623 West Walnut

SPRINGFIELD

- R
WRITE PLAINLY—USING UNFADING BLACK INK—MAK]Q:. j. PERMANENT RECORD

MISSO

HIED SEP 22 1952

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2, S rriuay nes. o157, wo. OO0 Registrar's No...... gé.é .......

State File No...

31295

!BLRTH NO.
1. PLACE OF DEATH 2. USUAL RE .DENCE (Where decoissd lived. If ingtitcuion: residence before
a. COUNTY GQreene a. STATE issour b..COUNTY T © €11 & sdiission).
b. CITY 1 whl.dl corpurate limita, write RURAL and give e, LENGTH OF ¢. CITY {If outelde sorporats limita, write RURAL and give township) 0 3 9 E
SRy Springfield towmadio)| STAYSo dmplaell QR Springfield
d. FULL NAMEO%F (If zot in hospital o Lostitutlon, give street address or location) d. SE-ITDRREEEI-SS (I rural, tlon). #is ) -
'i'p?éﬂ';&hou City HOSpital A 501 North Nettl eton
3. éﬂEcths%F‘ a. (First) b. (Middic) ¢, (Last) l 4. 93}"’: (Month) (Day) (Year)
(typeor Pine;  MINNIE MAY CALVEY oAt fept, 17, 1952
5. SEX ’ 6. COLOR OR RACE | 7. mnruen NE\\;‘gR PESR(EIE& ) 8. DATE OF BIRTH 9. :.?Eh&n yan| ¥ oo 1 ma e woen o
p. . o ours | Min,
Female | | White Married April 17, 191 g e il
IO:OBI;IEEHI; ﬁﬂﬂt"’" ((lb::.k:n;ufwurl; 10b. END OF BUSINESS %E_r IN. 11 BIRTHPLACE  ((iey uad State of Foreign Country) 12, car:zgy{orwmr
ousew one PDuncan County, Missouri| U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn Morris Belle D, C
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, B0, pg unknowa)} | {If yos, Kive war or dates of service) NO.
o None George D. Calvey 501 N. Nettleto

18, CAUSE OF DEATH
. Enter only cnacause per
line for (a), (b), and (¢}

*This doce not mean
the mode of dying, such
a# hearl failure, asthenia,
ee. It meons the dis-

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (z)

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the abore cause (o)
the underlying cauae last,

INTERVAL
ONSET AND DEATH

DICAL. CERTIFICATION - BETWEEN
g . .

Mdé«m

DUE O (B) ,@-1.4% M
ing

DUE TQ (¢}

case, infury, or complica-
tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition cauring dealh.

Wm

) g

19a. DATE OF OP%F:)AN- 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPS%
' | 2¢6 % | mEwl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) . {STATE)
SUICIDE hote, farm, faetory, street, offios bldg., sue.) ' . .. -
HOMICIDE , - - . , o
21d. TIME (Month) (Day) (Year) (Hour) 219, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAY ROT WHILE
- INJURY @ | worK AT WORK

alive.og

22, I hereby certify that

1.attended the deceased from ?’ = /L zz $2-19_ 2 ={7 , 193%that I last saw the deceased
,Jp_ilﬂmd that deaih occurred at ., from the couses and on the date stated above

{Degreo or title)

. DATE SIGNED

DRESS
% - ‘?D %%«-\Wm—l ? (75—
24c. Nm'ﬁ OF CEMETERY OR CREMATORY 244, l.bdmou {Oity, town, or county) (tate) ,
U.S5. National Cemeteny Sprlngfie_ld Mlss_cmri

DATE REC'D BY LOCAL “
REG.

— -

2

25- FUNERAL DIRECTOR' S SIGNATURE

ADDRESS

< MYRE-GOODWIN FUN'L, SERVICE, Sp_% fld,
“e Ststement on Reverse Side) MO, ,




LR RS

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by emecrecsiemne

............................... J— ey Studont Embalmer No.

working under my persona! supervision. e

Student suevancioranasanae Cee et i ssaasas Signed._....-.m....(Zj/L?.t. ........ & . —
Student Embalmer
Licenscd’éalmer No. £.5.9 4

P. 0. Address_opringfield, Ho.,

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

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




