S. No.300 THE DIVIROM OF FIEALIFA UF MIDAUJUR] 45028
e 0.
e FILED DEC 161057 STANDARD CERTIFICATE OF DEATH State Fite Noymma o
. e
-_ann’n NO. REG. DIST. NO, l ; b . PﬂllﬂR\' REG. DIST. NO. Q i o g__ Regisirar's No .—I 3—‘
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decensed lived. 1f fustitution: reidence bdm‘-
8. COUNTY McDoneald [ *"HMissouri b COUNTY -~ Jona ld ="
' b. CITY (! outelde corpurata Limjts, writs RURAL and ¢m §T |.‘1'-:Nl:;lH D‘(.JF c. Cg’g (I ouwide sorporata limits, write RURAL asd give townshlp)
{
TOWN  Anderson st “or™T]ferom  Anderson _.e0
. i . U U
d FHgSLHNTAA{EO%F {If mot In.hﬁﬂhl or Institution, give strest addrem or location) d ASI;E[?EEE‘ES (If rursl. give location)
INSTITUTION At Home. In Town
3. NAME OF s (First) b. mwﬂ? e, (Last) 4 DATE (Month)  (Day) (Year)
(tyearpiay C, (Ini. Only) A.(Ini. Only) Caldwell pearw Dec. 5, 1957
5. SEX T{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI ( ®. DATE OF BIRTH 3. AGE Ga youn| w otk 1 Toan | ¥ oy 3 ari
. Bk,
Male White MEET e g oRED April 28, 1875[ BESET M| R e e
¥0a. USUAL OCCUPATION (e ind ot work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (00) aad State or Fersiga iy O] 12 CITIZEN OF WHAT
Barber Barber ‘Tanagan, Missouril
134. FATHRER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. Harpsr Caldwell |Nancy Mey Laura Sellsrs Caldwell
IS, WAS  DECEASED E\gfﬂn U'E‘.’:E.Mﬁ& FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
R | #r=yEa None Jaura Sellers Caldwell Anderson Mo

18. CAUSE OF DEATH
. Enter only onecause per
lins for (), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
r‘l ;-II: DEATH
|

“This dors nol mean
the mode of dying, such

ANTECEDENT CAUSES

N4 -
Morbid wudillm Umym DUE TO (b) = :

Acart faflure, asth rise o the abose couse {a)
e T ey the dt. | O snderiing coae iat
sa2e, injury, or complico- DUE TO )
Hon whish eaused deaih. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contriduting to the deaid bt ol
related to CAe diseasre or condition cansing deaik.
ﬂl. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSYY J
.. TION : : 17} 20] - ' 0O..
vis LJ. wo
21a. ACCIDENT (Bpeciily) 21b. PLACE OF IRJURY {e.g-. lnorsbemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDEu_ hame, farm, laetory, sireet, sffice bidg..me) :
HOMIC) " .
d. TIME (Menth) (Duy) (Year) (ﬂ-ﬁ 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- mm.n'r NOT WHILE .- - - .
F TNJURY T WORE ‘
[ -
n.umbymw demudfromﬁL',g 0 2= 5 1.5 that 1 last saw the deceazed
‘glivg on AL___.__. I and that deafl occurved at -y ffom the causes and on {he dole staled above.
(Degrea o7 titlo) { i 23c. DATE SIGNED
(2-7-57

24c. KAME OF CEMETERY OR CREMATORY 244. LOCATION (

Apderson Cemetary Andarason
- fUR RAL DIMLCTOR"S SIGRATURL
/4

2b. DATE

12/8/57

4 40D, OF county)

Misaouri
DDRESS

BURIAL CREMA- Lal
o mowu. Gad

3
Burial
OATE REC'D BY

"12 .._E_]-S:! ]

.

4=
o
‘(./{u WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

SCUAENTt ,.vevstntinvsscsspssesssssssrninss Simd.... /fé;d%

Student Embalimer _ )
Licensed Embalmer No 034/6 /

P. Q. Ad . [ 7 N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH‘ING. (Mm to-comply with
thabwemmmngmm&!wuvmmofbmu.)

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




