t. Health,

, & Walfare

. Poblie

th Service

5. 300
v. 1-57

clor, coronar,

stc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INX OR RIBBOM TYPEWRITE IF POSSIBLE

FILED NOV 141957

Ragistration District Ne.

THE DIYISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

; 7 Primary Ragurrunon Dlsrrlcl No.

u53<08

STATE FILE NUMBER

Boll e B4/

. PLACE QOF DEATH

COUNTY Cole

2. USUAL RESIDENCE (Where deceased lived. If ingfltution: Residence before
- STATE Migsouri b. COUNTY admission)®

b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits

Tow_ Jefferson City Yes (B No [ town Jefferson City P A AL
c. FgL#I NAMEDOF {1f NOT in hospital, give location) | Length of stay in 1b d. i.ll"J}I?)IFQEE]S‘S (1€ outside, give location) ™ Reside on Farm

HOSPITAL OR s

iNsTiTuTion 122 Boonville R4, : 122 Boonville R4, Yes ] No[X

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Emma Jane Caldwell ceaTH  MNovember 13, 1957

wife

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
| 7' wARRYED[ INEVER MaRRIED] ] sy idort g [0 Fowes | Min:
Female White B oworceo[]| Nov. 6, 1866 HY 7
100. USUAL GCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ('j 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, sven if retired) INDUSTRY

Own

Yandalia, Mo.

USA

130. FATHER'S NAME

John Thomas Hesser

13b. MOTHER'S MAIDEN NAME

Sabina Ferguson

14. NAME OF H_UéBANQ OR WIFE

Cecil C, Caldwell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yss, no, or unl:nqvm)l(ll yes, give wor or dotes of service)
NGO Ho

16. SOCIAL SECURITY KRoO.| 17. INFORMANT
None

Mrs, Cretée Ingels

Address
Jefferson City, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) )

PART |. DEATH WAS CAUSED BY: 5 ﬁ / 4 T EAT '
IMMEDIATE CAUSE (a) / e . 2 2.

Conditions, Hany, . DUE TO, (b) . CLore m iﬁM ‘& YEaur e 7.

:::ch nc\r: fll::)ﬂ } ¢ ?

Frimg cavee owr. | DUE TO {¢} Vo B9, w —rZ M f

lNTERVAL BETWEEN

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disecas condition given in PART | (a)

*19. WAS AUTOPSY -

MEBICAL CERTIFICATION

WHILE AT NOT WHILE
WORK 0 ]

AT WORK

« farm; factory, street, office bldg.,

PERFORMED? O
N oo { Yes[J wo[]
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
O o o
20c. TIME OF .Hour Menth, Day, Year
INJURY  a.m.
pom. )
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

etc.)

1.

| attended the decaased from

Decth occurred at

/7 50

2300 A M

mﬂpm 11’ j?dlosluwhmulweon zud‘/t ‘L 5-77

m on the date stoted above; and to the best of my knowledgo, from the couses s'uhd

REMATION,
(Specify)

Hov.l5, 1957

{Opgr, W’ ﬂ 2225 ADDRESS M 22e. p.\ GNED
tr & //i e/ RE| Y e 5]
73b. DATE - NAME OF CEMETERY OR CREMATERY "] 23d. LOCATION (Ciry, n“m cuumy) (Sluu)

Vandalia Cemetefy

Va.nd.al ia, Mo .

25. DATE RECD. BY LOCAL REG._
(/'3 M 95y

(Licensad Embalmar’s Statement on Raverse Side) 4




VS SEP2g8198G

-, -0 . . -
.- -

" - STATEMENT BY LIENSED EMBALMER

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

., Student Embalmer No. ..........covvneene

by me, or by .. .ciiiiiiicriiae UL & SR ST TUYN

working under my pc;gsonal supervision.

. ™o R t -
SEUABNE -eorerrerrrermrivessessesserseessensiessnes eeesienes |
Signature of Student EmPalmer )
i i T T . _ o, Llcensed Embalmer No‘a.a 70 /
) P. 0. Address.. ’}T\q
""" " Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER iri*his OWN [RITING. (Failure

to comply with the above constitutes grounds for revocatmn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this- body is not embalmed, fact should be so stated above.




