THE DIVISION OF HEALTH OF MISSOURI
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A ' PERMANENT RECOR;)\‘S AN

>
\

. . ¢ .
HLEBJAN 28 1948 sTANDARD CERTIFICATE OF DEATH s 8380
BIRTH WO, REG. DIST. MO, Z__"Z__g_ PRIMARY WEG. DIST. m.m Registrar's Ne.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars deceased lived, If instization: rekdence beforl
cou A . 4
* Ngrppn : Mlnsouri La ¢ 1%HPuNTY - 2 ; |
b, C!TY (U ocutzide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U octeide corporate limits, write RUBAL and give townahip) P~
ptownabip)] STAY (ia thie place) 1 ymith )
oW Snri nef‘1 eld MO, : TOWN  Rura Sm . !
d. FULL NAME OF 0 aot ia hospital of (natitation. give strect addrem of loeatlomy || d. STREET. (I rara), give locatlon) /
HOSPITAL OR ADDRESS
INSTITUTION- <4 Tnﬂl’]_g I—Tﬂ_g‘ni +n1 near Stoutland, MO.
3 NAMEOF = o (Fit) b. (Middle) “ Gam 4DATE (M) (ay) (Yew)
{TrpeerPrint) Doy M, Calkin e DEATH Ian, 16,194G
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years} ¥ DOER t Fa Yo | v e u o
0 WIDOWED, DIVORCED (Spacity) Lt birthday) | Momthe l Hours | Mia.
male white married / - Mareh 25 1802 | 54 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or foreign sountry) 12 CITIZEN OF WHAT
dona during meet of working lfe, even I retired) : DUSTRY | /‘2 | COUNTRY?
Farmer Camden County, Migsouw U, s, A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE .
. L . Stoutléing
Wm, M, Calkin- Susis 1. nAd Fir ¥
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. RMAN ATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, eive war or dates of sorvice) NO. f é ; f
yes Wor]d War ane qrnnﬂpnd Mo
18. CAUSE OF DEATH MEDICAL. CERTIFIC.ATION INTERVAL BETWEEN
| Enter only cneommeper { I DISEASE OR CONDITION \ y, )( GNSET AND DEATH
line for (8), (b). &nd (¢ | DIRECTLY LEADING TO DEATH®(4) {LAp s iod > ((/ - ;4’ -
«Thie dors wot ovean | ANTECEDENT CAUSES . c‘) -
the mode of dping, such | Morbid conditions, if ang, mmg D!JE TO (b), 2 .
o8 beart faflure, esthenda, | * Tise o the abov bove cauae (o) stating - Tt . -, " -
de. It memna the dha. | B¢ underiying cawae lodt.
case, Infury, or compls . 0uET0 (0 (700 oo d
tion which coured death, | 10, OTHER SIGNIFICANT CONDITIONS -
{ons contributing (o the death but not
rddul to the digease or condition enusing death. :
Ihf 70}7 OPERA 19b. MAJOR FINDINGS OF O TION & AUTOPSY?
gfyg Wl—ﬁr &-Emé-“ vt td
21a. ACCIDENT (Bowcty) 21b.PLACECFINJUR tneraboct | 20c. (CITY, . OR TOWNSHIP) NTY) - (STATD
SUICIDE ...n.-mrsu"-!i&um ——
2o. TIME (Mosth) (Day) (Yean (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; _
INURY " m | womk AT WORK W - ()
2. T hereby cmifyt al [ altended the deceased from %L _.%‘_‘.. , that I last saw the deceased
alive on ,JQLLQ. and tha! death rredat . m., j‘rom the es and on e date stated above.
2. SIGN ¢ / (Degres or titl) | 23b, Anonzss

b,

BURIAL.

rmaf"'""

2Ua.
T

Jan é ]QLI

24c, NAME OF CPMETERY OR CR
Ftoutlaand,Mo.Ceme'tary

Y

20

[ A_¥-¥

DATEREC'DBYLKX:AL REGEI‘RAR'S IGNATURE

Ll 7Y

WL

Stoutland,baeleda:
Dlltc PR"S SIGMATURE -




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, 0F by — v

1 A

Student Embdalmer Mo.

)

Stitdent Embalmer
‘e ‘ P. O Addreasz

Note The above MUST BE SIGNED BY THE LICENSED EN]BALMER in his OWN HANDWRITING. (Fa.llure to comply »
the above constltute.q grounds for revecation of license.)

] If this body is not embalmer!, fact should be so stated above.




