. Mo.
10.

.

300
48

WRITE PLAINLY—USING UNFADING B];..ACK INE--MAKE A PERMANENT RECORD Q

=Y

FILED OCT 29 1958 STANDARD CERTIFICATE OF DEATH Stote File N

Tl-lEDNISlONOFHEALTHOFM!SSOURI 33484

REG. DIST. uo._z%_nmmv REG. DIST. NO. M Registrar's No /3 -

BIRTH MO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived., If i Funchd before
a. COUNTY Coope r a. STATE M azou r'i b. COUNTY Dop er adimimlon).
b. CITY (! cutedds corpursts imits, writy RURAL and give ¢:-LENGTH - OF. ¢. CITY . 4. In Rexidence withth Lmits of
R - b, AY OR Ly 3 a
own  Booaville ommbio)) STAY fapemeel  un EOOOVILle o'W =Y
d. FULL NAME OF (If pet in Eoepital or Inatiution, give strect sddress ot Jocstion) . STREET {1f rursl, give bcation} -1 V;o
HOSPITAL OR o R -
insrmution. 54, Josepn's Hospital Nm“$716 E. Spring DF
3.DF'EAME OF a. (Flrst) b. (Middle) ¢ (Last) §. DATE {Month) (Dey) (Year)
W y - . ) po OF i
{ Type or Print) WILLTAM ORLANDIS CALDWELL pEATH Qct ., 80, 1955
5. SEX 6. COLOR OR RACE | 7. m&ﬁg IglE\\"gEc&ésRRIED. / 8. DATE OF BIRTH 9. I..A.?E {In rnn ,:’r u:.u lD'l'IAl IF UNDER 20 RS,
, (Bpacit; - om L} H Mln
male white married .’ |Cct. 17, 1900 0B i el
w:;” gsum. gg‘cg:?;rm uclc.:::.mun:am: 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE €ty ot state ,,."i‘_ countryl O lztgllj't;‘r%ﬁr\u’?rwmr
Earhen ™| Barberine Morgan Couaty, Missourdi JSa
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jonn Caldwell Annle Zwaqgzi Auth Kildwell Caldwell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘OY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
Yeu, mnkoown) | (If yes, cive dates of service) . " ~
B 3Ye) | e pive wr o : Mre .Iil]ﬁ ‘3 uald*mll bpanvild

18. CAUSE OF DEATH
. Enter anly one cauw: per
Hue for (a}, (b), and (¢)

*Thit doet not mean
the mode of dying, such
o2 Beart faflisre, asthenta, .
de. I meana the dis-
ease, injury, or complice-
tion which caused death,

————— — M?@\L CERTIFICATION "3"..;‘;?‘,‘..:“““
1. DISEAE OR CONDITION .

T T G A A A R
ANTECEDENT CAUSES —_—r
Morbid conditions, if cny ﬁﬁh,:g DUE TO (b)

riu to the above cause a)
nderlying cause last

. . . ‘ P P Y
4 E - P T A TR R

DUE 0 ()

1. OTHER SIGNIFICANT CONDITIONS . . . L . . H ] S

Comdilions contributing to the death but not
relaled to the disecse or condilion cousing death.

19a. DATE OF OPERA-
"TION

19b. MAJOR FINDINGS OF OPERATION ' . - N B 20. AUTOI -
- /6 3x | ek

2ta. ACCIDENT - ' (Specify)- 21b. PLACEOF INJURY te.g., inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - hote, larm, tastory, stroet, offioe bidy..eve.) i ) , B . e
HOMICIDE | : . Lo Lo

Zld TIME (Mocth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - . WHILE AT} NOT WHILE

INJURY

WORK AT WORK

2. I hereby certify that I attended the deceased Jrom @.7&1_. 19_.6. to _QLM& 195® that I last saw the deceased

alive on

R0 195 and that death occurred at

m., from the causes and on the date slated above.

23a. zNATU

’ {Dey or titl , 23c. DATESIGNED
Mé. w D £cﬂn// %& . Gt 2, 1952

24a. BURIAL CREMA- b. DATE .
BMOWAL @oadtr) |y v 3> /54 Ritchie Cemetery Versailles, Mmissouri

24c. NAME OF CEMETERY OR CREMATORY 24d.'LOCATION (Oity, town, or county}. :  (5tate)

25. FUNMERAL DIRE ‘s SYGMATURE ADDRESS

DATE ‘D BY LOCAL | REG! " MNATURE .
J0/2 /G W A :

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o <o T - 3 - T £ A ECLEETE R EPEE , Student Embalmer No..............

working under my personal supervision,.
. -

. T A

Student ... oo iiimirergacaaiaee i cciiiaciaiaaa
Signature of Student Embalmer

P. O. Address. ‘
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.
I¥ this body is not embalmed, fact should be so stated above.




