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NG TINFADING BLACK INE-—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

mgﬂnﬁc 12 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 4 i PRIMARY REG. DIST. NO. 5‘5‘ _hi._ Registrar's Neo !:#

State File No

38494

Iron

3 STATE M4 ssouri

b.ICf),lB%Y

aTRTH NoT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Juceased lived, 1f iostitution: residemce befure
a. COUNTY : widinisaion),

b. CITY (It outcide corpurnts limits, weite RURAL and give . LENGTH OF

¢
0w Rural, Liberty‘T"Wﬂsﬂzhmﬁg'

e. CITY (If outaids corporats limits, write RURAL and gdve townahip)

yrsmm Rural, Liberty Township

-

d. FULL NAME OF (If not in hoapital or institution. give stroat addrews or location)

d. STREET

(I rural, give location)

7
| iNetonon 2 mi. south of Glover [2 43S south of Glover Z V/y
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month)  (Day} (Year)
prdd-iog OLLIE CALKINS 1 oarn Nov, 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam]| = umpen 1 F UNDER & HES,
Tem white WIAORER™ e Dec, 10 1866 | &5 |My| ?51 R

10a. USUAL OCCUPATION (Cive kind of mork

10b. KIND QF BUSINESS OR IN-
dona durigs mopt of working lifs, even if retired) STRY
at home

own home

11. BIRTHPLACE (8tats or foreign sountry)
Glover Missouri

&

12, CITIZEN OF WHAT

U?ﬁ TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Elihue Dunn

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

NAME

Elvira Palmer
. INFORMANT® &

14. .NAME OF HUSBAND OR WIFE

Williams Calkins

lze for (s), (b), and () DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gidng DUE TO (b}

- rise to the above cauye (o) statin, P
the underlying couae last.

*This does not meen
the mode of dying, such
as heart failure, asthenda, -
ete. It meansy the dis-

e ) CVER IN 1D FORCES? 16. SOCIAL SECUR};TC;! 5 SIGNATURE OR NAME ADDRESS
o, . unkonswn, Yo, Ve War gr tea L ] {) .

jots) no Mrs. Leo Aaher Cihiloride Mo.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

euase, Infury, or complica- IR T DQE TO (_c) .
tion which causred death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but 2ot
. relaled to the divcase or condition causing death.

20, AUTOPSY?

198> DATE OF OFTEE;N ih” MAJOR FINDINGS OF OPERATION ’
S B S TR - [ 991 | w0 WO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 2le, {CITY, TOWN, OR TOWNSHIP), | ., ..~ (COUNTY), . * “(STATE}. -
SUICIDE home, farm, tastory, street, office bldg.. sto.) .
HOMICIDE
21d. TIME tMoath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: i =- ¢+ 'WHILEAT[—] NOT WHILE . AR e S Yo
INJURY @ | WoRK AT WORK, - LI
2. I hereby certify that I glievided the deceased fro A 2 lo —%M.J— 195 2 that T last saw the deceased
alive on , 19 . and that death occurred at 1 05& , Jrom the causes and on the dale stated above.

=

(D&IN or tige) '

23b. ADDRESS

Lo O B

| 23c, DATE SIGNED

///F/#Z_,

WRITE PLAINLY--USI

22a. BURIAL, CREMA- | 24b, D

TR A P | 10 52

Big Creek

24c. NAME OF CEMETERY OR CREMATORY

Cemet

ery

24d. LOCATION (City, town,orcoumy)/

Glover. Mo,

(Buate)

DATE REC'D BY LOR%"E;L REGISTRAR'S SIGNATURE

/2 ¥
)

_Lg-—/o-5,2 ' 1

13

A )

25. FUNERAL DIRECTOR'S SIGNATURE

vhite R

=

L

PDRESS

_y'Home Ironton Mo,



STATEMENT BY LICENSED EMBALMER

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

Student Eabalaer No,

working under my persona! supervision,

StUdent suuviesnceraarocen terantiraaraians . Sl%&&t .,,524/\(1 -

Studmt Embalmer .
Ltcenaed Embalmer*Nn e?a o= ‘
P. 0. Addm@&uu,éw W

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

-

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




