N E : THE DIVBION OF FEALTR ~
. woo  FEDOCT 5 1954 oyl (D ARD CERTIFICATE OF DEATH s,,..s,w.._xmasa

r 10.48
. BIRTH NO. REG. DIST. NO. _Lg__r PRIMARY REG. DIST. MO, !&g}'{mulmrgﬁn 41 7
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decsased lived. If foett Promprwriafl
a. COUNTY s. STATE R . b. COUNTY sl misslon!,
l Henry L Missouri Henrv
b. CITY {11 cutside corpurste limits, write RURAL and give CSI'ALYENth OF <. ng (If outside sorporst= limtts, wyite BURAL and give township) v
[{ lare) .
Clinton rele oW Clinton e, 2
d. FULL NAME OF (f 5ot In bospitel of jpstitstion, Eive street aidrem or lossticn) || d. STREET - (1f rural, ghve location} 4 o
HosPTALO®R “401- S, Third Street, AODRESS |\ 01 S, Third Street -
3 NAME OF . (Finst) . (Mliddie) ¢. (Last) ) D_“-E (Menth) (Day) (Year)
(yrmor ity BSther Calvird o Sept. 22 1954
8. SEX / 6. COLOR OR RACE | 7. mmmso. gs\\;rgn nésnmm.x 8. DATE OF BIRTH 9. AGE Ua run s Gom's a ['# woon » .
female /| white marrieq. e | Augel5,1891 I | fowm | M
10a. U USUAL ga‘pgpmou ﬂmd'ﬂ t0b. KIND OF BUSINE_SSD?gT IF:I‘; 11 BIRTHPRACE 154y cad State or Fareiga Comstry) 0 12, O&r,r'}rzguor WHAT
Housewi none Montrose, Missourl UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSDAND OR WIFE
Joshua C. Davie . | Ellzebeth Hart . Charles A. Calvird
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT ' ¢ YURE OR B ~— ADDRESS
(Yws, 00, or unknown) | (1f yea, xive war or dates of sarvice) X TS SIGNATURE OR Nm%lintq Eosi
none C,A., Calvird )
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
A I msuss OR CONDITION ’ ONSET
ﬁ,’ﬁ,ﬁ{?{,}ﬁﬁ RECTLY LEADING TO DEATH® (g ‘Q R O Qe ] . | 8o aa g

*This docr nol mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, {f ang, m DUE TO (b) _Hj:__?_e_a_t&aLé'_Lﬂﬂ _)Ll.a_&]__

&1 Aearf fallure, asihenin, | Tise to the abose canas (c}

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

de. It means the dig. | Uhe underlying cause ot ) N -
cans, {njury, or compli DUE TO () L B 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - \X o ;
Conditions contributing fo the death but - .
e dteasee of comditiors eaueing death. CERESR“L d_sm LAR B BB ‘/Vgggg_
-- 19a. DATE OF or;.lrgﬁ 15b. MAJOR FINDINGS OF OPERATION . . 20, RUTOPSY?
' ‘ . // S0/ ves ). wo
21a. ACCIDENT (Bowelty) 215, PLACEOF INJURY te.s.. lnerabows | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homs, farm, lastory, stivet, offies bids., ste.) .
HOMICIDE ) ]
21d. TIME (Meatd) (Day) (Year) (Hewns | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
InJURY . vm!u.u' Nﬂ_r WHILE .
2. 1 hereby eenfify Immdmed;rm_é:ﬁﬁgl mLZ:o_htaé._Ll; mﬂcmnaumwmdumea
alive MM 197Y, and that death occurred at M Jrom the causes and on the dale siated above.
, 2. SIGNATURE (Degroe or uu:p_‘ 23b. ADDRESS Z3. DATE SIGNED
» }- 0 F) /a ) Ef
200, BURI 6‘} CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR CATION (Oity, (Blate}
pravierral 2
qurlal Sentf6 ,1954f Enolewood Clinton Miecannri
DATE REC'D BY LOCAL mwu L,t-'.:.’a(.) *- rm?ﬂl. DZECYOI s S1GNATURE ADDRESS

(Lictnsed Embalmer’s Ststighent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of bycevcee

working under my persona! supervision.

Student c.cccerivsnunssrsrorrsasunrraraatee
Student Enbalnar

Licensed Embalmer No. .

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.
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