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Doctor, coroner, ate. must usa only standard nor‘i\anch:nure in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14t

b2y |

83

STATE FILE NUMBER
Primary Ragistrmion Dis!ric! NO-._é_,dé_:‘:: ______ Registrar’s No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence before
COUNTY Johnson STATE MiSSOURICONTY gy almssion
CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limirs c. CgRY OSr 2 Inside Limits
Town Warrensburg Yosfed No [ Tom _Warrensburg o | Yekd N[l
FgL}l’—I NA{A% ger‘%'.F in hos ital, give lﬁé‘:a)]_ Lenih of stay in 1b d. !‘v'I'REE'g5 {If outside, give locotion) Reside on Farm
HOSPITA ADDRE . S
INSTITUTION ERR gFg 74 Yib. LO6 Mcgoodwin St | YO ne&

3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year

{Type or pring} ; OF

Lizzie Lee Caldwell DEATH  ly=l=57

5. SEX 6. CD.LOR OR RACE| 7., \crien0 NEVER MARmeE] 8. DATE OF BIRTH 9. AEE u,:':;::; :::ﬁER :E:,‘im 1;::0552 ::MTS.
Female White winoweD[ ] oivorceo()| Jan, 15 ]_883 “ﬂ,_ | l
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state er country) 0 12. CITIZEN OF WHAT COUNTRY?

during most of worl:ing life, even if retired) |ND}JSTR\"

| Own’ Home Johnson Co, Missouri I.S.A

13a, FATHER'S NAME

Wm, A, Miller

13b. MOTHER'S MAIDEN NAME

Sarah 'Padgett

14. NAME OF HUSBAND OR WIFE

J.E.Caldwell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, or unknqwn)] {If yes, give war ar dates of 2ervice}

16. SOCIAL SECURITY NO.
none -

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cavse pgy |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise 10
gbove couse (a),
atating the under-

DUE TO (k)

ine for (), (b}, ond (c}.}

Address

J;E;ﬂaldﬂell__ﬂarnﬁnﬂhun%d__Mn‘_____
NTERVAL BETWEEN

D DEATH

3

-5.%_

Deaath occurred ot

z lying couse last DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not ralated te the terminol disensa condition given in PART I (q) 19. WAS AUTOPSY i
S PERFORMED? I
& A4 3X|  vesQ nol]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l-or PART Il of item 18.)
ur
o O O O
Q 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D * farm, factory, street, office bldg., efc.) - - -
WORK ] AT WORK
21. | attended the decﬁhom -&A—d yi ?“ to & = ‘_ -5 7 and last saw? alive on - - 5 ‘?

mon 1he daote na:ed above; ond to the bast of my knowledge, from the couses stated.

{Degres or title)

[#]
M.D.

22b. ADDRESS

Warrensburg Missouri

22¢. DATE SIGNED

$-¢-4 >

23c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

Warrensburg

73d. LOCATION {City, town, or county)

{51010}

Missouri

4

LA _E7
- P

24. FUNERAL DIRECTOR ADDRESS

Sweeney Phillips Warrensburg Mo.

25. DATE RECD. BY LOCAL REG.

ARN. 6,199 T

I I REGISTRAR'S SIGNATURE :é. -

{Licensed Embalmer’s Motament orf Reverce Side}
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|
STATEMENT BY LICENSED EMBALMER : |
C
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

............................................................. rrrirerienersnieenerenans, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

" PB.o. AddremM/c

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in ms OWN HANDWRI'I‘ING {Failure
. to comply with the above constitutes grounds for révocation of license).

e

- ‘If embalmed by a STUDENT, he also shail sign in his OWN handwriting;
If this body is not embalmed, fact should be so stated above.

»
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