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USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part |‘must.be casually related.

. FIED JAN 151957

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

42807 .

STATE FILE NUMBER

R | - RN (00 BRI C 1> §

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance ib-f’au
al COUNTY a STATE  Migsouprl * COUNTY Bgope "
b. CITY (If outside corporaty limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR ] . [a]
TOWN St.bhouis Yed NoD _,TOﬁlN Columbia YesK NoO
& Egls'é-‘_?:lrg'?': (If NOT in hospitol, givelocation)|Length of stay in 1b l 055 STREET (If ogsnda five location) Reside on Form
INsTITUTION dJewish Hosplt.al 3 day's ' ADDRESS N 206 So. Yoz No&X
3 :::l orn First Middle Lext 4. DATE Month Day Year
EASK! QF
(Type or print) Ailene K. , Caldwell DEATH Dec, 20, 1956
5. SEX ¥ |6. coLor or RacE 7. MARRIED 8 never marrifo [J] 8- DATE OF BIRTH 9. AGE ([n yeara | I¥ UNDER | YEAR JIF UNDER 24 HRS,
¥ al Whit fd#ﬁl‘l‘thdav) Monthy | Dawm | Hours | Min.
emale € ‘wivowep (] oivoncen (¥ May 13, 1897 9 l
10g. USUAL OCCUPATION (ioiue kind ojwcrk done |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) a §2. CITIZEN OF WMAT COUNTRYT
during most of wp:{ ng life, even if retived) ;
usewiie At Home Boone Co,.,Mo, UeS, |
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Pemberton Frances Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addrers
(¥es, ne. or unknown! | (I ues. give war or dales of sarvics) R
lio Hone Velton Caldwell, Columbia,Mo.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enler only one cau

SMMEDIATE CAUSE«(e) _

g per ling for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

{Licensed Embalmer’s Statement on Reverse Side

Conditions, if unr.
twhich pace ris DUE TG () ; T P - -
¢  ecdude a, . . LS P P “2 LA AT Y s =i —-tT L -t
stating the under- \
z Iping cause lagl, DUE TO (¢}
=] = "PART. Ii, OTHER SIGNIFICANT CONGITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) - ¥ =~ 15, WAS AUTOPSY
= . 42' PERFORMED?
g o-/ YES I:] NO l
E 20a. ACCIDENT SUCIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter 'na.fun of injury in Part’f or Part 11 of item 18]) '
& -0 £ O
\3 20c. TIME OF Hour Mom!h Day. Yecr »
JINJURY  a.m. ., el B vee e e eeee . ' 2
8 pP.m. It . [
]
! 20d. INJURY DCCURRED 2e. PLACE OF INJURY (¢. g., in or ahout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D -NOT WHILE ° farm, factory, street, office bidg., efc.}
WORK AT WORK Vi
21. 1 attended the decessed !ro /2 //7 / 5"(" Lto 2% / '1‘0 / SLand last saw ,:e'; alive an ‘&f%
Mcuned at m on the da te luud aboo/o and to the best of my knowledge, from the causes stated.
v ] Ze/R1 ( ( gree or tile 228y, ADDRESS . L. + » |22, OAJE SIGHED
P BTR0 Maca K Voo e
23a. :unm. cﬁmm?q. 23. DATE : 23¢. mms "OF CEMETERY on CREMATORY - - 23d: LOCATION (City, tou¥h: or county) = (State)”
EMOVAL { Specify . - .- yElt e )
Remo 12-21-56 -~ Local- .o -* 7 Colimbia, Mo, .
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATUR . v
Albert H.Hoppe,L700 Washington Blvd. REG 21 1386 )tzd—-




”

STATEMENT BY LICENSED EMBALMER

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

1
.
................... gfenns

ensed Embalmer '?‘ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 .bod!r is not embalmed, fact should be s0 stated above. : _ -




