Ve
¢ g S THE DIVISION OF HEALTH OF MISSOUR! SR8

, 300
w e , STANDARD CERTIFICATE OF DEATH SH8t8 File No.mvoemmrmmmssson
« | GUDFEB 1 1954 gy X
"BIRTH NO. REG. OIST. NO. PRIMARY REG. DIST. NO. .&'6-0 Regisirar's No #
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jacossed lived. If iastitution: residencs befors
. COUNTY . STATE . . b, COUNT' adunlsion),
- Greene : : Missouri “Jaelon 7
. b. CITY (If cutnids corpurste limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (il outside corporats limits, write RURAL sc.J give townabip} Y
OR . . ownship) | STAY fig chis place) OR 0 l‘
TOWN Springfield 0] towx ITnd epend ence X
d. FULL NAME OF (1f oot in hoapital or institution, give streat address or location} d. STREET (It rursl, glve locstion) /
HOSPITAL OR ADDRESS
INSTITUTION St Johns 82% South Loran
3. NAME OF 8. (Flrst) b.‘(Midd‘ls) c. (f-asz) ’ 4. DATE (Month) (Day) (Year)
{ Twpe or Print) James William Calvin oeatH Jan.27,1954
5. SEX 6. COLOR OR RACE | 7. \%‘FR%ED' B;_"}th IESRRIED. 8. DATE OF BIRTH S'I:GEQE;:;;" Jr ome » YLAR | ¥ Woen b A,
) 5 {Bpe. t oothe | Daye | Boums Min.
Male °| White WP SN July 12,1876 | “77 6l 19
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 4 12, CITIZENOFWHAT
dona during most of working life, even if recired) DUSTRY ) o COUNTRY?
Hetired blgekamith Clarksville,Pike Co,Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Thomas Calvin | Amerieca Jane Allison widowed
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (if yos, wlve war or dates of service) NO.
no 02039856 Mrs Denver Slatten, Indevendee,Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b)
a» beast fatlure, asthenda, | rise to the above cause (o) stating - R
ete. It means the dis- the underiying cauye last.

ease, infury, or IH L DUE . TO {c)-

tion which couted death. | 1. OTHER SIGNIFICANT CONDITIONS .

" Condilions confributing to the death but ot
related to the disease or condition causing death.

r

19a. DATE OF OP'IEIFEJA?'I' 18b. MAJOR FINDINGS OF OPERATION ’ T 20. AUTOPSY?
‘ - . - = o ¥ mm wo [ )

2ia. ACCIDENT (Bpecify) 216. PLACEOF INJURY te.g..Inersbogt [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)

SUICIDE bome, larm, Inctary, sireet, ofice blds., s10.) .

HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Houn 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE .
INJURY m. | WORK ATMORK

- 4
2. I hereby iy that 1 'attendedl};e déceased from _&!ﬁd‘ 1931/ %ﬂ_u‘ 19_‘{ that I last eaw the decensed
| alive on ) . and that death otcurred at the causes gnd on the date stafed above,
Za ATURE v - (Degreo or title)™ b W M Z3c DATE SIGNED
Ty aitil) . J-29-54

uﬁmw- 24b. DATE 24c. NAME OF CEMETERY DR cnerv'ronv 24d. LOCATION (cnygdwn.or county) (5tato}
m ” | Jan. 30-54 Wesley's Willard, Missourl

REGISTRAR'S SIGNATURES R 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
?Greenwade-Windle, Willard,Mssouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCJEL

/=Pt S

(Licensed Embalmet’s Euummt on Reverse Side)

-




n

STATEMENT BY LICENSED EMBALMER

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

/) P

LS o e o raTe S ST FRE AR oL RN AL R b e <Y 1 EE RS+ e84 oo S e e mem e Pom s PR ever TR ee S rEe AL es et e e rera e et s senaarn s Student Embalmer Wo.
working under my persona! supervision.

L StUdONt ceienccrenencnn CeemRsarererastiaans Signed...uww_g_;mw'

St.udcnt Embalmar p
: Licensed Embalmer N %a_‘;?
P. O. Addrus‘é . .
the above constitutes grounds for revocation of license.)

1f‘this body is not embalmed, fact should be so stated above. .




