THE DIVBRION OF REALTH Ur MIbXWJUN

NG 300 )
o3 o STANDARD CERTIFICATE OF DEATH stoe File No...... a3 L 2. DD
10.48 3 iy

"'RT,I: ]"Lof-‘li SEP 21 1953 REG. DIST. NO. _____b_3, PRIMARY REG. DIST. uo.;o_[_a Kegisirer's No,sm b7

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deccssed lived. If institution: resideoee lefors
D || »~@WNY  nane Girdedeau »STATE T1linois > M 1115 amson
b. CITY (If outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslde eotporate dimits, writs RURAL aud give towaship)
. township)| STAY fin thie nlace? OR
TOWN Cape Girardeau dav TOWN Hurst, Illinofs L)
d. FULL NAME OF (If pot in hospital or Inetitaticn. give streat sddrees ar locatlon} || o STREET - (I rursd, wive ocatlon) 7RV
HOSPITAL OR ) i ADDRESS
stitution . St,. Francois Hospital None . 3
3 NAME OF a. (First) b. (Middle) o (Lew) 4. DATE (Month)  {Day} (Yexr)
oS E Calvert SEAT
{ Type or Print) “pt an EBdwaradg ,ﬁ'ﬁ}."e,r - DEATH 9 15 53
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5y 8. DATE OF BIRTH™ 9. AGE Un E o yaun ¥ UnDER 3 m 0N u ks,
. 5 WIDOWED; DIVOREED Bpeihs 5 u-m-' Heuns | Min.
‘ male white March 27, 19: 19 |

10a. USUAL OCCUPATION (Qlvekindof work | 10b., KIND OF INESS OR_IN- | 11. BIRTHPLACE 3
doe et of working lifs, wven i "'” DUSTRY {City and Stata ar Fareiga Cewatry) / 'zcgﬂr’}%r{,?FWHAT

Hone None Hurst 711 U S A
Ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack A. Calvert 4 _Almg Trene Smith 1
15. WAS DECEASED EVER IN U.S5. ARMED FORC RITY . INF E
I5. WAS DECEASET | mm‘hf‘!ﬁm.d ES? 16. SOCIAL SECU iy [F AN} ORMANT 5 SIGNATURE OR NAM ADDRESS
No leore_ Yok a. Calyer s Hurst, Ill

Q
3
E
-
-
K
]
-«
i
18. CAUSE OF DEATH INTERVAL BETWEEN
bl . Enter cnly onecatmsa per . DISEASE OR CONDITION ONSET DEATH
Z |l lime tor (w, (o3, a0d (o) DIRECTLY LEADING TO DEATH® (5) = /2.
g *This does net meen ANTECEDENT CAUSES
. the mode of dying, such | Morbld conditions, if any, ﬂu DUE TO {t)
- 3 .64 hearl faffure, asthenia, rﬁmﬂumwﬂuui g . . = e e = :
B i It means ehe dip. | Pho Emderizing catae St - | SR SRR SN I
o case, Infury, or complics- N DUE TO‘(n) i
= || tion wohich cavsct decth. | 11. OTHER SIGNIFICANT CONDITIONS . or o e T
[~ Conditions contriduting to the death dul not . '
3 Fetuted to the diseast or conditiam caveing deoth. /CB *
.l IbDATE OF OPERA. | 19b OR FINQINGS OF OPERATION 20. AUTOPSY?
E b (‘f.g ) s B ¥ g | yesL ) wol.J E—‘m
21a. ACCIDENT m%l, 215, PLACE OF INJURY (a.c...m o7 aboct A
c * SUICIDE ’ bome,farm. fastory, sireet, offos bidg.. a1 L e ms (ST'I'E)
= HOMICIDE ] . . S B R I R
g 21d. TIME (Month) (Day) (Yesr) (Hous) - | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' wun.nr NOT WHILE
- INJURY- e m. - AT WORK . . . e ,
b ; —
- 22. [ hereby certify that 1 atiended the deceased from 9-15= '{}9 ‘%_;*9;1_5953_ Iﬂjﬂm I last sow the deceased
E alive on Q_-H"_ 19_5_5 and tha! desih occurred at __3_.3» ths causes and on the date staled above.
ﬁ. 2. SIG . (Degres or titlo) s 2Z3b. ADDRESS 23:. DATE SIGNED
_ W YA Cape Girardeau, Mo - 9.17-53
E‘ Ua, BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) (Gtate)
TION, REMOVAL (Spedity) i y . :
§ Bemoval Q 15 lqﬂh Blajrsville Willismson, COa T3 lineig
DATE REC'D BY LOCAL d ¥ FUNERAL DIRECTOR'S SIGNATURE =~ ~  ADDRESS
> 3 ) /
/7% Nl fUA YL




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that them%rd on the reverse side of this certificate was embalmed by me, or by
. : . Student Embalamer Mo,

working under my persona! supervision, ) )

Student co.civesnerersnsanstacriecarssrausne Simtli
Student Embaimer

Licensed Embalmer No.

P. O. Address

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

If this body ir not embalmed, fact should be s0. stated above.




