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FHERY

DEPARTMENT OF COMMERCE

JUN TRl

Registration District No.....{./_. 22 i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nwidd/

" State File No. 2 1 6 0 2
Registrar's Noﬁﬂ?v&

<

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

77

Jasper
(@ C&')umy J :10 i {a) State.....: M 1550111"1 ............ (b) County. Jas per a
(&) Cityortown....._. opiin i,
(If outaide aity or town limiw, write "RURAL" and names of townabip} {¢) City or town JODl 1n “‘
(c) Name of hospital or institution: ~ » Q7 T e (If outaide city or town limits, write “RURAL")
2707 E. 8th. St. _ @ sueet o 2707 Eo. 8th. St.
(I not in hospitn! or institution, writs stroet number or location) (If rural, give Jocation}
{d) Length of stay: In hospital or institution = No
(Specily whather (¢} Citizen of foreign country?. {Yes of No}
In this community 21 years - . -
yeors, months or days) If yes, name country.
L
MEIDMCAL CERTIFICATION
#ui3 FNT Robert Lee Calhoun "Ihﬁ
PRTRT Tt Soual Seourt 20. DATE OF DEATH: Month..... frfe Pl - P
. veteran, ) ial Security
ear. /4 ¢S hour. q minute.. ao M.
name war. No No Nonse b 5 Y
T hereby certify that I attended the dgceased from

Color or 6. (0) Single, widowed, married, \[:.3' to. = o _S___. lQ.‘.‘li.;
4. S‘“-M 16 e Jrace. wh‘ i’ te divorced.._Liar.r.iﬁ.d at I last saw hm alive on.. ’ o ___5-. 19.‘@..:
6. (k) Name of huaband or wile.....oooooorrennee. 6. {&) Age of husband or wife if || @nd that death occtrred on the dat & nd hour stated above. Duration

Sade Calhoun
7. Birth date of deceased

alive__.... vlyenrs

ecember 23 1868

{Mecnth) (Day) {Year)

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

2. AGE: Years Months Days If less than one day
73 5 12 ) _

. 7/
9. Birthpd Jackson Countv Missoufi

{Civy, town, or county) « - (State or foreign country).

Immegiate capse of death...,

Due to....

: : Other conditions. [ ‘
10. Usuat sccupation....... CATDENEOR. Hher conditions .o T “}Lg/
11. Industry or business None J .\ PHYSICIAN
M findings:

{ 2. Nage..... DBVE_ CalhOMD o "8t sncraos.... /¢ —

; . . B nderine

=3 e Blrthplace(Unknown - Unlgnown 9;’ b death

G or iate or foreign country, . 1

E 14. Malden name. Lm&ti‘y B‘T"Bwn ¥ Of autopsy....ce... :?:.ugeﬁs?ﬁ
______ tistically.

§ 15. Birthplace...... CE'P‘EELSE&,) e sg.jﬁ 32’&5 }ﬂd 22, If death was due to external causes, fill in the following:

16. (2) Int’ormant........“M.;:..S....!.._..B..Q.p.g.E._t._...];.'gﬁ....ﬁ.ﬁ-.lhgm ........ (a) Accident, suicide. or homicide {specify)

(5) Addreas 2707 E . Bth St .2 JO Dl in {#) Date of occurrence

(%) Date thereclUNE__B._ l 943

(Mooth} (Day) (Year)
Dudman Cemetery
Signature of funeral director..: Knell Mortuarv
Addresa..... .___JB.Il!Ehag ,.._Miaso
19. {a) ¢ 7 "é‘ ) -

17

@ ' Burilal

{Burial, cremation, or removal}

3} Place: burial or cremation,

-
=
A

oy
{Date recelved locnl resistrar)

Where did injury occur?

(City or town) (Couoty) tate)
Did injury occur in or about home, on farm, in industrial nlace In pubhc place?

(bpecll‘y l.(n)w ﬂvlﬂm} i
ans of injury M.
L.

- (M.D. nrolher)./q JO

i
|

/R Y

{Licensed Embalmer’s Statement oxfilev&le Side}

... Date mgned.é.,l.?/;/j

7




¢ Doree . -

UL ooy 0. i ¢ AR

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......!

., Registered Apprentice No....coooveeenees S— -

- working under my personal supervision,

.

.

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

I this body is not embalmed fuect should be so stated above M R B




