sh, THE DIVISION OF HEALTH OF MISSOURI 8 -013040

cllfuu H LED APR 2 1 1958 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
"v::n I _R:glsl’rution_M Na. / Prrirmary Ragistration Disfr?c! Nné o0 R'e_gistrur's Ne.....2. :.?_.__é__’_{:
o | UUET™ apam * O TTeSoTTE Y sty 5K "Ts“':'if’lifog'r"/j 0
‘k I b. CBTY (If outside corporate limits, give TOWNSHIP only} Ilnside Limits c. CBTRY . Inside Limits &/
TOWN KIRKSVILLE _ |Ve&d vUJ rom  WINSTON ves[J No[ K
c 5%%#11’5:3%3': (1f NOT in hospuul, give Iacchon) Lengii.oi stay in 1b d. i‘l[')%%%'gs (If outside, give location) Reside on Farm
HOSTITALSRIURS TG HOME #1 1gyes ; ———— Yes ] Ne [
PTANP\E 3;?'\E'§:EASED First Middle Last 4. D'S;E Month Day Year
' WILLI !l OREN CALDWELL pea APRIL 11, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (tn ymars §F UNDER i YEAR| IF UNDER 24 HRS.
MALE o CAUCASTAN _::;R\\I«:EE Niveno:?on:;:zg AY 23, 1879 laxt birttplery) [Fpyys [ T3 Hourj Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity and state or ountry) 12. CITIZEN OF WHAT COUNTRY?
FREEINE - M anttekn)  MARRH WINSTON, MISSOURI O | UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSEPH K. CALDWELL SARAH CALDWELL HAGGIE ROBHINS
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yon.goge srkoswm)] 1F you aivy wospegios of service 3SR HRS. EDGAR PURDY, SHELBINA, KO.

INTERVAL BETWEEN
~ ONSET ANLDYDEATH

zﬂ‘@/_ ’

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

r {a), {b). and (c}.}

which gave risa to
abave cauvse f{a),
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs last.
= ‘ i B RERFoRMED] 2
' p FOR ?
3} !
3 5 7 & J! y %/ A »y vEs{] NOXQ
=1 20a. ACCIDENT SUICIDE HOMICIDE 20!: DESCRIBE HOW INJURY DCCURRED {Enter nature o |n|ury in PART | or PART |l of item 18.)
(')
o .} (] O
5| 20c. TIME OF .Hour Menth, Day, Year
a INJURY  am.
'E p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION - COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.) .
WORK AT WORK __
21. t ottended the deceased from M \5 é . to - » and last kaw him uliv- on J'/ "/ a U.S a
Death occurred ot é . 3 A m on the date’stated above; and to the best of my knowledge, from the cavses stated.
zznune (fogres or title) Q ’ ,22 W{ Z2c. DATE SIGNED
Jocnae N Q0.1 Moo= [Fry-s
Z3a. BURIAL, CREMATIOIL 23b. DATE 23c. NAME JF CEMETERY OR CREMATORY 734. LOCATION {City, town, or county} (S1are)
rd REMOV AL (Specify)
. BURTAL APRIL 13, 3958 WINSTON CEMETERY WINSTON, HISSQURI
/ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REG?STRAR'S SIGNATURE

BARKELW & DA IS FUNERAL SERVICH 4§ 5§ ) . @M

SLELEILA, 190, . (Licenaed Embalmers § on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 0 bY wvvvveeeeee e SR BY R e ., Student Embalmer No. ...554........

working und([ my personal supetrvision.

Student . Lbﬁvvj % \%/‘Q Signed//

ignature of Student E \
Licensed Em

bal
P. O. Addrespﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 body is not embalmed, fact should be so stated above.

W



