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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT mnfhﬁec} 4 1941 MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..a_g..__’.l__..-

BuzEAV oF THE CENSUS

Registration District No._l..q.._%__.___..

2237

State File No.

Registrar's No. /

1. PLACE OF DEATH;
(a) County. Cla‘y
Exgelsior Springs, Mo,

(It outaide city or town limits, writa “IVURAL" and pame of township)
ame of hospnal'&r institution:

Veterans & dmlnlstratlochac ility .

(lf not in hocmlnl or lnlht.uhon. wrlh atrest number or Iocahoa

{d) Length of stay: In hospital or institution mo. 9 daya
(Specify whather

In this community... ... IJnIﬂ:me

yoars, months or days)

(&) City or town
(e

2. USUAL RESIDENCE OF DECEASED:

(o) State MiSsOUri @) County...DoTIEOD
' Viarsew prt
{¢) Cityortown F)
' {If outside city or town limits, write “RURAL"™)
(d) Street No. none
(It rural, give location} /
{¢) Ii joreign born, how long in U. S, A.? e years,

MEDICAL CERTIFICATION

.18, (a) Signature of funeral director.

3. (&) PRINT George G. Calbert
FULLNAME L4 .
20. DATE OF DEATH: Month. SS0UAI'Y day 25th
3. (b) If veteran, - 3. (¢} Socia] Security Ve .
name war World War No.. None yw,__lg.dzlﬁ_.._homﬁ__“.n..u.m ....... mlnL}te__.....E_!......_._M.,
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, w-idgw.ed. P November_ 27 1040 . January 25,1941
i N—
4. Sex .. ha.le SO raoe......,..;;t..e.. 0 divorced___2INELE that I last saw h im allve ot Jan uary 25 ’ 1941 19
6. (b) Name of husband or wife.......cco ..., &. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
- e uralion
b ali == Immediate cause of death-
7. Birth date of deceased December 28, 1893 Coronary Arterigsclerotic Disease
{Month) {Day} (Year) of the Heart with coronary .
N Y
8. AGE: Years Months Days If less than one day ]fq[/ .oce lusion; myoca.rdlal fibrosis;|:
47 0 28 o myocardial insufficiency, anginall
hr. e || A/, _syndrame and intraventricular
9. Birthplactu...mu... San Bernardino, Calif. 4 conduction. defect,class IV
. (City. town, or county) {8tate or foreign eunnt.ry)
10. Usual oocupation Hardware Business Other conditions.
- W W (Incinde pregnaney within 3 months of death)
11. Industry or business. Frd 0- PHYSICIAN
E{ 12. Name___Semuel Calbert Major Bagings: "~ _L_ N —
- . N Underll
; 13. Birthplace Miﬁ 8 mri f)) thhei:?:,juﬁ
: (Gity, town, unty) (State or foreign country vl ea
E 14, Malden name__ﬂnnﬁ_gﬁlaher al of auopsy. A5 _Bhove ebared sta:
£Y 15. Bivthplace Migsowrd ... 0D : - = thatically.
A, {City, town, or county) (Stata or foreign conotry) 22, If death was due to external causes, fill in the following:

16, (a) Informant ..

....Hospktel Records .
(3) Address . : -

17. (@) ...Eﬂﬂ-ns%:nlip__
tBeristrers  Emoval)

{c) Place: burial ar cremation_.. JATSE

(8} Date thereof - 1=2T =41

(Moath} (Day) (Year)

& Addres_Excolsior..
19. gmm_klc ?_f// ®

( 48 recelved local "s signature) y.

(¢) Accident, suldde, or homicide (specify)

(d) Date of occurrence

(&) Where did injury occar?.—__

(City or town) ugn] uaty) tate)

(dy Didinjury occur in or about home, on fa.rm. in indus place, in puhuc place?

" T T of
] B e s e
- -

e I oK, GERMAN 1 C1in cgi f-‘geé’tcrlb

~—

(Licensed Embalmer’s Statement on Roverse Side) Excal

pr:.ngs, T
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1. - - . - .
. - i
. -— - 1 - ’
T e - .o R z
S T ) |
. ey STATEMENT BY LICENSED EMBALMER - A
1 hereby certify that the body whose name is recorded on the reverse side of this: certlﬁcate was embalmed by me, or by.....' .......................
. B N
'_ : - ; Reglstered‘Apprentlce No
\z_qi'lging under my personal supervision, " -
SRR ) l ) Sggned...jf...; ........ w Y o % r O N
) - Llcensed Embalmer No.. ? / 8/2‘
S _P.O Address B Lelsionr. Sparings, Miss
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITI.NG (Failure 10 comply
the ab?ve consututes grounds for revocation of lmcnse.) . O :
If this body is not emhahned fact shou]d be so sl’.ated above. A ’

,.'.t c oy



