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FILED APR 12 1952

- BIRTR NO.

REG. DIST. NO.

THE DiVISION OF HEALTH OF MISSOU_RI ()I 80
STANDARD CERTIFICATE OF DEATH SH60 File Nowmmmmasmeaememe

_3_1_8-__ PRIMARY REG. DIST. m.‘l_O_QB_ Rcm':l'mr’.; No.___.zmal

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. U instltoton: residence befais
a. STATE inoi b. COUNTY; “adicimtion).
Illinois McLean

b, CITY (If outasde cotpurate limits, write RURAL and give
townahip)

TOWN 5S¢, Louts

¢. LENGTH OF

STAY (in thia place)

c. CITY (I outeide cotparsta limits, write RURAL snd give townahtz®

'rg\ﬁu Bloomington F7 27/

d. FULL NAME OF {If not i Boapdtal or Institution, give sirset aiddress or locatlon) d. STREET (IF rurs!. givae locadlon}  * 0&
HOSPITAL O ADDRESS
Nstitorion Missouri Pacific Hospital
3. NAME OFD n. (First) b. (Middie) c. {Last) &, DATE (Month) (Day) (Year)
(Typeor Prine)  William Calhonn vAMarch 23, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\%R MARRIED, | 8. DATE OF BIRTH A9, AGE (In roan{ i men'{ TR | @ vieen  wta
N . oD nLre o
Male ~ | White NVIHIDGHED PIVORCED $omst § 1 4 26, 1886 | ‘65 127 |
0a, UPATION {Cibve kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ] 12_ CITI
‘ul.'.BUAL g&C‘d 0 l!l.b.“ﬂlld'“k DUSTRY {City and State or Fereigs Comntyy) COUN'IZ'E"‘!?F WHA‘T
Retired Conductor G, & O, R..R.) Greensburpg, Ky
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
ush Calhoun | Betty Judd Artie Price
5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, of unknowa} I (If yos. cive war or dates of sarvios) NO. . . . .
Artie PriceCalhoun, Bloomington;, Ill,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

28a. BURIAL, CREMA-
TION, REMOV. ALuo-zg:

DATE REC'D BY LOCAL

MAR 2 4-198%

25 /52

24b. DATE £

Zlc RAME OF CEMEI’ERY OR CREMATORY "

ONSEY AND DEATH
| Enteronly onecanseper | 1. DISEASE OR CONDITION
e for (8, (b), and () | DIRECTLY LEADING TO DEATH® ) /?,'_
*This does nol mecn ANTECEDENT CAUSES .
the mode of dying, suck | Morbid eonditions, if any, m DUE TO (b)
.08 heartfailure, asthento, | _rist to the chose axuae (9) b e v v e e - mr 3 e o o -
e, It means the dis- the underlying causs lost ST e - T e 2. 0a I “ e
eose, injury, or complica- _DUE 70 (c)
tion which coruaed death. | 10 OTHER SIGNIFICANT ‘CONDITIONS ~ 51" . . 7.3 fUm 2
Conditions contributing to the death bul nol
reloted to the dlacase or condition cauting death.
192, DATE OF OPERA. | 190."MAJOR FINDINGS OF OPERATION ' - . <.y 4 .t Cr s et 1 ¢ | @ AuTOPSY?
. TION -7 i 0
C’&LW i AV g A _ ves 3 . wo
21a. ACCIDENT M) 21b. PLACEOF BIUJURY ez i3 beadous | 21c. (CITY. TOWN, OR TOWNSHIP) (oou:mr) . STATE)
SUICIDE bou-.lmn.hmn sroes, offios bldg s} 3 rig e T RREL
HOMICIDE . ) LI T
"Ml 21d. TIME * "(Momtht Dy} (Year) (Bown) | 21, tmunv.occunam 2%. HOW DID INJURY OCCUR? é /
: OF * 0T N mm.nr NOT WHILE
INJURY - * . - ~ AT WORK . ver e wacen o e ieas.
2. I hereby armmramndedm deceased from & = bt 18T Lto 4,195 7 ihat T last saw the deceased
alwe on 5 1.9 a T-—am:l that death oecurred ot _,%’f ., from the causes and on the date stated above.
3. SIGNATURE. () (Degrevortile) | 23b. ADDRESS 2c. DATE SIGNED
'-f/,éuﬂf N Al 07 N Brd. 5F Ao | Mot 25 5

Z«ld LOCATIOH (Oity town,o:eoumy)

B
'R'Innm-mofnn#l] :

East Lawn Cemeterv‘

“5- FUNERAL’ DIRECTOR'S §1GNATURE ADDRESS '~ °

Ambruster Mortuary, 6633 Clayton Rd




b

STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e
. Student Embaliner Mo,

working under my persona! supervision. ' m @ .
Signed y -.._.M

StUdONt cucearsnrisssnsransavsrasansannasss

Student Embalmar ' Licensed Embatmer No V# 0 g@

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body i1 not embalmed, fact should be so. stated above.




