed Embalmer’s Statement on Reverse Side)




|
S —— T ——— e
e ————————— n < o

STATEMENT BY LICENSED EMBALMER '
(|

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

Licensed Embalmer No.(f‘s—d’

P. O. Addreszfz.réga[é’.f{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

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

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




