ith,
elfare
lic
vice

ed. oroner connot carfily fo a de due te natural couses.

»

.-USE ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

FILED AUG 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registratien District No. ... ...5 a' 4—

-.. Primary Registrotion District Mo, .....3..9,...-.‘.?.??._..__“__

STATE FILE NUMBER

Registrar's No. ....‘,:51_......

13. FATHER'S NAME

Karl Jennings Caldwell

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R.lidon:. b.rue’
. a. STATE b. COUNTY iy
o COUNTY Saline Missouri Saline /
h CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insids Limits
. ORrR A
row__Marshall veg %o  om  Marshall g7 AL TeE oo
€. FULL NAME OF {If NOT inhospital, givelocation}|Lsngth of stay in 1b . . LN = .
HOSPITAL O d. STREET {If outside, give location) Resida on Farm
msn7uno§77 S.Salt Pond [20 Months ADDRESSQ17 §. Salt Pond Yeso Ne®
3 :::l'liot'n First AMiddle Lant 4. DA;E Maonth Day Year
. 8]
{Type o7 print) Karl Jennings Caldwell Jr. camnfgust I3th I957
S, SEX €] 6. COLOR OR RACE 7. maRfiED [B. NEVER MARRIED []] & DATE OF BIRTH IQ. AGE (Jn years | IF UNDER | YEAR iF UNDER 24 HRS.
i tot birthday) [Montha | Daws | Hours | Min,
Male White winowep [] owvorceo CRUEUST 28 .1922 I ]
1102, USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato ur country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} <, /
Contractor General [os Angeles Calif, U.S.A.

14. MOTHER'S MAIDEN NAME

Elsle Mildred Buck

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yer. no. or unknown)

Yes

h}j i, give war or dales of service)

orld war 2

16, SOCIAL SECURITY NO.

72-22-"1210

17. INFORMANT

Mrs Karl Caldwell Marshall Mo.

Address

18. CAUSE OF DEATH lEﬂler only one catise per line for (a), (&), and (c) |

ﬂ-d&/‘\ﬂ* .

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE fa) *

INTERVAL BETWEEN
ONSET AND DEATH

REMOYAL tSpﬂ:t
urial

23, oafe
Aug.£2{1957

Cg?‘}:ﬂﬂm ’fﬂﬂ}ﬂ- DUE TO (b} 1) P = Do
which gare risg to .- A x 5 :
o R Wiy LAltmon: o MXas Ll S,
slating fhe under- ) . .
=z tying  cause last. DUE TO (¢} L/
=} " PART It4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{n) - = |19 was ;UTOPSY 2
b PERFORMEDZ
g L / X ves [ w
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of itemt 18} ' d
5 .0 .0 a
2| 20c. TME OF  Hour  Month, Day, Year n
] INJURY e m. - . - - L. . e et
a - p.m. I NS )
bl
E|20d. JINIURY OCCURRED 20e. PLALE OF INJURY (e, g., in or ahout home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK o
= = .
21.-1 af:ended' the deceased !W#AJT_S to o and last saw ,"'.'rm alive on = -
th oc rred at m on the date stated §Jove; and to the best of my knowledge, from the causes stated.
2a. (chm or tum R DATE SIGNED
, Mie. ~137
2ie. BURIAL, cns.nn 2%. NAME or CEMETERY OR CREMATORY 23d. LOCA'I’ION (Cu‘?—.'owu or county) (State)

Ridge Park cemetery

‘Marshall Missouri

24. FUNERAL DIRECTOR

Campbell-Lewls, Marshall Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

q-13-54

26, n:cls*m.\“;s:cu@une

{Licensed Embalmer’s Statement on Reverse Side)




.
s ddle
Vs i N
e il Lenn g R S
. TLrfdu g : NI T S
. ] v
A naoY jj-g.‘ Lo TR aF e T L0 Oe T FLvi L P
funl i xfesai Lt aviors . i o
o -

[KalR ¥Rt J ’.n}. RS LS P
42
doars hzbll atoir Lacrhi o, =5 iope s DRy,
. Y N
~y .
WO sbrApen  ffac BT D T omet ST 00 20T C et ;7 37 o aaVv ‘

L o T S .
working under my personal supervision..
Student ... it are i i
Stpltun of Student Enbalmer .
I IR o ' - Llcensed Embalmer No.77 ’
N T ST o . P, o'.'.AddrM
11 . T o » - \T . .
s ho LIRS
~ -+ 7,7y Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN= HANDWRITI.NG
- g‘ to comply with the above constitutes- grounds for revocation of license). - .
o I.{‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T
If thls body is not embalmed fact should be 80, stated above g e TP b
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