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WRITE PLQ!NLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILLU BUY 4 [do}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d0365

James Dairid Calﬁ.n

Rachael Smal]

State File No...
!BIRTH NO. REG. DIST. NO. js_ PRIMARY REG. DIST. MM Kegistrar's No 2 ?4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If inati i) before
a. COUNTY a. STATE . . b, COUNTY ndaimion).
Boone Missouri Boone B
b. CI”IF;Y (H outride eorpursts limits, write RURAL and give g_r Al;}-ZNGT!'l OF c. Cg’g (1! outalds corporste limits, writs RURAL snd cive townabip)
nabip) {ln this place)
TOWN Rocheport o Il rown Rocheport o/ e
d, FULL NAME OF (If not in hospizal or instisution, give streat address or location) d. STREET (If rural, give location) &
HOSPITAL OR ADDRESS
INSTITUTION
3ISIE.£\CIEES%FD a. (First} b. (Middle) ¢. (Last) 4. DSFE (Month)  (Day) (Year)
{ Type or Print) WILLIAM HONROE CALVIN peatH Nove. 12, 1951
5, SEX 0 6. COLOR OR RACE | 7. %‘Eﬂ'&% EWSEC%BRRIED, 8. DATE OF BIRTH 9. liGEk&n years| IF UNDER | YEAR | IF UNDER 14 HES.
¥ h . {Bpacify) it dax) Mundnl Da Houra | Mia.
Yale White Widowed June 16, 1881 70 Lolog |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreign country} 12. CITIZEN OF WHAT
donndunumnao!wor g life, pven if retired) DUSTRY . . COUNTRY?
Retired Laborer — Boone County, -Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

wood Ida Florence Chauteau cal'ﬁ‘:.n

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)

{If yeu, rive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Ea— ¥rs, G.W. Acton, Rocheport, Missouri.
18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper { 1. DISEASE OR CONDITION . OMNSET AND DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, euch
af keart failure, asthenia,,
eic. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise 2o the above couse (o) stoting

-- the underlying cause last.

DUE TC (c)

tion which ecouaed death,

Ii. OTHER SIGNIFICANT CCMDITIONS
" Conditions contribuding to the death bul wof

related to the disease or condition cauxing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
N 151X ves [ wo

21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (e inorabost | 216, {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, factory.street, ofice bldg..o10.) .
HOMICIDE .

21d, TIME {Month}) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF - WHILE AT[ ] NOTWHILE

- INJURY m. WORK

AT WORK,

2. I hereby cextif; -that I altended the deceased from

ihat death éccurred at ﬂ_.3_0_pm from the causes and on the dale slated above.

.alive on

_@izLQ

195, and

1985 10 Vo 12 195 ], that T last saw the deceased

23a. SITN'A/Ay q 1 ‘/\AJQ/Q’[/D W or tltle) b. A m 2 Z;cﬁ—mD/

BURIAL, CREMA-(|f 24b/ DATE

TION REMOVAsjB-wd!rJ

J |INov, 1,

1951|

New Liberty

24c. NAME OF CEMETERY CR CREMATOH_Y_

24d. Loc.mcy (Clty; town, or county) (State) -

Cenetery . Bocne County, Missouri,

DATE REC'D BY LOCAL

Yo /5 1957

REGISTRAR'S SIGNATURE

26. FUNERAL DIRECTOR'S SIGMNATURE ABDDRESS

M K& Palwor, 70

dosies, M%M

(Licensed Emhllmcrl Statement on Reverse Side)




CINE /’ffff_f‘/::;;) Noy1 g 195]
DiSTRICT HEALTI! OFFICE No. 3
District Filz Numbar__________

Date Filed. h__u_f‘{OVlﬂ-lggL___

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, ooy, .o ono.c....

Studant Embalmer No.

working under my persona! supervision,

Student ... resssanansasrErerases P
$tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




