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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSus

FILED SEP 131

Registration Distrlct No.....

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...jl&_

27662
Stale File No.

Regisirar's Ne 33

1. PLACE OF DEATH:

(a} County.
(b} City or town

FRANKLIN
SUL.LTVAN

(If outside city or tawn limlta, writa "RURAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED:

3¢

(a) State. MISSQURT = & County_ FRANKI. [N ==

(c} Name of hoapital or institution; / {¢) City or town. SINILIVAN 7
{If outaide city or town limits, writa "RURAL")
(I ot in bogpdtaler i writa street number or location)
(d) Length of stay: In hospital or institution { (& Street Mo (If rural, givo koation)
Specily whather rural, glve oD,
In this commugity ZZI 7 27 Years, {7
years, manths of days) (¢} If forelgn born, how long in U. 8 A2 years.
) MEDICAL CERTIFHIATION
S Ne_ JOSEPH CALVIN
PRTRTIOT e e 20. DATE OF DEATH: Month AUZUSY  day 29
. el T, - L, C D
ol vear. ..1,,9 4.4_.‘,,._ -...hour. d minyie O 5 PaM
name war. NO Na NO]’IE. f.fp
a1, 1 %greby Yeertify that 1 attended the deceased fr é f”“"‘-—
5. Calar or 8. (a) Single, widowed, married, % 1Y 1o sl 185
. Maile .
4. Sex d"‘”‘ White| /;livor:ed" : Marr i e‘ that I fast maw bl ative on_ August 29, 194_4:'l
6. (b} Name of husband oy wife.. 6. (¢) Ageol hg?lgnd or wife 1[ ,and that death occurred onlthe date and hour stated above. Duration
Ly
NOI‘ a C vin e ereeaeeas Ignpediate cause of d o 4 ; v
7. Birth date of decensed . 1€ CEMDET 28 1866 ﬂmwm—, /
. {Month} {Day} (Yoer) e /
8. AGE: Yeara Months Days Il less than one day Due to. . . 4
77 8 l hr, min, —“ ‘! ;
. . i Due to
. Rirthplace Alton Illinocig / 2
(City, town, or county) (State or foreign conntry) v ‘
o ¥ i n a Oth dition:
10. Usual occupatl Se c.: } l ondl.‘ oreman ’ (tln:;:j‘:‘;n'cnlu:’ within 3§ months of death)
2. Industry or busi Railroa lng PHYSICIAN
g {12 Name calvin e neions_ NO_Qperation —
= V15, Birehotace Iiiinois / the cate o
{City, town, or county) . (S1ste or foreign countey) - || - . 7 W eal
& (14, Maiden name i bmpS‘.On of autopsy....... Q. AMLODSY. should be
E 15. Birthplace Il1linois / tistically.
g . e Ty e—— ", "{State or forsign countrs) 22. If death was due_ w_ external causes, fill {n the following:
16. (s} Infermant Mrs. Nora Calvin {0) Accident, sulclde, er homicide (specify) - e e
) Address__Sullivan, Misgouri. (%) Date of occurrence.
17. (g} - 'Bur ial () Date lhnm'ﬂ' u&" . 3 1 1 44} (&) Where did'injury eccur? [y Tep— (Goranty) (Sat)
(Burla}, cremation, or remaval) (d) DId injury occur in or about home, on farm, in lodustrial place, in public place?
(¢} Piace: butial or crematio. S .
18. (a) Signature of funeral difmg F=t===(l" While at work? R o ey
(b) Adgress______ —
_‘/5/ 28. SlgnaturL_é (M. D.-at-o&her}::ﬂ.
19. (a) L -
(Dﬂumﬂvod Incaleexintrar} Ve (egistrar's algnatare) m__sglllm,_l.,_l.s‘.gu.pl.‘_ Date dmdﬁ%}

(Licensed Embalmer’s Statoment on Reverse Side)




(-

o | RECEIVED ‘
| . D|str|ct Health -Officer No. 9

- ] . District File -Number_.—.-ee—-- S
, T : T ~ 2 -l
: I ' Date Filed q -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .ieieas

. Registered” Apprentice No

working under my personal supervision, én%/ \m"%
Signed W Z/ )

JJ‘?

1censed Embalrner

. C /P. 0. Ad
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

" If this body is not embalmed, above space should be left blank.




