P

No. 300 THE DIVEIUN Or PEALTR UF Mol - . .
0. ~ .
oo | FLEDDEC 1 1954  STANDARD CERTIFICATE OF DEATH Stte Fie N )
BIRTH NO. REG. DIST. WO. Zﬂ_L_ PRIMARY REG. DIST.- WO Mé. mprﬂ?&um Q.’é....._ s "'ﬂ
I. PLACE OF DEATH 2. USUAL RESIDEN E,(w&n deciased lired. Tt loatituticn: Fheldterios, imidve
. 8. COUNTY a. STATE N coumv sdunimign).
i Marion Missouri - +Hation” JQ;
b. CITY (I outalde corpurate Umits, write RURAL and give | c. LENGTH OF || c. CITY 'i . f— Ty
OR township}{ STAY (la this place OR ) " " . opnt Ia
TowN Hannibal TOWN _Hannibal - hakap T
d. FULL NAME OF (If not in hoapital or inatitution, give strect address or location) . STREET " (U rural, givs loeatlon) ¥
HOSPITAL OR ADDRESS O(ﬁ Y/ .
INSTITUTION Residence, 504 Rock 604 Rock o
3. NAME OF 8. (First) b. (3Middle) <. (Last) | 4. DATE (Month)  (Day)  (Year)
mm or Print) Alva Leona Calvert peatH  November 18,1954
/ 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, /| 8, DATE OF BIRTH 9. AGE (Inyears| & Voo 1+ Tiaa | ¥ waotm 4 o,
| 1 VORCED (Bpactiy last birthday) Menml Dag | Bours | Min.
“renate /| mite ar September 19,1943 71 1B

-

WRITE PLArNLY——hSING_lINFAD]NG BLACK INK--MAEKE A PERMANENT RECORD

m:;:m SE.‘EL’,’T,I{EL‘ (G kind ot work 10b. KIND OF Busmzsso?’%r N[ BIRTHPLACE  (0ii0 wad State o Forsign Countryl) 12tELTIJ%ER§?FWHAT
Hougewife Bannibal Missouri U s A

13a.
Travis C,Amburn

FATHER'S MAME 13b. MOTHER'S MAIDEN

Laura Scanlon

NAME 14. NAME OF HUSBAND' OR YIFE

Carl Calvert

a3 heart fallure, asthenda,
ete. Jt means the dis-
ease, infury, or complica-

rise Lo the cbove cause (a) stating
the underlying canae last. .

DUE TO ()

:3 WAS DECkEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTJ 1. INFCRMANT'S SIGNATURE OR NAME ADDRESS
-.no.oigno nown) (I you, ljivN-arﬁned.-!— of servion) . Carl Calv ert, Hanni bal Mi Ssouri
18. CAUSE OF DEATH | 1. DISEASE OR CONDITION MEDICAL CERTIFICATION r_’ mszgﬁlgﬂzﬁi“
. Enter only unemuaapu' u‘;#&
Jine for (83, (b, snd (o) | P'RECTLY LEADING TO DEATH'(a) MC«-&«/ d & e Leuv Vi
*This does nol mean ANTECEDENT CAUSES — m
ihe mode of dying, such Morbid conditions, if any, giving DUE TO (b —-é———-—-

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related lo the dlaease or condition cousing death.

19a. DATE OF OP'FI%A!‘i 196, MAJOR FINDINGS OF OPERATION

20. Aq‘ !OPSYT
YES RO D

T4l o

2ia. ACCIDENT "\

| - -

21b. PLACE OF INJURY (e.s..In orabout

bome, tarm, Inctory, strest. offica bldg.,e10.)

{Bpiciiy)

21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE .
21d. TIME (Meath) (Day) (Year} (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
' WHILEAT[—] NOT WHILE
INJURY - . . = | “worK AT WPRK

2. I hereby

CW t at I attended the deceased from M
*alive on , and thai death occurred at B8 45A m., from the causes and on the date stated above

nf_(Z lo

, 18 , that I last saw the deceased

&;?NATE ; Q(Degru or tltla)s 23b. AD;ZBS M 2 ATE SIGNED
24a. BURIAL, CREMA- | 24bNPATE 26. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, :own,nrmunty)’ (Sma}
ION. (Bpecity)
Burial | 11/20/54 Barkley. Neow London Missouri
: S BIENATURE ADDRESS

Hannlbal Missouri




ucen-ry Uv 30 1956
MAF . "2 ALTH DEPT.
[ 7N S [ i 1954

e ol ———

STATEMENT BY LICENSED EMBALMER

I hereby certify thn;. the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by R LA CIORCETTT DI LPELE P , Student Embalmer No...-........

working under my personal supervision..

Student........ feeseessecestssamennroasacazecasnansanes
Sighature of Student Esbalmer

‘Licensed Embalmer No....4540.

P. O. Address Hannibal Missc

. Note: The aboye MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa
to compl;: with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so0 stated above.




