. No.
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WRITE PLA

DEPARTMENT OF COMMERCE
FILED™ U™ 751047

Registration District No.....z_..o....f___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nua.’tz{?‘

21636 -
T

State File No

Registrar's No

1. PLACE OF DEATH:

apion '
ural Warren lownship

{a) County
(b} City or town

2.

(a)

USUAL RESIDENCE OF DECEASED:
State Mi a8 Ouri () County Nﬁ'ri on
Rural

.ég
/)

1Q. TUlsual omupatlon_wsuch.qﬁgl_mg.a.'_qngl ( Re t i I e d ‘

Other conditions, -
(laclode pregoancy witkin 3 months of dealh)

(It cutside city or town limits, write "RURAL” and pame of township) Cit £
(¢} Name of hoapital orinstitution: / (@) City or town (If outside city or town limits, writs “RURAL") O
Monroe C;ltv_:Route 2 @ sweet No.. MONTOe Citys;Route
(I 2ot in hospitel or institution, writs street nomber or locavion) {1f rural, give location)
(d) Length of stay: In hospital or institution N
. Gpecify whether || (¢) Citizen of foreign cottntry?, 0 (Yes or No}
In this community Ll f e Tj. ne
yoars, months or days) If yes, name country,
3. (a) PRINT MEDICAL CERTIFICATION
FuLL vame. EMMA. CATHERINE CALVERT . . 24th
R T Soeal Senit 20, DATE OF DEATH: Month MY day.
. teran, - e al Securi
¢ v v year.___.lgﬂ 7 hour, 3 w»__mintte 3 0 RT- M -
name war, No ﬂ- -—
21. I hereby certify that I attended the degeased from.f L@l 7, @
} 5. Color or 6. (a) Single, widowed, married, 1l ok PR P ol
s sxFemale /| e Whitel () avorced SINELE || ot fioot o hl . stive . S v 1 WO
6. (5) Name of husband o Wife..oeiceew. 6. {€) Age of husband or wife if || and that death occurréd on the date and hour sta{egMfove? . i PDuration
alive. .. —..___years |{ Imm ause of dm‘th
7. Birth date of deceased... .AUGUST 25 1887 - R A psg e Ceri e . -
(Moathk) ({Day) {Year) ¢
8. AGE: Yeats Months thya I lesa than one day Due to
59 8 20 hr. min
. . Due to
0. minmpmee SHE1bY County Missouri U
(City, town, or county) (3tate or foreign coantry)

11. Industry or business C SR D PHYSICIAN
T findl :H
E 12. Name.....,;[ghmui.ncv Calve r t C?f bpemr:igons._ ' \\ La Underiine
=1 12, Bnohce MBTiOn County = Missouri \/ \ thecauseto
( aH n . t; L. L [ N )
E 14. Maiden name mvi ﬁg“:fa'ne Cafvaé’i"’f‘“ covmtry L— Of autopay : q‘ho.ul:ég?
. = ... tistically,
§ 15. ) R m(suui 8S Oliii.,) 22, If death was due to external causes, fill in the following:
=
16. (a) (a) Accident, suicide, or homicide (specify)
() {¥) Date of oetcurrence
17. (a) Bur la-l () Date'thereof. ML_ _2.2/_4 7_ (e} Where did injury cocur? piepy—, Pron o
(Burial, cremation, or remaval} (M‘"’"’) {Day) (Yeos) Did injury oceur in o about home, ot farm, in industrial pla.cE‘in public plnce?
(¢) Place: burial or mﬁon_._Cél_Ie.tt._;.C.ﬂm_e tery___mil' 1 On R
18. (a) Sumau:re of funeral director... W Llsarn ¥ Sows " While ataflrk? 5 Yég‘ ;&m’of ST o
(b) Address.. Honroe C1 Ciﬁ' 3. Sig . (M. D.orothen) . ﬂ-
J . P J— or other
19. (o) 2= 24- 1/7 ® “I % L~ {,é ; 0 &
{Dats received Jocal nnsl-rlr) a(ﬂe:uuu nnsnﬂm) - f| Add ” Y e 5 /A Date eigned.. T

{Licensed Embalmecr’s Statement on Reverae Side)

‘:5‘,4! : '




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 YR

..., Registered Apprentice No . .

LNl

Licensed Embalmer Noﬁa/ ......... CR S

P, O. Address y TVlo

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

working under my personal supervision.

Signed..... (=5

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

L3



