WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

fiLtl MAY 17 1952

THE DIVISION OF HEALTH OF MISSOUR!

16832

(Yu.ﬁ. ar unknown) | (If yeu, cive war or dates of service}

487 34 28%

Calvert Craig

STANDARD CERTIFICATE OF DEATH State File No..
' BLRTH ND. REG. DIST. m.Q_LﬁLanmv REG. DIST. m‘?_g_ Registrar's No / 7 7
i. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, If 1 id befare
a. COUNTY STATE b. COUNTY adinizion).
Pettis - Missouri Petti -
b. CITY (1 outsida corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelde corporate limits, writs RURAL aod give townahip)
OR o . townabip) mYand:hphn} OR
TOWN 2adalia > days TOWN LaMont s .ol
d. FULL _NAME OF \ . ) e
oS e Of (I not in hospital or Instization, .sn strect address or location) d ASDI'SREETSS (If vural, give location) /
INSTITUTION Pothwell Hospitsl
35&%’*&% SOEFD s. {First) b. (Mid:ﬂe) c -(Lm) 4. DATE {Month)  (Day) (Year)
{ T¥pe or Print) Buléeah Roxis Creig . DEATH May 5 19354
5. 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, :l 8. DATE OF BIRTH 9.:§E un:-;.n ;’r m:: Y YEAR | OER HoMs.
on Days [ H Min,
Fenanle Fhite e wen Sept., 13 1589' €4 | =l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done daring moat of working file, sven if -.d.::) ’ DUSTRY (Buata or ormoser) O Iztgll}-r}Tz%‘f?F WHAT
8witch Poeprd Codrmtor—-Teleuhone LalMonte Mo, LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J,U,Pace Mary Jsne Calvert | Phynes Craig
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Irving Téxss

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

*Thir doex not mean
the mode of dying, such
et hear! fallure, esthenta,
elc. It meons the dis.
ease, infury, or complica-

tion which coused death,

19a. DATE OF OPERA-
TION

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () A .
ANTECEDENT CAUSES
Aortid conditions, if any, giring DUE TO (b)
rise Lo the nbove cause (o) stating .
the underlying caouse last. :
DUE TO (c)
I1. OTKER SIGNIFICANT CONDITIONS ' . '
Conditions contributing te the death bui not L ]
related to the disease or condition cansing death. é
19b. MAJOR FINDINGS OF OPERATION ) ! Y, X 20. AUTG
_ 257/ % ) [

P T PR Y e
HOMICIDE — it

21d. TIME (Month) (Duy) (Year) (Houn | 218, INJURY OCCURRED _
INJURY | WHEEAT[T] MET I

alive on ~_, 18

22. I hereby certify .that I attended the-deceased from
nd that death occurred al

4!:?‘ ﬂrb'-%zé

ast saw the deceazed
m the cauges and on thf date stated above.

23, SIGNATURE

(Degrva or Litls) b. ADDRESS 23c. DATESIGNED -
T —— r
a, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (CitLy, town, or couhty) (S{ate)
TlON %MOV%
a 5-7-54 lL.efonte Cematery l.abMonte Yo,

DATE REC'D BY LDCAL

$-7.&

T = AR

UNERAL DiRECTOR™S SIGNAW

(Licensed F.m.balmer » Statement on Reverse Side)

ADDRESS

/ éaRSSIGNATUREb‘g ‘Q'Sd l%d m M m




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 byamamiimuee.

............................................ ,  Student Embaimer No,

working under my personafsypervision,

SEUAONE vuurreernsannnresYesraaceanns e Signed.._.g WP ),M W

Student Embalmer

Licenzed Embalmer No»-gf"?j .........................

P. O. Address A A oot ool S A A

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

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




