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WRITE PL;LI'NLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUL 22 1952

THE BAVISION UF REALIR UF MISAN
STANDARD CERTIFICATE OF DEATH

)639

. Enter only onsosuse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

: ' State File No... 20001548814 ba e bere wrvmvemm
'BIRTH NO. REG. DIST. NO. _&1_8_ PRIMARY REG..DIST. uolOﬂ3_ Reqistyar’s No... 3331_
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whem d d lved, I inesh reeidancs befire
. COUNT . STATE U aduaimion
a Y a Mo. b. COUNTY '1 ?—5 q:
b. CITY (1 outelde corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL acd give township) 4
OR ' townsi)| STAY (in this place) OR . ()
TOWN ot . Toulis A vrs TOWN St, Louis
d. FULL NAME OF (If not in beapital or instizution, give street sddress or location) d. STREET (11 roral, give location)
HOSPITAL OR . . ADDRESS .
INSTITUTION liomer G. Phillips 9.7 1610 N, Leffinpwell Ave.
3'5‘E%ME OF a.. (-Flrn) b. (Middle) ¢ (Last) 4, DSTE (Moath} (Day) (Year)
(Typeor Pine)  M1NNG Joe Calvert DEATH 6 20 1052
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE.OF BIRTH V| 9. AGE (o years| ¥ OODX | TR | ¥ UER & m3,
WIDOWED VORCED (Bpndb) . Lt bivthday) Munﬁu' Days | Hours | Min.
female nesrro divorced April 11.1018] 34 I
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretyn eountry) 12, CITIZEN OF WHAT
dnrbi most of working 1ife, even if retired) DUSTRY . /‘ COUNTRY?
poultry worker unemploved Mauds, Miss, U, S, A,
135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Gray Clarg Jrchie 3
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yeu, sive war or dates of servies) NO. .
no Maudie Grav 16310 W, Teffincyel]
1ION INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL, CERTIFICATIO| INTERVAL BETWED

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

*This does et mecn ANTECEDENT CAUSES

 Alead Treotral /

the mods of dying, such | Mortid conditions, if cny, giving DUE TO (b)
|| a2 heartfotlure, asthenia, .| riae to the above couse (o) dating ; :
de. It means the dis- | the underiptng cavse land. S
case, infury, or compli : DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ° )
Conditions contributing to the death but not
related o he disease or condition covring death.

19a. DATE OF OP‘FIRO‘;; 19b. MAJOR FINDINGS OF OPERATION

{Bpecily)

’ y
?/ . m[aéw
PR w ]
(STATE)

21a. ACCIDENT 21b. PLACEOF INJURY (g, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm. fastory, strest, offies bidg.. sto} E
HOMICIDE
21d. TIME (Moath) (Day) (Tear) (Hour). * FATH INJUR_Y QOCCURRED 2. HOW DID INJURY OCCUR?T /
INJURY = | "ok L] "wrwom 699 . £ 9&5 / 7
2. ] hereby certify that I altcuded the deceased from to 19__, that I last saw the deceased
olive on . end that death occurred at M m., from the causes and on the date siated above. b

‘?NATURE é,&tﬁ@m

23p. ADDRESS

/3oc0

Clan t

I 2%. DATE SIGNED

7. ol B2

T HERMIgl:‘\LCREMA Z‘b DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) . (Gtate)

ION Vi s .

Temova . 4 July 5/52 New Ladrid, Mo. New Madrid, . Mo,
ISTRAR'S SIGNATU 25. FUMERAL DI RECT_OR' 5 SLGMATURE ADDRESS

nnjﬁtstéo m%%

-

2 WA l Denent & Son-

2620-%1 Cole St

(Li Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, . S5tudent Embaimer No.

working under my personal supervision, % m /
" Signed s A

StudOnt cecenensaasesacsssstrtasisannes ress

Student Embaimer Licensed Embalmer No. —-\3 éL?? / /
P. O. Address /%\é 7é 2

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

If chis body is not embalmed, fact should be so stated above.

-~ oL -




