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—

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

rA

BIRTH NO.

DEG 27 1880

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ié_Lannv REG. DIST. miﬂé R,é,—,.m,-,‘N,_;,_J é.ﬁ_,m.._".

State File N 043.;373«.

T PLACE OF DEATH Z USUAL RESIDENCE (Whire deteased lved. If- kmstitation: residence before
. COUNTY - .a. 5TA . ' .
e Vernon » > STAE Misgsouri i+ vVernon “yFa
b. %‘gf {If eutoide corporate umh. writs RURAL 'Mu'::m " csz\lgl"dfll; ”Ef.) ¢. CITY (If suraids corporate lisiits, write » RURAL aad f‘" wm o
TOWN Nevada ' YEaTs TOW Nevada toiie lnei
d. FULL NAME OF (If not in hospital or instization, mive street address or Looation) d. STREET (If tursl, ghvs location)
HOSPITAL OR ' ADDRESS
instTUTioN 719 E, Allison . .719 East Allison. A R
3. NAME OF a. (First) b. (Middie)” - c. (‘Lust) . |_‘4_ DATE _ (Mouth) (Dsy) (Yean) |
(Twpsor Print) Viola Vinans Calvin oeat November 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, EWSECMSREIEE:; ) 8. DATE OF BIRTH 8. AGE do ymns| © moes i YR | ¥ vacex w s,
[ birthday, Monthy Hu .
m /| T PWTowed 8 May 20, - 1§65 85 il e e
i0a. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
:on. during of working lltt(:.l“ u?.ld:t;:g - . {Btate or forsiea oouutey) lzf:g ITIZENYIOF "!HAT
Houpewife Own home - Ohio ne g D A

_FATHER'S NAME

Hlaa.
Elijah Boyd

13b. MOTHER'S MAIDEN NAME

Sarah Yhite

14. NAME -or Husamb OR -_w-re —
Willian H.. Calvin ..’

I15. WAS DECEASED EVER N U.
Yes, uﬁun]mown) | {If yes, mive war or datea ol service)

S.ARMED FORCES?

16. SOCIAL SECURITY
Bone

7 INFORMANT' S SIGNATURE OR N . =
rs. Rosa M. Gilmore wzgadd.ﬁji[of son

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a}, (b), and {c)

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
elc. It means the dis-
case, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b)
- riee to the above cause (4) stoting .
the underlying couse last.

MEDICAL CERTIFICATION : N

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH (5)

INTERVAL BETWEEN
o AND DEATH

7 .

DUE TO {c}

—%’?ﬂm =

&qxf_féam

tion which coused death,

11. OTHER SIGNIFICANT CONDHTIONS

" Cunditions contriduting to the death but not
related to the disease or condition causing death.

Q2 aqe

23X

alive on

.“,"5”;;33,0

, and that death occurred at M

9. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATIOM_K-G i 20, AUTOPSY?
TION :
. ra— ves (1 wo (Al
218, ACCIDENT (Bpecity) .| 210, PLACEOF INJURY (s tnorabout | 21c. (CITY. TOWN. OR TOWNSHI (ooum'v) (STATE)
HOMICIDE TILAD e farm, tastory, sirset, offlpe bldy..e20) WM
21d. TIME Month) (Day) (Yea) (Houn | 2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY — w | WHLEAT[T] MOTsHLE) No .
2. I hereby that I attended the:deceased from. 193_'%. _]ltu_L__ 19_5 Tthat 1 last saw the deceased

., from the causes and on the dale staled above.

Zia. SIGNATURE .

1930

(Degree or title)

23b, ADDRESS

(-m Z3¢. DATE SIGNED

. U >t 1o
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMHERY OR CREMATORY LOCATION {Olty, town; or county) f - ﬁm)
TION. RV &8 [Nov. 3,1950 | Déepwood Cemetery HNevada, Missouri
DATE REC'D BY LmEAGI: REGJSTRAR'S SIGNATURE ‘33' ytﬂ.ﬂ. DIRECTOR'S 8| GNATURE / ADDRESS

jg,’/'éf f,'a,-...( M [ A rbat) | - ""”""—"’-‘0--
T ([dcensed Embalnwg’s Staterment on Revdd Sdn) e Side) 2o o e



DIVISION OF HEALTH OF MG,
District No. 5 - Springfleld

i
"ECEVED DEC 1118501 '&S
ot Rlg{ P30 - 2HES | R
site Flled__{ &= (F 52 |

ll

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——.

working under my personal supervision.

. - ' Studj;;)ﬁmbalmer [T N sercarsaranenanns
Slgned / /&L_/k/‘j
Signed,vaua , .

StieenmrrruBa st rLunEES.

student Embalmer

Llcensed Embalmer No... 160 i

P. 0. Address },L—gw gé( 7753
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wi
the above ‘constitutes’ grounds for revocation of license.)

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

¥



