LED SEP 11 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

<8959

53531

REG. DIST. NO. __/ g érnmmv REG. DIST. m&&. Kegistrar's No

(Yo, B0, ot usknown}

o

{Ef yes, £lve war or dates of service)

'BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d Jived, I Lefora
a. COUNTY J a. STATE . b COIJNTY aidimknlon).
ackson MHissonri! Jaclksar
b. CITY f cuteida corpurate mits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outalde ecrporats ilmits, weite RURAL sad ehvs township)
OR ) townabip)| STAY (ia this place) OR 5
TOWN  Tndependence 18 vrs tTowN Independence D .
d. FULL NAME OF iz bougltal or lostlugtios, &l addroms of locatlo d. STREET. ral, ghve ocation) i
HoSPITAL OR eVATE Gracery o et | @ S boREss e / 0
INSTITUTIO 1101 N, Main Ste gz22 N, L
3. SE%ME %FD 8. (First) b. (Mlddle) c.“(Lm) 4. DATE (Montb) (Dasy) (Year)
(T¥pe or Print) Harry M Caldwell ‘ bEATH _ Septs 3 , 1953
5. SEX O 6. COLOR OR RACE } 7. #ikb%%lég NlEVEECIEQBRFBlLEEM 8. DATE OF BIRTH 9. I:EE (o n)ar- l:'“u::l ID& ; UKDER N HES.
. { : ours | M,
male white mgrrie Auvg. 16, 1877 73 l I
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ) . e b2
s USUAL OCCUTATION cvenief oo SINESS OF I i S o TorsenGosrt (] PESERNET WRT
__ Retired.Farmer self employed Dover, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Caldwell { Mary Summerville iayde S, Caldwell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITC‘)(

none Mrs

laude S, Caldwell, Independence, Mo.

18. CAUSE OF DEATH CERTIF! ION p 1 AL B EES
.|| Btatez onty onecaunssper { 1. DISEASE OR CONDITION A;t
tine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(Q) 5 ‘-’Lg—r\Mq
*This doet not yuan | PNVECEDENT CAUSES %;‘;;uo -~ M‘ .->o M
th¢ mode of dying, such | Morbid conditions, if ony, mmg DUE TO - =~
as heart falture, asthenda, | rise to the above cause (o) slati ng /
de. It teans the dis- the underlying couse laxt. L= . ~ - - i
cate, injury, or complica- __ DUETO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS™ ... [ N
Conditions contributing to ulc death but not
related to the disease or condition g deaih
15a. DATE OF OP_IE_%Aﬁ 19b. MAJOR FINDINGS OF OPERATION .. -t - i . | 20. AUTOPSY?
' ‘ . s/ 200 ves L) wo (]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.z. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) ", (STATE) ’
SUICIDE bome, farm, fastory ., streat, offies bldg. e1s) Lo . . .
HOMICIDE . ' s .- .
21d. TIME (Montt) (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY R?
¢ WHILE AT NOT WHILE|
INJURY -/ ' WORK AT WORK //’ - oy C e T
M thadjeceased from —_‘Bﬁo 193 that I last saw the deceased
< . and tha! death occurred al m., from the causes ind on the date slaled above.

o

K HNE T e Loy, T

| %(GNED

emoval

24a. BURIAL, CREMA-

24c. NAME OF CEME!'ERY OR CREMATORY .
‘Bacjcaefah Cemetery Lexington, Mo.

24d. LOCATION (Oity, towh, or munﬁ) i

(State) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RE(@

DATE REC'D BY

7-5-5S

TION, REMOVAL (Bpecity
R P YLV

- FUNERAL DIRECTOR'S SIGNATURE

ADD#E'-SS" I
Independence, Mo




rt

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by e moacen.

Studont Embdalmer No.

SEUAONTL spunncnaetassssnrsornnsnnsnsens ceee Sig‘ned.._.ww 8' M‘W
Student Embalmar
Licensed Embalmer No... :E .... 7 5‘..[ ................

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

G. (Failure to Tomply

Y] i




