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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %c

FILED MAR 24 1949

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH

Stote File No... 5)2'24. .....

HERESA-CAROLIVNE-CALDWELL

c. (Last) 4, DATE (Month)  (Dsy) (Year)

BIRTH NO. - REG. D18T. No. 2 23 primary REc. 015T. wo. Y339 registrars No... e reeerrrns
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrﬂ deceased lived. If institution: residetce bew
a. COUNTY 8. STATE b. COUNTY auluning .
MDMJ“I"EAH MO _MOoniTEAY
b. CITY (H rbuﬁu Limits, writsa RURAL wnd give c. LENGTH OF ¢. CITY (if caslde onrmnﬁi lirita, writa RORAL ln.l cira towmhip) 0
OR township)] STAY (in this plnce) ORN e . 0
T°W“'l?uR.AL WILLOWEFoRK £ ) ToW : o o
FII'IJI(S‘IS-PP'I"AAT.EOORF 45} not/ln capiial or inatitution, xive street  addrd o locatiPn) A%TDRREES (1 raral, mive location) |,
L]
RS e 3 0 g L] B WETIPTOU A0
3. NAME OF a. {First) b. (Middle)
RECEASED

( Type of Print) DEAN%QML [T - </ 5
5, SEX 6. CCLOR OR RACE { 7. &‘ﬁ%‘\-’é% gﬁgﬁgggr{g:ﬁ% 8. DATE OF BIRTH 9. AGE (I runlh: u‘:.n 1 YEAR ; oRDER 1 WS
N P on ours Min,
l.eEmaLE | WHITE SWED A ta -l - /PSP D5 L% 7]
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- |.11. BIRTHPLACE (8tate or forelen country) I2 CITIZEN OF WHAT
done during most of warking Lifo,evea if rotired) DUSTRY /() COUNTRY?
EW (FE oM E Moer@GAan-6D- Mo S A
Hltaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE (M
WM -ToBERTSOWU |CARoLINE- FARRIS |JAMES-T-CALDWELL

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yoa, nio, ot unknown} | (If yes, give war or dates of service)

16. SOCIAL SECURITY

NO.

IGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecatise per
tine for (s), (b}, and (<)

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, such
af heart fallure, axthenia,
ede. It means the dis-
ease, infury, or complica-

Morbid conditions, if eny, gising DUE TO (D)
rise io the above cause (a) slating -
the underlying cauae last.

DUE TO {¢)

e

I[ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion twhich caused denth,

)
.t ;'\J‘\\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION tj" VAR . 20, AUTOPSY?
TION
ves L1 wo J
21a. ACCIDENT (Bpecity) 21b., PLACEOF INJURY (e.5., Inarabout | 2lc. (cm TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, [astory. sireet, office bldg., s10)
HOMICIDE
2td. TIME (Moots) (Das) (Year) (Boan | 2le. INJURY DCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22. I hereby certify ihat I attended the deceased from
alive on and thal death occurred al

__zLL 191‘% to __L 1857 that I last sato the deceased

from the causes and on the date slated above.

<G 7 et k0

23b. ADDRESS I 23c. DATE SIGNED

Dhea 3/1/5F

24a, BURIAL, CR! A- 24b. DATE
TI%REMOV

OO

DATE REC'D Ev LDC.AL REGISTRAR'S SIGNATURE

an.. 14/, /9%52 2o Phpecede.

24c MAME OF CEMETERY QR CREMATORY

24d LOCATION Olty. town, 0T county) (Smte)

. ruus*f DIRECTOR" %Z :_ Z nnnntss ;
(i censed Emba.[nv Stlte.mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or h)%z—_

___________ Student Embaimer No.

working under my personal supervision.

Student seeeercessoersaavassransreanacannns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove. rd



