THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
0 | IF)DEC 31956 STANDARD CERTIFICATE OF DEATH e it 0, 3SOLD
. —_ .
.BIRTH NO. REG. DiST. NO, _ﬂL FRIIIA.RY REG. DIST. KO. m— Registrar's No....!ﬁ.ﬁ:’_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatitation: residence before
a. COUNTY a. STATE b, COUNTY adnislon).
‘ Lawrence Missouri ~ Tawrence
b. CITY (i outsid w apd give . LENGTH OF . CITY 4 :
ok et o iSRG K S| STAY o diaseral OB 0 55| ot s ey
OWN  Rural, annqhip ILifetimel ™% Ryupal G =T
d. FHélf;PPTAAh[‘_EOOF {If mot in hosapital or instisution, lve .lll’w(- addreas or location) F ASI;r[?REEESrS (It rursl, glve location) Spring Ri ver
INSTITUTION  Verona, Mo. R#e Verona, Mao. R#2, Townshz D
3 NAME OF 3. (Firsty . b. (Mliddic) e. {Last) { 4. DATE (Month)  (Dsy) (Yean)
{ Twpe or Print) Frank Oness Caldwell DBEATH 11l 23 1956
5. SEX L] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE (In years| Ir unpeR ¢ T8 | e s,
. . . WIDOWED, DIVORCED (Epecify) last birthday) | Months l Hours | Mis.
Male White |. Married June 30, 18871 69 . |_4) 23 |
102. USUAL OCCUPATION (Give kind of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) -
ai?ludlummuno[-crhu l:!iﬁv:h?r:drﬁ? b U DUSTRY {City and State cr Forsign Countrv} CngZEU{OFWHAT
armer Farming Lawrence County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Curtis Caldwell] Martha Means
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, give war or dates of serviea}
N . o 500-01- 282dA Mrs, Pearl Caigd :
18. CAUSE OF DEATH JEDICAL CERTIFICATION . .| \NTERVAL BETWEEN _ .«

: [. DISEASE OR CONDITION
- Enter only onecuseper | 14, opery U FaBING TO DEATH®

e

tine for (a), (b}, end (¢}

*This does mot mean ANTECEDENT CAUSES

the mode of dring, such Morbid conditions, if eny, giciag DUE TO (b}
a8 heart fallure, aethenia, rise fo the above cause (o) slating
de. It meons the dis the underlying cauae last. . ’

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

i
| case, infury, or complicg- DUE TQ ()
I tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not . -
related to the direase or,wmnuou causing death. / 5 -3 K .
19a. DATE OF OPERAI‘E b, MAJOR FINDI OF OPE, ATIPN . 20. AUTOPSY?
ot~ G6554° . ca@vmm ves (1 wo (]
21a. ACCIDENT @pacity) [f 215, PLACE OF INJURK (s.c.fnorabdut | 2lc. (CITY. TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE b homs, tarm. Iactary.streat,ofigh bldg.,e0.)
HOMICIDE _ )
21d. TIME (Moath) (Day} (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “Wor ] AT woRK v
2. I hereby certif; that I attended thg deceased fram wﬂ lo M Iaﬂ that I last saw the deceased
alive on Mﬂﬁd, and that death oceu rred.at m., from the catizes and on the deie staled above.
ATURE (Degma tit)e) (Y23b. ADDR 23¢. DATES]GNE?
¥ YV ozx/ ;2%&9 y
a, DURIAL, CREMA- | 24b. DATE / 24z, l\AME OF CEMETERY OR CREMATORY | 24¢. LOCATION {Olty, town, or county} (5iate)
TION, REMOVAL (Spedity) P .
rigl 11-25-56 Liverty Church Cem 2 Mo,
DATE REC'D BJ LOC.AL REGISTRAR'S SIGNATURE 25 FUNMERAL DIRECTOR’S..5i6MATURE ADDRESS
O -
97, Mercer Funerasl Home, Monett, Mo

~

Embalmer's Statement on Reverse Side)




>

P e T S ——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..coounie et Signed.. f é ... E .... %. e T M |

Signsture of Student Embalwer

.Licensed Embalmer No’l'[/-{g

P. O. Address.?z ...... Y 4fv-

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

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

17 this bedy is not embalmed, fact should be so stated above,




