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THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

winmﬁoq District No,

g_ﬂ_%__?ﬂrncry Registratien 9""‘?&& _3&;2,4- Reqistrur'!ﬁ____é_'Q_______

—-29=002354. .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befpre
00 | a. COUNTY Pettis a. STATE Missouri b. COUNTY Pmi@
1-57 b. CITY {If outside corporate limits, give TOWNSHIP oniy} Inside Limits c. CITY C'g o4 Inside Limits
OR . Yes@ No [] OR Sedali @ Yu@ No [
TOW _ Sedalija TOWN edalia
<. ElDJIS.PLl!}lAAlP:i%’?F (IF NOT in hospital, give location) | Length of stoy in 1b d. i'BFI{)EEéTSS (1f outside, give location) Reside on Farm
INSTITUTION B20 .'est Lth 18 years 820 est Lth Yes ] MNo[F
3. NAME OF PECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) JAMES  OSCIR CALDVELL poay January 30, 1959
5. SEX 6. COLOR OR RACE} 7. Ij" 8. DATE OF BIRTH 9. AGE (In ysors BFUNDER 1 YEAR] IF UNDER 24 HRS.
- MARRIED EVER MARRIED ¥
Hale ¢ ihite WIOWED [ ] DIVURCEDE[::|| October 7, 1901 last b'g\?duy) Wonths [ Days | Heurs l Tin.

10a. USUAL OCCUPATION (Give kind of work done
G during most, of working lifs, even If retired}

ab Triver

10b. XINDG OF BUSINESS OR
DUSTR
Urban ‘transoortat)

ion

11. BIRTHPLACE [City and state or country)

Pettis County, Mo.

12 CITIZEN OF WHAT COUNTRY?

¢ U.S.A,

13a. FATHER'S NAME

James R, Caldwell

13b. MOTHER'S MAIDEN NAME
kmma Raines

14. NAME OF HUSBAND OR WIFE

Nannie Willett Caldwell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yan, no, or uﬁaqwﬂ)l(lf y;éifmﬁs“%%&é"r““}

16. SOCIAL SECURITY NO.| 17. INFORMANT

491-07-5530

Mrs. Nannie Caldwell,

§98*est Lth

. musf use only stondard nomenclafure in 1fem (0. No symptoms wiil be hisled

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coroner,

MEDICAL CERTIFICATION

& ey

o 3 h LY
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.) SRS INT ERVAC BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} = M—ﬂ//'\ 5@«:—4—«—4—-_—‘ . z /v)-)

Ry v (oo

Canditlons, if any, DUE TO (b)
which gave riza to
sbove cause (a), }
staring the under-
lytng cause lost. DUE TO (c)
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glvan kn PART t (o) 19. WAS AUTOPSY
PERFORMED?
Y20 yES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O £]
2c. TIME OF Hour Maonth, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the decoosed from <

Death occurred at

[

/"Z ; !‘"_7, to 4! :0 ri} e,
m on the dote sfated above; and 1o the bast of my knowladga{lmm fge couses stated.

.{0 oy —=

2/ 3 57

and tast saw him alive on

220. SIGNATURE

{Degree or title)

22b. ADDRESS

22¢. PATE SIGNED

A | 1008 e o Se ol fe| Y/ s
. BURLAL, CRE:‘.ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATlON {Clty, town, oF county) {Stose}
magihr ™ |50 /c0 Green :#idge Cemctery freen iidge, Idnsouri

DIRECTOR - ADDRESS

Sedalia, Ho.

i

/

ZDATz RECD. BY LOCAL REG.

{Licanssd Embalmar's Statement on Reverss Side)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oottt et e e e e e e et ae s eneanen , Student Embalmer No., ...................

working under my personal supervision.

Student ..o s Signed W,j,ﬁdx@i/\/ ..........................

Signature of Student Embalmer
NocQ‘//.f

Licensed Embalmer

P. O. Address.

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

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

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



