s xe0 |  XC=9304712 “ THE DIVISION OF HEALTH OF MISSOURI 3324 5

v 1048 RN 12216 STANDARD CERTIFICATE OF DEATH State File No... S
W 30607: 5
"MD N OV 1 3 ]958 REG. DIST. NO. ’b PRIMARY REG. DIST. NO. -:') Rtauffar:No.... ....‘} Greesmrn
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dscoased lived. I I[nstitution: residencs befors
a. COUNTY a. STATE b. COUNTY adinisslont.
Butler Missouri Dunklin
b CITY (1 outaid te limita, welta RURAL and i ¢, LENGTH OF I} c. CITY
Tg‘%ﬂ outnide e;oon lam wB luff D to:.;hip) STAY [lndthh place) Tg\sN l.[ 1 K a =' {,]}ley“ %ﬁw‘x;g':udg&“wﬂ
opiar ays olcomb .
a d. FULL NAME OF (It not in hoapizal or instivution. glve stroot add or loestion) o- STREET (I rural, give location) - ‘(, v
¢ | wemds AR 34
e A Hospital none
3. NAME OF . (First, b. (Middle ¢. (Last
E Lt oLy a. (First) ( ) (Last) | 4. DATE (Month)  (Day) (Year)
[ ( Type or Print) JAMES ROBERT CALDWELL DEATH Bctober 26,1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. &'ﬁ%ﬁﬁ% SIE%:ECEBRRIED. 8. DATE OF BIRTH 9. :.Gsh&-z-;n n': um’i VYEAR | W UNDER 0 mas.
=, L (Bpecify t ¥ on Days { Hours | Min,
male | mhite married 6~8-18
; 10a. USUAL OCCUPATION (Glvekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : o 12. CI
e done during most of wnrkluull..:‘nnlf f-;:n - DUSTRY (City and State or Foreign Country) COJH%}E}P‘:'?FWHAT
2 ||— Merchant. Holcomb, Mo U.S5,4A,
< 13a. FATHER'S NAME . 1306, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
;: i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
=i (Yes, o, or unknown} | (If yes, give war or dates of serv!e)l 6 NO.
L~
= WWTT B092563 VA Hnapit.a.'l_ﬂanm:da
| 18, CAUSE OF DEATH ] MEDICAL CERTIFICATION | _ INTERVAL BETWEEN
Enter only opecause .
] v per | 1. DISEASE OR COGNDITION ONSET AND DEATH
& il linefor (=), (), snd (@ | DIRECTLYLEADINGTODEATH'w) Agotemia,. renal
s *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) —Glom.ﬂ.ll&mphﬁ.t\iﬂ
= as Bear! fallure, asthenig, | 1ise to the above couse (a) stating
& ete. It means the dis- the underlying couse last.
o eare, injury, or complica- DUE TO (¢)
P fion which eauzed death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
94 related to the disease or condition cauding death.
<N 19a, DATE OF OP'FI%AIG 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 ‘ 93X v G O
= _ - YES anuo
o 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. lncraboat | 21c. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) {STATE)
, SUICIDE boms, farm, factary, street, officw bldg..eto.) . .
S ér . HOMICIDE - . ..
g 21d. TIME {Month} (Day} (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
A OF WHILEAT[—] NOT WHILE
J‘ TNGYRY = | woRK AT WORK
E 22 / hereby cemfy that I attended the deceased from _J_‘Iﬂ.Lzﬁ 1984, 1o October 26 1956, 276
= & ' , and that death occurred at §303_@ m., from the causes and on the date slated above.
R ED W EM ’? {Degree or n@ 23b. ADDRESS ] 23c. DATE SIGNED
. ., Chf; Med Sv., VAH, POPLAR BLUFF, MO, L0/26/56
= 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCC!&TION {Oity, town, or county) (Sinte)
; Tio YYe== 0et. 28,1956 d Cemetery Clarkton, Missouri Rte.l
| "5 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
Mﬁi ' /TZ { Landess Funeral Home, Campbell, Mo

(Licensed Embalmer's S on R Side}




RECEIVED ' -

NOV 4 1956
BUTLER (0. HEALTH CEMTER
FILE No_
§G6: ng ,AOM,‘

STATEMENT BY LICENSED EMBALMER

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

. Stude:it Embalmer NO..coveannannan,

o] 2T L0 SN Slgned.W‘b{ ”2 ﬁg ......

Licensed Embalmer No, #7757
) . . . P. Q. Addreas (- A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm I:ns OWN HANDWRI ING. (Fail
to comply with the above constitutes grounds for revocatioh of licende). ’

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

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



