V.S. No.300

Rev, 10.48
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0"y

'BIRTH NO.

fhﬂ] JJQN 21 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ____I-I-Z_rnmmv Rec. pist. wo._ 1000 Registrar's No

2

State File No

55

I. PLACE OF DEATH

a. COUNTY

Buchanan

233 ‘

2. USUAL

o Ft%tf) Ngi’a gvm- duu;ud cc;::;;r Yu institution: r-ldam i.:i:':. |

b. CITY (If outelde corpurate limits, write RURAL and

¢. LENGTH OF

T?“ﬁ?%?w

St. JosepH"””

c. CITY (U cutasde corporats limits, weits RURAL aad give township)

rofy Denver ¥ w7

TOWN
d. FULL NAME OF (If oot in hoepital o ution, ren or Loga: d. STREET (11 ruzal. tve location) ’
HOSPITAL CR } ADDRESS
HOSPITAL OF MethodTst HospT P
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE {Menth) or)  (Year)

DECEASED . s %

(Tepeor Pimey  Artelia May Calkins pamJanuary El ,1952
5, SEX / 6, COL.'OR OR RACE | 7. MARRIED, NEVER Pé\ARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs ;‘l' DOER | YEAR | IF bwoen & Hes,
Female Whlte w'm?'ler%na D (E“d'{’) Jan.g,lsso ] umhl Days Eum, Min

102. USUAL OCCUPATION (Clveiad of werk | 10b. KIND OF BUSINESS ogr 1}{4‘; 1. BIRTHPLACE (State of forelsn oountry) o/ 12, CITIZEN OF WHAT
FO ISP s Ut even i wiined Home DeKalb Co., Mo. oL A,
ISa. Amenhs N an 13b. MOTHER'S MAIDEN NAME 14. MAME GF HUSBAND OR_WIFE
| Cordelia Whitsell Thomas T. Calkins
:3 WAS DEC;EASEP E\&ER IN U.S.ARMdED l-;?RCBi)‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

L} runkoown, s, war or dates

N SogBToOIuT None Thomas T.Calkins-Denver, Colorado
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEFM\L Bl—ggs&u

- Enter only onecausoper 1 1, DISEASE OR CONDITON, ..~ Generalized metastatic caréino- WeeKs
line for (s), (b), and (¢) @ i

ANTECEDENT CAUSES matosis

*This does not mean i
the mode of dying, such | Aforbid conditions, if any, flmw DUE TO (b) Carcinoma of cervix 8 mos.
a8 heart fallure, asthenia, |_ 7ise to the abore cause (a} slating .. . . .- e .
dte. It meant the dis- = the underlying cause last. = . -
care, infury, or complica- __DUETO (‘” -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C s -
nditions ibuting o the death tnt not 7

gutt:i‘ to th:o:ii?an c::-goond:ﬂo; camm;dmm S ec ondar‘y Anemla 2 mos.

19a. DATE OF OPERA- | 1S5b. MAJOR-FINDINGS OF QPERATION RO B . : Foosome s | 20. AUTOPSY?
et R None [7/X vis [ wo ]
(Bpacity) 21b. PLACE OF INJURY te.g..ln orabout “(countY)

21a. ACCIDENT
SUICIDE
HOMICIDE

bhoms, farm, fsctory,strest, offics bldg ., ee.)

21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

LA S

218, INJURY OCCURRED

21d. TIME (Moath) (D) {(Year) (Hous} 21f. HOW DID INJURY OCCUR?
. : . WHILEAT[™] NOTWHILE
INJURY WORK Af"ORK‘ . 4 as am . r L
21 hereby cﬁ{]{ tITL-LI attmdﬁé’w deceased from Jan. . . sélo Jarn., ‘L‘l‘ 19..5_2 that I last saw the deceased
alive on and thai death occurred at '.L_.__.j..%‘m , from the couses and on the date stated above,

731 Faraon St.,St.Joseph

Z3b. ADDRESS 23¢. DATE SIGNED

Jan.12,52,

BURIAL, CREMA.

TIOB ﬁEMOVAL (Budlr)

W@ Gitbe, 7 WD
24b. DATE
1-13-52

24c MAME OF CEMETERY OR CREMATORY -
Womsley Cemetery

24d. LOCATION (City, town, or county) (Btate) -
Cameron, Missouri .

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

DATE REC'D BY LNAL

2, 17 2

REGISTRAR'S SIGNATURE

25, FUNERAL DIIIECTOﬂ s SIGHATURE ADDRESS

Y96 _
g%! { g: Q%é \gégé'f:i DeMoss Crunk- Cameron, Missouri
{Licensed Embalmer's Statement on Reverm Side)

—



156191 S b

STATEMENT BY LICENSED EMBALMER

working under my personat supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer %o,
Student cvvrececanona desassvsrssraavsan P

Student Embalimer

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




