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W%TIQLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

'.ED F THE DIVISION OF HEALTH OF MISSOURI 739
EB4 1950 STANDARD CERTIFICATE OF DEATH State Fite Nomn O
| SIRTH NO. REG. DIST. NO. f 2 PRIMARY REG. DIST. HO.#_Z./;- Kegistrar's Nn...._.j.g_._.....................
i. PLACE OFDDEATH 2. USUAL RESIDENCE (Whers deccased lived. If institgtion: residence befors
COUNTY s . STATE . _. . . Ci . adinision),
™ aviess * Hissouri b CONTY  paviegs™™
b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outside corporate limits, write RURAL and glve townshin) 2 Fx/4
OR at townsbip) | STAY (in this place) OR i . e
own F tonsburg, Ho. i ’}O Yrs TOWN Pattonsburg, Missouri o
d. FULL NAME OF (If not ia hospital or institution, glve streat nddrn- or loeatlon) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ — [
3 ge'?:hégs%% a. (trfm) b. (Middle) . (Last) | 4. DM-E (Month)  (Dsy)  (Year)
(TwypeorPine)  Qrfila  Flour Calhoon DEATH Jan 21, 1952

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs

5. SEX IFOUNGER 1 YEAR | O \pOER WM.

. ORCED (Speciiy) . laat birthday) |Meoniks| Days | Hours | Min.
Male % VWhite Marrlea / June 13, 1876]| 75 , |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sowutry) 0 12, CITIZEN OF WHAT
done duting most of working Life, sven if retired) DUSTRY . uf{TRYT
Farming Sullivan County, Mo. DA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roberi Calhoon | Harriett Ernest iEllen Calhoon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unkbown) {If yes, xive war or dates of sarvice) NO. .
No -= Mrs. Bllen Calhoon,Pattonsburg,liio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hine for (&), (b), and (¢) | DIRECTLYLEADINGTODEAT'G) ____gomplete Heart-Block
*This does not menn ANTECEDENT CAUSES
the mode of ding, fuch | Morbid condiliona, if any, gieing DUE TO (b)
an heart fallure, asthenda, | rise to the above cause (a) dating . o .. . .
de. It meang the dix. | the underlying cause lost. - - .-
ease, infury, or complica- DUE TO (c) i
fion which caused death. | 11. OTHER SIGNIFICANT COHDITIONS L
Conditions condributing to the death but nol
related to the dizease or condition causing death. .
19a. DATE:OF op_lgﬁ__m 190, MAJOR FINDINGS OF OPERATION =~ - v AT s T L et | 2. AUTOPSY?
21a. ACCIDENT {Bpecity)} 21b. PLACEOF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP)' {COUNTY) {STATE)
SUICIDE horne, {arm. fastory, strest.offics bldy.,et0.} - . -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF WHILEAT[—] NOT WHILE .
INJURY m. WORK AT WORK Coee s . .

2. I hereby certify that I aitended the.deceased from _Jan 2__ 1952  to _la,n_a,'L_ 19.52 that T last saw the decensed
alive on :1&17_294,_ 19 52, and that death occurred al L2124 £ m., from the couses and on the date stated above.

2ia. SIGNATURE (Degree or title) | 23 /‘Z ,L& DATE SIGNED

aﬂ/f@//i/dﬂ PR

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (ffity, tawn, gr cousffy) . State)

uu;?“";‘t‘“— 1/25/52 I.0.0.F. Cemetery Pattolisburg, llo.

DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE .’/I - ) fUNEﬂL DIRECTOR" & 5| GNATURE ADDRESS
.'c 7

7 sa . . A ' Pattonsburg, lio.
' (Ticenaéd Embalmer's Statement o Revers Side)




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 by

Student Embalmer No.

working under my persona! supervision.

T ,ﬂ!
Student Signed...coue. L2t /5‘2///
T iudent Eabainer = T .
: Licenzed Embalmer No 4( 2 %
4 _
P. O. Address = _,.% S—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faiure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be to stated above. o




