THE DIVISION OF HEALTH OF MISS0OURI

5. No.300 3
e ALED MAY 1- 1957  STANDARD CERTIFICATE OF DEATH state Fite o 1 O3
BIRTH NO. 42 q(’ 69 '57 REG. DISY. NO. 318 PRIMARY REG. DIST. uo.,Lm_q_, Repistrar's No__3..20_.8 ...... —
1, PLéSSNE OF DEATH 2. U?rl.;TAEL RESIDENCE (Where deconsed lived. 1 wtionmrwidence before
a. TY &, b. COUNTY adipireton).
Mo. 250 ’
be) b. CITY UF outide corpurate limiun, wrte RURAL wod give | ¢ LENGTH OF || - c. CITY : E i ¢ ' A T . Is Reskdence within Hets of
TOWN (3 t Lc Ili s township} I-I(i;'lgh place) TOWN l{l:’)' lmfpﬁf;hdnlwni
n [ (] ry [
nO: d. FH&'S'P?‘FAI\?_EO%F {If not ia bospital or Institution, give sirect addrem or loeatlon) - Srl;zégs (1t rural, give location)
Q {6 sTimuTioN Migseurl Baptist Hosp. h'?p 2123 Entity .
a SIZI;IEACPEES%'E a. {First) b. (Middle) ¥ ¢ (Last) 4. Dé.ll-:E (Manth) (Day) (Year)?
E[l_(Tvweor Prin) Robert Phillip Caldwell ! oeAni Aprdd) 1 1957 -
“ 5. SEX 7Y | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ib yewrs| IF UNDIR ) YEAR | IF UWDER & WRS.
=
W mele whi te WIDOWED, DIVORCED (Bparify Iast birthday) |Months| Days | Houm | Min.
é ' never married | b=1=57 L 6
z 10a. USUAL OCCUPATION (e iad of wack 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci1y wad state o1 Foraign Gontrn) @) | 12, STTIZEN OF WHAT
& none St. Touls, Ma, 1B.S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
m James Caldwell | Shirley Mae Weeks none
%  |['15” WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS  :j
- {Yeu, no, or unknown) ] (1f yas. xive war or dates of service) NO. i )
2 noe James Caldew1l 2123 Entity St. Loui
i e cavse oF oeat MEDICAL CERTIFICATION INTERVAL BETWEEN
e Enteronly oneceuseper | J. DISEASE OR CONDITION -] . ONSET AND DEATH
Z. -Iinc for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)
% *This does nol mean ANTECEDENT CAUSES - .
b 1he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} .
= 08 heart faiture, asthenia, | rise fo the above cause (a) stating
«© de. I means the dig. | {he uaderlying cause last.
e case, infury, or complica- DUE TO ()
” tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Condillons contributing to the death but ot
E related to the disease or condition cousing death.
b i9a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION 77 X 20, AUTOPSY? orn,
2| _~ & 0 5
[ . . YES NO
[ A '
. 21a. ACCIDENT » (Bpeciiy} 21b. PLACE OF INJURY (e.g., inorabom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o ’ a%lﬁ{CDIEDE_ _' N . home, larm, iactory, sirest. office bldg..e10.)
‘\\ . ~ 1| 214. TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED . | 2if. HOW DID INJURY OCCUR?
YN oAeT WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

ZE‘I hereby P ify that, I attended the deceased from Af&l,wsgz, to _%ﬂaéé_, I.‘)ﬂtha! I last saw the deceased
alive , 19..mnd that death occurred at T m., from #fe causes and on the date stated above.
ATURE 7 (Degroo or titlgy) | Z3b. ADDRESS . 2. DATE SIGNED

Le@o )uagﬁg_a.-ap S, 1367

WRITE PLAINLY—USIN

2da. B N{g\‘;&CREMA- . |Oz ME OF CEMETERY OR CREMATORY 24d. LOCATION+ town, or connty) ¥ {Btnte)
ION, (Bpectiy) ‘
removal Lm3=-67 ak Hill Kirkweod - Mo,

DA REC'D BY LOCAL | REG R'S SIGNATURE 25 FUNERAL DIRECTOR™S L 3| SNATURE ADDRESS
R G, - -
PR 3 ’57( )’t&LSchradeP Funeral Heme EBalilwin, Mo.

{Licensed Embalmer’s Statement on Reverse Side)

ra —




" ' .
. . R

A1

/STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......cooenantn

v
..................................................................................

by me, or by

working under my personal supervision..
rF

Student . .....oovuiiiirrrcereomactsasaaztarareanaan

Signature of Student Embalmer
_— . P. O. Add /Z%w 7@
-~ j ~ Address, /
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

" to comply with the above&onstltutes grounds for revocation of license). ,
““If embalmed by a STUDENT, .he also shall sign in his OWN handwriting. g
"'th:‘s beody is not embahned fact should be so stated above.
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