THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 .
o200 | HIEDAUG ©7 195F  STANDARD CERTIFICATE OF DEATH sre 5o O1BS
BIRTH NO. __ REG. DIST. NO. !_.LZ PRIMARY REG. DIST. Nﬂ_lQ_O_O_.__ Registrar’'s No.m.-.-.@.z«a.........._...
1. PLACE OF DEATH : /// 2. USUAL RESIDENCE (Whers detstsed lived. If joatizution: residence befors
a, COUNTY Buchanan ; a. STATE MiBBOLl.l'i b. COUNTY Buchanan admimion).
b. CITY (I outcids corpurate lirmite, writs RURAL snd rive c. LENGTH OF || c. CITY (U outaids corporata limits, write REURAL acd give townahlg)
townabip)| STAY (in this place) OR & g
TOWN St. Joseph 30 Yearg., [|- TOWN 5t. Joseph 74
. FULL NAME OF (If not in hospital or institution. give streat nddross or locatlon) d. STREET (If rursl, give location) ’
-HOSPITAL CR ADDRESS 0
INSTITUTION St. Joseph Hospital 2017 Jones Street
3. I?E%:%E s?—:'i_: 8. (First) b. (Middle) . (Last) 4. Dé?-"E (Month)  (Dey) (Year)
(Twpe or Print) Freeman Hudson . Calef peah August 16, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 1 UNDER | YEAR | tF UsoEm u DS,
WIDOWED, DIVORCED (Bpacity} Iast birthday) Menuu' Days | Hours | Min,
Male White Married  / September 7,18731 77 |
10a, USUAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B 3
done during most of working iife, mail nt!r:'d B DUSTRY (Biate or forelgn countay) / lzcgll.l-“%r\"?l: WHAT
Ret. Farmer Own Farm. Cimerron, Kansas.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Calef ] Mariah Davise. Dora Calef
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 'S S[GNATURE OR NAME ADDRESS
(Yes, o, or unknown} | (If yes, kive war or dates of service)
bore) K Kbk Nana Mrs. Dora Calef St. Josoph, Mo.

18, CAUSE OF DEATH DICAL CERTIFI TION INTERVAL BETWEEN
 Enter only cnecauseper | [, DISEASE OR CONDITION %& ONSET AND DEATH
limo fer (a), (b}, and (¢} DIRECTLY LEADING TO DEATH ()
LY
*This does not mean ANTECEDENT CAUSES :;é;! % E é :‘ b
the mode of dying, such Mordid conditions, if any, givmg E TH

o heart falure, asthenia, |. Tise to the above couse (o) stating . A T SO A
cte. It means the dig. | e undelying cause last.

o

.
.

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or compl DUETO () A
tion which coused death, ll OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bl not
rclct:d to the disease or condition cousing death.
19a. DATE OF OPTE|F3?E 196, MAJOR FINDINGS OF OPERATION -~ -+ = - ™~ : " 7| 2. AUTOPSY?
) ' . - - » . 7 ’2 0 / YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.g.,Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, street, offioe bldg., sto.) - -
HOMICIDE
21d. TIME (Moath) (Dayr) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . - WHILEAT NOTWHILE[™ .
INJURY - = | “work APTWORK ) .
. 2. I hereby #n t}mt I auended the deceased from % . lo Ab‘_'%l_ 19,‘}_|, that T last saw the deceased
, alwe on - S , and that death d at _10300P, ., from thqfauses and on the date slaied above.
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.' \

N/ Y 1 S v

24b. DATE | 24c. NAME OF CEMHTERY CR CREMAZd/Y/ 24d. LOCATION (City, town, or county) . (SLBI.B)\

nd Cemstery. . St. Joseph, Missouri.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE W% ADDRESS

/ g %!é S:_g % ;glgn_ 8t. Joseph, Mo

WRITE;
ety




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, oy s ek xk

- BARR = AR ,  Student Embalmer Mo, . FHFYEXEEY
working under my personal supervision. % %
L Rk 3 WI/ ’M
Student couveviosmnnananes testsssessansasne Signed
Student Embalmer BIL
Llcensed Embalmer No......\ 224 L 4413 Missbur i

P. O. Address__ Ste Joseph, Miseturi.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply mth|
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

L.




