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WRITE,; PLAINLY—USIN

G UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

1’?62‘?

(Licensed

Stat:

T -
’ FILED JUN 11 1951  STANDARD CERTIFICATE OF DEATH state Fite Mool OO i
"BIRTH NO. ' REG. DIST. NO. Ai[__ PRIMARY REG. DIST, mmL. Registrar's No... 3./... .............. )
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It Loatitgts id befors
a. COUNTY a. STA b. COUNTY adunimlon),
PUTHNAM "MISSOURL PUTNAM _
b. C&EY (I outside corpurate limiu, write RURAL and .-:‘..h . g'rAl‘rE:fE: DE: X . cmr (If outalds sorporate limits, writs RURAL and give towaship) i ? é &
oW pupat - Prehlamd Tewmship ¥
FULL NAME OF ¢ Lnativut) « dd r location) STREET
O P GSPILAL on (1 uot la hoeolual o cive stremt ° % \DORESS (W rusal, & locatlon) 0
WSTIUTION __UNJ ONVILLE UNIQNVILLE
3 NAME OF o (First) b. (Middle) ¢, (Last) i | 4 DATE (Month) (Day)  (Year)
(Type or Print) NORA MAW CALVIN DE“T" MAY 30 J9sI
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| v womm 1 m F LROIN 3 nEs,
/ WIDOWED, DIVORCED (ipesity lLaet birthday) I(omh, Hours | M.
FuALE” | WHITE ; JAN, 2 1890 Bi 28 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&
domdnﬂnx most of working l.l(h.mnll nd:d) - - DUSTRY . fate or forslam oquatey) & 'chm%l"f'fo': WHAT
- HOU SEWLFE OWN H [ UeSeha
l:in. nmzn 5 NAME . 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR ‘WIFE
‘-. .I Iy H JOHN WILLIAM CALVIN
l5 WAS DECEASED EVER IN U.S. ARMED FORCES?! ‘ 16. SOCIAL SECURITY
(Yes, 80, or unkno-n) I yesu, liv- war of,dates n! :_.nnrloc) ) NO.
NOQ SRR B NONE
18. CAUSE OF ‘DEATH * -* A iy 0«.;‘ coNbiTI MEDI
. Enter oy oneceuye per (_l DISEASE DITION
line fof (a) (), and @' ..DIRECTLY LEADING TO DHTH‘(A)
‘“Thir does mot meon | ANTECEDENT CAUSES M//
the mode of dying, such |  Morbid conditiona, if any, .gfm’ DUE TO (b) A W’_ -
o8 Reart fallure, asthenia, | ride to the above cause (o)
cto. It meons the diy. | 14 undesiying mme!ut MA‘W“A'
caae, injury, or complica- DUE TO (2)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
reiated to the disease or condition cousing death /
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION o ' 3 'Vl ,\’
. il w1 &
21a. ACCIDENT {Bpwcily) 21b, PLACE OF INJURY (eg.. inarabogt | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldy..ete)
HOMICIDE )
2td. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
7 mm.:A'r NOT WHILE
FNJURY = | “work AT WORK
2. T hereby cert gy ot 1 ify that I auended the deceased frm%ﬁ_u 197, 1o mi',Z that I last saw the deceased
alive on 19.2]_ and that death oclutred aL m., from the cquses and on lhe date stated above.
i 23a. S1 C" mﬂm) X ?s GHED
W 22087 U5
R [AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, m.&:mty) {Btate)
TION REM W\LM
JUNE T I95T THOMPSON CEMETERY - PUTNAM COUNTY MISSQURL
DATE RE!.':'D BY LOCAL | REGISTRAR'S SIGNATYRE 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
REG. % - 2l TOCK .
é—é i ) N UNIONVILLE, MO.

t on Reverse Side)




. JUn b
Date Recelved:
DISTRICT HEALTH OFFI(}E—;.?/&-Z‘ZI
District File Number
- Date Filed: <4UN 4

STATEMENT BY LICENSED EMBALMER

Student Embalmer No,.

Licensed Embalmer No 4/ 9 7

. . P. O. Address‘M. heckcd
Note: The asbove MUST BE SIGNED BY THE LICENSED EMDBALMER in
the above constitutes grounds for revocation of license,)

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

Signed......
.-.Student Embaimer .

et

his OWN HANDWRITIN comply with

G. (Failure to




