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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

SEP 2519&

"'Qegismuon District No....

BUREAU OF THE CENSUS

2128

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... a2, €2 €N

State File N031621

Registrar’s No..........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬂ p
::; gf:tunw.:........-« ﬁ_fﬁ I .Ld, @ st Missouri ® Couny.....OT@ENE < ;7
ity or town . . iy
{If outside ¢ity or towo limits, write “RUBAL” aod oame of township) (¢) City or town.......... Sprlngfleld o
(¢) Name of hospital or institution: {1f sutside cliy oz town limits, write “RUBAL") [’}
712 State 712 Stat
: A ' < - (d) Street No. ale
(11 not in hoapital ar institution, write street number or lucation) / {If riral, giva location)
(d) Length of stay: In hoapital or institution None
{Specily whether (e) Citizen of foreign country? {Yes or No)
In this community..., 3.¥2ars
years, months or days} If yea, name country 4
- . MEDICAL CERTIFICATION
$u{9 PRINT  William S. Calhoun
PRTRT: ey 30. DATE OF DEATH: Month. 8DLeMDEr 4.y b
. veteran, 3 {c cial Security 1943 5 .30 P
CAL.... Al e BOUT, hJ minute L
same war._onknoem o, Uniknown
21. 1 hereby certify that I attended the d
@ 5, Color or 6. (a) Single, widowed, married,
1. sex. Male mce...itd %o Widowed

6. () Nameof husband erwife ...

6. (c) Age of husband or wife if

o

(Licensed Embalmer’s Stntcment on Reverse Side)

Grace Harriett Calhoun ative, Unknown, .
7. Birth date of deceased.... January 91 1869
{Month) {Lay) {Yeor)
8, AGE: Years Montha Days I{ less than one day
v 71} 7 25 hr. min
0. Birtholace. NOBWOOd, Missouri /j
{City. town, 7 county) {S1ute or foreign country) T
: i Oth ditk
10. Usual eccupation.......... De‘n't:"‘ﬁ t (ln:]i:ggnan‘:ncy 'm,hln b ] mo}(lu of dutb)ﬂ ‘ tc LL eﬂ1 ‘ Zz #ﬁ—
11. Industry or business Dentl Stry PHYSICIAN
Major findings:
E 12, Name James F., Calhoun *Of operations....... , (AW ot
. nderune
] : Unknown Missourl \Wne the cause to
& \ 13. Birthplace i@ & P ; }’W v which death
ity. 0, o, tate or h CoUntry
% (14, Maiden name. . GERAR Elms ¢ . Of autopsy....... # :;;,?geﬁ'ge'
= U ] 2 7 tisti Y.
. nknown Missouri ¢ b .
§ 15. Birthplace i BT s it Toraim m“nu;)) 22. If death was due to external causes, fill in the following:
16. (a) Informant . L. Calhoun (a) Accident, suicide, or homiclde (apecify)
| &) Address Springfield, Missouri || ® Date of occumence
o @ . P OO b (3) Date thereof Sept . 6, 19473| v Where did injury oceur? Eioraries From—— T
" (Burial, cremation, or remaval) (Manth) (Day} (Year) (d) Did injury occur in or abott home, on farm in industrial place, in public plaoe?
() Piace: burial or cremation Waverly, Kansas
18. (&) Signature of funcral director.. Alma. Lohmeyer Funeral e I & -
(5) Address Spr].ngfleld Missouri : . M
9. (a) ? » {I/ i f é 23. Signatu Al S AL £ = o . D, orother)72 [}
. —aaveen —E T W
{Dotetscrived lucllrsrérlr {Hegintrar's fignsture) Addrm%a.../;émmﬂ e g ocngl Aegreecneerre. DhAE sigmed. :“//..:.‘

"y .

W



/ STATEMENT BY LICENSED EMBALMER

p
I hereby .ce/rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF DY.oooritsistmsnn s

, Registered Apprentice No.... .

Signed.... %‘ ; ./ .....

' Licensed Embaimer No

working under my personal supervision,

Vol 7,

P. O. Address...... bl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG.

the above constitutes grounds for revocation of license.) -

(Failure to comply with

If this body is not embalmed, fact should be 8o stated above.

|



