WRITE PLAINLY—USE UNFADING

FEDERAL SECURITY AGENCY
National Office of Vital Statistics eh—. -

HLED SEP 13 1948 Qﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

29571
e O

Q

25 yrs

In this community.
years, months or dayes)

Registration District No... Primary Regzstrauo't District Noweromeeere.. . 5 Sl Registrar's No,
1. PLACE OF DEATH: . - 2. USUAL RESIDENCE OF DECEASED: 0—’0"‘0
- A
{a) County St Tk (@) State. MO {#) County. )
(b) City or town Quls W st ni "
(1f outside city or town limits, write “RURAL"” and name of township) {¢) City or town 2L LQ 8 o
() Name of hospital or institution: . 5 w(lf ouu:d- city or town limits, write “RURAL™) !
- Homer G Phillips Hoapital .02 || sucetto._. 103 C
{1f not in bospital or institution, wnl.e street nmber or I.ooal.wn} 4 {LErural, give location)
{d) Length of stay: In hospital or institation .__D_! &= I
(Specify whether {e) Citizen of foreign country? (Yes or No}

If yes, name country.

3: (@) PRINT
FULL NAME

Andrew Ca.lhoun

3. (b)y If weteran, I 3. {c) Social Security No.

Unk

No
name war.

6. (o) Single, widowed,

arr?ng

5. Color or

e Negro dive

4 Sex Maleg

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn__ABgust 4., 28
mr....._lglug_._._..........hour........'_.ll._._.....__...minute....!&.o.......ﬁ...M.

21, I hereby certify that I attended the deceased from

..... Auvgust, 23, 1948w August 28,  1048;

that I last saw him,... AliVe O s e S August,“za,..‘_..., 19.4.8'.

{Burial cremation, or rcmnvnl)

(XS
Place: burial or cremation... '”- g

{Mnnl.h) (Dayﬂ‘ ulr)
Signature of funeral directog

Address 517 Lac e,(.ie,ﬁnniA
SEP %

{Date received local rexistrar)

(<)
18. (a)
[£9]
19. (2)

M 23. S[gﬂh!rs-

6. (») Name of husband or wife. ... 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
inanna Calhoum alive. 90 years || Immediate cause of death
v Birth date of deceased August 13 1801 Generallzed Peritonitis Unk
{(Month) (Day) ®en || Prob Ruptured Ducdenal Ulcer Unk -
f
8. AGE: Years Months Days If less than one day Due to.. é
Y a7 | o | 15 N » A ps
Due to "
o. Birthpiace....... . Mi8slsaipp} I T W P
{City, town, or county) {Btate or foreign country) I l I
10. Usual occupation Laborer Other conditions. oo / £t
11. Industry or busicess SRR PHYSICIAN
Jor Nndings: —_—
5 12. Name Joe Calhoun .. " Of operations =L ndertin
ississi pi / g erlice
& 13 Birthplace M = I‘) = which death
. ity, town, or tate or foreign country S Of should b
E 14, Maiden name Uﬁ‘ﬂn’ own 1 o T tls:l::ﬁ;mf
% 15, Birthplace Gty town, or oot Migfuj.;srwseii E‘EE;) 22, If death was due to external causes, fill in the following:
16. (a) Informant_ .I:nanna Cajihoun {a) Accident, suicide, or homicide (speciiy)
() Address 103 N,.Chann 1ng {5} Date of securrence.
7, @ . purial ) Date thereot._ X ~2uB =l || & Where didinjury occur? v o

Sta
(d) Did injury occur in or about home, on farm, in industrial place in public place?

’ Whﬂe at work" S Meana of ;n;ury... (,...-..-

l

FRe]
-

. Date sumeg-f30-4_8

260.1 N Fhittier ™ / ) -

; (qut.rar . mum)

g dgress

{Licensed Embalmer’s Statement on Reverse Side)



- Ml ~ S '
. : )
1 4"
o _.’;:_—
-0 STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of thi_s certificate was embalmed by me, or by

Registered Apprentice No

il & i e

. Licensed Embalmer No ‘7/ 9/'2 ﬂ
~ ]
’ _P.O. Addre:q \% A‘W—’ ’ ;7‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to corhiply w
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.

Signed..




