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we e | PIEDNOV 181057  STANDARD CERTIFICATE OF DEATH i

| BIRTH NO. REG. DIST. No. 242" PRIMARY REG. DIST. WO. o¥ Registrar's No /giS‘ p
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere deconsed livad. If m.umua reaid before
. COUNTY . - sdinissfon
: Newton *STATE Missourd -a2d® °°”'ﬁéwt /T o
b. CITY (I cutckde corpurate Umits, write RURAL and give ¢, LENGTH OF || < CITY T S . d. In Residenesaithin s s o8
R - oo OR b fe Y LR~
TOWN Neosho et PR 9957 1O Neosho. ] & =
d. FHOL‘IS.P?IAME QOF (If not in hoapltal or Institution, give sireet address or losation) - AS[-)rDRREEE;S (I Tural, ghve location)
| NsTiTurich Sale Memorial Hospital 808 Stratford Place
! 3 rl;'EAC'EES%% 8, (Fll‘!l)' b. (Middle} ¢ (Last) l 4 DATE o . (Month) (Day) (Year)
{Tvpe or Print} Homer Caldwell peaTH Oct 26, 1957
5. S5EX 6. COLOR OR RACE | 7. ‘I{'MRF‘!'!E% NE\\;‘SR PélsRRiED. 8. DATE OF BIRTH 9, AGE (lx;::;n w :!::l len F UNDER M HES.
(Spcity) 3¢ .
Male White Harried  “” | Sept 20-1893 | "B '™ g || M
10:;£§m2&ch£10N&?::mdofwoﬂ; 10b. KIND OF BUSINESSD%I;T}RN‘F 1. BIRTHPLACE (City sad Stave or f“."é" Country) 12, CLTIZEF(OFWHAT
_Hetired Civil Sertice Clerk Anderson Missouri 3.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND-OR WIFE
Douglas Caldwell ». Martha Hires } Nina.
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Yno .ot unknewn) (Uw- wlry w. nrim of service) . None . Nm Cal__@well Neosho . Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only opecouse per | | DISEASE OR CONDITION . - ONSET AND BEATH
lize for (&), (b), and (o) | PPRECTLY LEADING TO DEATH® ) bzl 2
ANTECEDENT CAUSES

*This doer not mean * - EZ N
the mode of dying, such Moer conditions, if any, giring DUE TO (b)
s heast faflure, asthenio, | rise to the ebove cause (o) wating .

. It means the dis- the underlying cavase lost.

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

eare, Infury, or complica- i DUE TO (¢}
tion which eatized desth. | 1. OTHER SIGNIFICANT CONDITIONS ) o
" Conditions contributing to the denth but not ¥2 o0
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
YES D wo L]
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag..inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastery. sirest, offos bldyg., et0)
HOMICIDE - :
2id. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
INJURY = | “work AT WORK
| 2. I hereby certify that I atlended the deceased from % ﬁﬁ 195 that I last zaw the deceased
: alive on _J0= 2, 19.587) and that death oofurred at € causes and on the date stated above.
i ‘Ba. SIGNATYRE Mme) 23b. ADDRESS [/ . DATE SIGNED
E A V) tnln Do Vp.3/-57
: %4'% ERMIAL. CREMA- | 24b, DATE E OF CEMETERY OR CREMATORY 244. mTION {Olty, town, or county) (Btatd)
Y
Oct 29, 195,’ .0.0.F, Cemetery Neosho, Missoufl

DATE RECD BY L%%PGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECYOR'S 81 GNATURE ADORESS '

223 Wov 4,57 )Mbﬁ/ C Lesrrenn Clark Funeral Home Neosho, Mo,

o {Licensed Embalmet’s Stltement on Reverse Side)
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STATEMENT BY LICENSED EMBAL-MER

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

by me, orb /:A/éff

working under my personal supervision..

Stude /“/ ........ M ' Sigmed—v

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HAN WR.ITING {(Failu
to“comply with the above-constitutes grounds for revocation of license), ‘ .

If embalmed by a STUDENT, he also shall sign in his OWN handwr:ttng .., -

# this body is not emhalmed fact should be so stated above,




