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

DEPARTMENT OF COMMERCE,

Sy
Kegistration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noga‘?/._

State Fil N24531
Regisirar's No xm

rd

4

1. PLACE OF DEATH:

Jasper
Webb City

(1 outaide city or town limite, write “RURAL' and name of township)
(c) Name of hospital or institutlon:

03 S, Main St. /

{[f not in hospital or fnstitution, writs streat number ot locntion)
{d) Length of stay: In hoapital or institution

Four Years

{a) County.
(¥ City or town

(Specily whether

In this community.
Years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Misgsouri . (% County
Webb City

(I outside city or town limits, write "RURAL™}

303 8. Main St.

(If rural, give location}

Na

Jasper z},ﬁ
é
o2,

{Yes or No)

(¢} Cityortown

(d) Street No

{e) Citizen of foreign country?

I yes. name couniry

3. (a) PRINT

Furl name.__oamiel K. GCalhoon

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. SU1Y

d ) s PN
3. (b) If veteran, . 3. {¢) Social Security 1942 11 ; 49 ay .l.O.I' . _A_
name War. None No None year BOUT......oh s A 7 f" s A
21. 1 hereby cegtify that Lattended the d = R
5. Color or 6. (a) Single, widowed, married, E; : 10 . 19%2_
o s Male | CueWhite!  dvorcd fMAPTIOA 1 ian o piiioy. aliveon 0.4 2
6. (8) Name of husband or wife... e 6. () Age of husband or wife it [| 2nd that death occurred on the d Duration
Florence A, Calho On Ve oo _years [| Immegliate cause of death ” P
7. Birth date of deceased. 2 DIUALY 2nd, 1863 _..m..&,q‘-'fm_ ALY -~%»M’G\’,
{Month) {Day) {Yenr}
8. AGE: Years Monthe | Days If less than one day Due to % i
79 5 8 br. min TV
Due to. \
o. Binthpiace... HOOKS tOWN, Penn,: [ 7 \=V
{City, town, or conaty} (State or foreign country) V\ \
Otherconditions
10. Usual occupation Re t’d a Farmer ("In:!rudg pnrgnnnc:- within 3 montha of dexth} d
11. Industry or business PHYSICIAN
& Major Aindings: i
E 12, Name........h)I i lt’ an c ﬂ.lh aon "‘5’{ °ge;:ﬁim Underline:
2L e K. DL L P : st
te or foreign tr
5 { 16, Maden mame. . EHBEB T Hackgll ™ e = Of autopsy ‘_h:;ig.&
; X Penn tistically.
§ 15. Birtbplace (City, tows, ot county) (State or foreign :o“!"ﬂ 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Clyde M. Calhoon (2) Accident, suicide, or homicide (specify}
@) Address..... Alton, T11, (8} Date af occurrence
17. (@ Re moval @) Date thereof__ T mh) =42 || (@ Where did injury occu ? ity or vomm) County) e
Burial, cremation, or remaoval) (Month) {Day) (Year) (d) Did injury oceur in or about home. on farm, in industrial place, in public plare’
{c) Place: burial ot cremation _Hookstown, Penn. .. ;
5 t pk
18. (g} Signature of funeral director. . Ed, C. Ulmer While 8t WOrk? oo flofforreere ( ﬁw “”oe:::e of iNJUEY eermercareer- ...._r_ -
® 208 Garrison, Carthagg, Mo.| 7% 40 [\
-2 & M . 23, Signature . /£..... S MJI
Y. / CiRegistrarasisvarefel/f Addrm_L/g.e,l:i ! ... Date sged]=, myl

J1¢0

(Licensed Embalmer's Statement on Reverse Side) 1




2. 755’7 - _ , /

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 by.

1 , Registered Apprentice No. )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hl.s OWN HANDWRITING.
" the above constitutes grounds for revocation of license.) * :

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




