MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-039139

DEPARTMENT OF PUBLIC HEALTH AND WELFAFyo""-rn .6'5-3' /fa STATE FILE NUMBER
P P 2 X " . . —— "
DO NOT WRITE AMENDED ReﬂI!P’lil"ﬂlEﬂo.an-U-z__{c{r*_anlry Registration District No. .- ____2__TW _Registrar’s No, __€_# &

ON THIS STUB bl T 171 1
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
a. COUNTY a. STATE b. COUNTY admission)
vszoo | |g Jasper Mo, Jasper
Rev. 4/59 % b. cnv uf ide cor a 1j n ive TOWNSHIP only) Length of atay in 1b c. COITRY Inside Limits
] - .
. = oW —ﬁgi%n- ownship 4 _mos TowN Carthag Yo O NoRR
]0 L/'?a < c. FULL NAME OF (¥ Ni T m ho; ital, give locmon) inside Limitz d. STREET If cutside, give locstion} Reside on Farm
—_—r w HOSPITAL OR age 3 ADDRESS
20 495 < INSTITUTICN Yes 0 No [ Rt 3 - Fair Acres [Y=& nDO
7 l._
3 3. NAME OF DECEASED ., First, Middle Last 4. DATE Month Day - Year
{Type or print) ) oS
p WALTER SCOTT CALDWELL £ October .-
5 SEX 6. COLOR OR RACE 7. Married [0 Never Married (3 [8. DATE OF BIRTH | ¥ AGE (lant birthday) [IF UN:'ER 'iD"EM :_':UNDER 1;:.““
; . ' Widowed Q Divorced [J Months ays ours in.
5 A male white 8=26=-66 96
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during.mou of working lifa, even if retired) «
£ _Le:tl_ted_famer__._ﬁaming, Hickman Mills, Mo, | USA
7 O 9 13a. FATHER'S NAME v 136, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
8 2 ldwell Ann C, Glove; -
2. Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— L8 {Yes, no, or unknown]l(lf yes, give war or dates of service) l l 13 Grand
9220 |u none Rev,,C . W, Caldw
o s = 18. CAUSE OF DEATH (Enter only one cause per lire for [a}, (&), and (c). NTERVAL BETWEEN
10 < E‘ PART I. DEATH WAS CAUSED BY ONSET AND DEATH
2 lw = IMMED| ATE CAUSE (n)
11 g l© 3
[S ] O
& g 2] iti if DUE TO {b]
12 . k ul Col_\dmnm, if any, UE )]
gé 2 | by which gave rise to
—__E 2 above csuse (),
13 == stating the under-
é "‘2 lying causa last. DUE TO (c)
g (Z) PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
= isease conditi fﬂ in PART I (a there a pregnancy in laat 90 days.
4 <
s ]
5 g ernc/ity » L el Ingpmma/ Brins o [OYes | QN | O Unkoown
g o | 19. WAS AUTOPSY | 20a. ACCIDENT ZNICHE  HOMICIDES "] 20b. DESCRYFE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.]
8 & sggr‘%ﬂmfg?a O O 0O
z —
z £ Z| 2 TIME OF  Hour  Month, Day, Year
s < 3 INJURY a.m.
] p.m.
X 9 : |
— [ - * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bidg., etc.)
" NOT WHILE AT WORKX O
U oo [=} #—y
S o a é . < 21 I'atiended the d d from 7-(1_(0“)' ro_]_%_lm__and last saw hum alive on, IU b‘—{o"!’
@ ; (] Death occurred at 6 2 _‘_nf/ m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w ot A
g i 8 % itl 22h. ADDRESS 22c. DATE SIGNED
I .
= |5 = Carthage, Mo 0-18-62.
< 23s. BUR 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S!ate)
o] a REMOVAL {Specity) s
g e 10-20- Graceland Cemetery Cameron, Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS b 25. DATE RECD. BY LOCAL REG, | 26. %SIGNATU
o >
= =] Knell Mortuary, Carthage, Mo. [lo~-20 ~6R M ,

{Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student, Signed—w

Signature of Student Embalmer

Licensed Embalmer No._4440

. .- P.O. Address.Carthage, Mo

€ :

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.

. ] . 4 - R * - L e




