S.No.2, [| DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 2483

ricres W‘j‘ﬁf’“jb‘ﬁ‘g 4234 STANDARD CERTIFICATE OF DEATH Stai Fite o

1 H -
x‘ he Qemstratlon Dlstrict No. Primary Registration District No..é)d ;,.7 Registrar's No
93 1. PLACE OF DEATH; Stoddard 2. USUAL RESIDENCE OF DECEASED: : /O ?
& || @ County o A Y Missouri Stoddard /Y-
E Il & City or town Rural Sov 07 S iy (o) State..... ® County
O 8 (1{ ootaide city ar town limits, wrll.a “RUBAL" and name ol' ‘township) {¢) City or town. Bura l 0
ﬁ (¢} Name of hmlpﬁlt;] fgnaﬁU:lojtl _11 P N £ B hl_ cit (I outaide elty or town limits, -riu"TnAL") O
4. Mile North Fast/of Be ! i
O [ (I1 not in hoapitat or institution, write atrest dumber or location) y (d) Street No'"L"'Iﬂi'l'"e"'"'N ‘_E%fsril_ ‘g.fmasl C 4 tv
E (d} Length of stay: In haspital or institntion
{8pecify wheilber {¢) Citizen cf [oreign country? no {Yes or No)
5 In this community. h
5 veurs, months or days) -If yes, name country
MEDICAL CERTIFICATION
3. .
H 1 Foll Name Robert E.Calvin o
20. DATE OF DEATH: Month 6 day.
- 3. (& I veteran, 3. (¢} Social Security 1942 5 50
g name war. Peace Time Seoldi er year. bour. minute M.
- 21, I hereby certify that I attended the deceased fzom . —‘#Mf:_._ I
E ) 5. Color or 6. (o) Singie, widowed, married, ‘1 ” a%l’_ ; ‘% 19,
zl 4. Sex M (.‘ | race W icEivorced__Wi.dQﬂe.d. that I last saw h alivion. _ 19 . 3
z 6. (b) Name of husband or wife.......ecovsmisseeens 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
9 : alive ... —eoeeecernyeurs || [mmediaté cause of death . ek _.lA:.'.?L___-..._._..—__.._.,.__ e cemermennnns
5 . 7. Birth date of deceased lO 5 1887
5 ¥ (Month) {Duy) (Year)
' 2: A s AGE: Vezrs Months | Days If lesa than one day
. E 54‘ 8 22 he. min.
= Bl Sikeston 0. (2 -
Zz {City, town, or county) (Stata or foreign country) |- f_..f
=] ] Oth nditiona, o~ /2 " )
aslt 10, Usnal occupation Farm ing (In:]':io. ¥ within 3 b of death) 7 c> [
4 11, Industry or business 1\: _— PHYSICIAN
. ajor findings: . ~ _—
i =g RV Name...... . WNeBaCalvin ! of operatlons .
: [ / , : ) Underline
Z = | 13. Birthplace . Kentucky . 3 :j‘lﬁg‘c’ﬁ‘niﬂ
3 % 14, Maiden name. ﬁ 81'& x P él)‘man (Stata or foreign country) of autom__—_Qla..__Wm? .............. smeléi ?ae
fead ' c- I3 & .
= -{ . Kentuckv I tistically.
. place - N
o) § 15. Birthpla (City. town. or coanty) (State of foreign coantry) 22. If death was due to external canses, Ell in the following:
E 6. (a) Informant Oscar Calvin (6} Accident, suicide, or homicide (specify) ==
B (®) Address.......... Bell City MO e || (&) Dateof occurrence /
)
17, {(a) .._.Bmla.l..wm (by Date thereof (c) Where did tojury occuz? {City or town) (Coonty) (State)
{Durial, cremation, or remaval) (Month) (Day) (Year) || (d) Did injury occur in or about home, on farm. in industrial place. in public place?
, () Place: burial or m‘ma::un._s_l_lﬁ.ﬁ.S..‘.b.QIJ...,MQ.....................___..._.. —
18. (a) Signature of funeral director...H.AW.AM.bnlilfb.on ‘While at work? ... (S_::dv(t‘r "'ﬁiﬁkﬁ"gn R 5 2R .
2 (® Address..oror b KOS ON MO g - _ N ) o v
19, @ @ 23. Signature._.. 4 (M. D. orethar)....cooen..
. s
{Data roceived local registrar) {Registrar's sigoature) ' Add ... Date nIznenL_....__q

I} 33; / (Licensed Embalmer's Statement on l}_ﬂme Side) - 77 -‘ /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Embalmed e , Registered Apprentice No.

working under my pérsonal supervision.

L _ Licensed EmbalmerNO. 4210 ereeeenen

- P. O. Address....... -...Slkeston MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.M]:,R in his OWN "HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

..




. 8 No. 2B DEPA%TMENT OF ((::OMMERCE MISSQURI STATE BOARD OF HEALTH 4 g' . j
M-—8.21.41 UREAU OF THE CENSUS .
- STANDARD CERTIFICATE OF DEATH suw racw %
Registration District Nozgf‘ Primary Registration District N’o...,éaz...7 Registrar's No,
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
a M 5{
= {e) County........... 4‘ S WURE— . E— {a) State &) County
] {&) City or town oy .
[45) it cutaide city or town Limita, write “RUBAL"™ lnd numo ul' tow ip) ¢} City or town
g {¢) Name of hospital or Institution: @ ¥ . (Uf outaide city or town limits, write "RURAL")
Ez (If not in hospital or institution, write street nurmber or location) (@) Street No (L€ rural, give location)
253 {d) Length of stay: In hospital or institution
5 (Specify whether || (¢) Cltizen of foreign countryt (Yes or No)
In this community. =
E years, months or days) . If yes, name country. T |
B | 3 @ PRINT CG.LJM
B LL NAME.. W &
: 3. (B) If veterasn, 3. (¢) Social Security 20. DATE OF DEA;!: Month......\
™ name war " No L year.........(f.-... T
- 21. I hereby certify that
EI 5. Color or 6. {a) Single, widowed, married, 19
. 4. Sexm race........... w divorced...... 19
E 6. {¥) Name of husband or wife..... oo 6. (¢) Ageof husband or wife if .
Duration
M
< 7. Birth date of deceased p'q,‘
5 {Month)
-]
o 8. AGE: Years Months
Zz
= I ¥
P
9. Birthplace...o.ovnpera B
% (State or foreigm country}
Other conditions
UH'} 10. Usual occ (Include pregoancy within 3 months of death)
s 11, Industry o PHYSICIAN
o e - Majs:fr findings: —_—
12, operations,
: g ame N\~ pe hUnderline
Z 13. Birthplace. ¢ e'c:lue to
:2' (City, tows, ot county) {State or foreign country) Of autopsy :l?éc\?l‘fjgkel
- & [ 14. Maiden name charged sta-
o E tistically.
15. Birthpl
E irplace (City, town, or egunty) (State or foreign country) 22, If death was due to external causes, fifl in the following:
E 16, (a) Informant (o) Accident, suicide, or homicide (specify) |
B (5) Address (b) Date of occurrence I‘
Where did injury oceur?. 2
17. (a) . - (&) Date thereof (@ = 1d injury (Clty or vwwa) (Coumt) (Gtate)
{Burinl, cremation, or removal) {Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. B Specif: fpl
18. (a) Signature of funeral director. While 4t Warkd...... Ty tyBe o Bl of Injury....
(€3] Ag{ess 3 23, Si (M.D ther)
. Signature . D.orother)...........
19. (a) /3- ‘7‘ Ay /f 7. _ y
(Duta received local registrar) (Elegnuar '] ngnalum) I Address Date signed
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