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

- BIRTH NO.

THE WAVINUN UrF FIEALIA U Mis)UAURI

STANDARD CERTIFICATE OF DEATH
_ /55 eriumay rec. o1st. M.M,!{mmn;ug;w--

FILED MAY 16 1951

REE. DIST. NO.

State File N’o'

. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. 1f loatitution: residence befors
. COUNTY . STATE . b. NT' ' adiislon).
* Jasper * Missouri -- ™ WM-.ragpep
b. C&E‘f (If outsids corpurata limite, write RURAL and give %rALYENGTH r"'(.)F c. CloTF‘{ (1 outside sorporate limite, writa RURAL snd give township) .07 .. Mt
3 townghip} {In this placs} Y
ToMm Webb City ks ow  Joplin J4L
d. Fl-li%ls-PN .If\AMLEOORF (If mot in boapital or Institution, give strect sddress or loeatlon) dASJ.[?REEESTS (I ruzal, give location) /
wstitorion  Jane Chinn Hosp tal 112 1/2 Maln Ste.
SDNE?‘.:%ESOE'E 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day}  (Year)
(Typeor Pty BENJAMIN F. CALHOUN ot May 7, 1951
5. SEX 6. COLOR OR RACE | 7. MFD%RIEB NE‘\{EECHESRRIED. 8. DATE OF BIRTH | 9. ':?E tIn n;n h: UNDER | YEAR | O UNDER H MRS,
. (Spaciiy) a Hours | Min.
Male | white ngle 7 May 22,1871 kel
10a. USUAL OCCUPATION (Glrnk!udofwork 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Ste or forcign euuntrr)/ 12, CITIZEN OF WHAT
doned m.ul-u "“jOI . . DUSTR g’n .
Te Talloring Jowa eDelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin A. Calhoun Catherine Mclally none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
[Yea, bo,or ynknown) | (I yes, rive war or dates of service) 500 Ol f%
_No- ~01=-7 Mrs. D.He. Stanford Joplin, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (e) | DIRECTLY LEADING TO DEATH® (5 Uremia
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Carcinoma of prostate
at heart fallure, asthenta, rize (o the above coude (o) slating
de. It meana the diy- the underlying cause lasdl, .
case, infury, or complica- DUE TO (c) Gnrclnoma of sipmoid bowell
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' - B
Conditions contributing to the death but not
reloted to the diveass or condition eausing death. .
19a. DATE OF OP_FEm 19, MAJOR. FINDINGS OF OPERATION . 5_ ' . AUTOPSY?
/53X | w0 w@
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE home, farm, fastory. strest. office bldg., ete.) ' 3 . .
HOMICIDE - .-
21d. TIME (Month) (Day) (Year) {(Houn) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE ]
INJURY . = | woRk AT WORK : - C
2. 1 hereby certify that I attended-the deceased from _ 4=19 19 8, to 5= 19_5), that I last saw the deceased
alive on 19.1_ and thai death occurred al _7300P en., from the causes and on the dote stated above.

23a. SIGNATURE M / : ?(.U'egme 3’ title)

23b. ADDRESS 23c. DATE SIGNED
Carterville, Missouri : B=11=5)

24, BURIAL, CREMA 24b. DATE

24c. NAME OF CEMEFERY OR CREMATORY

s| 24d. LOCATION (City, town, or county) (Btate),

TION, REMOVAL (Speetty)
Removal = M'nr 9, 19511 lLee (‘emf-'i'erv Sulphur Springs, Ark,
DATE REC'D BY Lbuu. ssr@un 25 FUNERAL DIRECTOR'S S)GNATURE ADORESS

Meq iz 57 -\.2,&4 Hedge Lewis _ Vlebk City, Missour)

(Licensed Embnlmer's Statement on Reverse Side)




RECEIVED =/ - J7
Jasper County Health Offtce

County File Number ‘.j} ./_5.45’9.9--_----

Date Filed ... S ~S5-51

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 byeoneaee el

Student Embaimer ¥o.

working under my personal supervision,
StUdent .uiuraracseronenrnnanans vaeravenaon Slgned.._Mm' A o

Studmt &nbalnar

- Licensed Embalmer NdZ,

P. 0. Address

Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffil to/ comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . t




