o, 300 F”_Eﬂ . . ) THE DIVISION OF HEALTH OF MISSOURI 40124
o,
- EODEG 271954  STANDARD CERTIFICATE OF DEATH State Fite Nowms g
' BIRTH NO. REG. DIST. NO. PREMARY REG. DIST. NO. ﬁjl 8 — Kegistrar's No,_3‘1‘-“7
@'Q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. II Inatization: resideoce belora
a. COUNTY a. STATE b. COUNTY sdinisafont,
| Boone Miessourl Boone "
b. CITY (1t outelds cor timits, writs RURAL and giv: . LENGTH OF . CITY . - a
outelds corpurato fimits t e m‘l-n..hip) :g Y i g:i. placel © OR d Il’tl}l';‘:r inm:dpow umé‘:ms
- TOWN McBalne EB. TowN  McBeine R
g d. FH(')-’IY;P‘{AMEOOF (If not in hoapital or {natizution. give streot address or louﬂon) A%rgggs (It rural, give location) 0/&‘0
o INSTITUTION _ Rural Route #1 [ Rural Route #1
g a. DBIE'ACNE‘ESED a. (First) b. (Middle) ¢, (Last) 4. DS'EE (Month) (Day) (Year)
F (Typeor Print)  GEOTEE Washington Calvert oeatH Dec. 18, 1954
é 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIE /| 8 DATE OF BIRTH 9, AGE (Io yesra] W UNOER ¢ YEAR | F UNDER & HES.
5 WIDOWED. DIVORCED (Speltfy) laxt birthday) Monun' Days | Hours | Min,
2 Male | White | Widower pril 11,1866 | 88 I |
2] 10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
s e o ke kinqof work TRy {City aad State cr Fareign Countev) al 12, CITIZEN OF WHAT
& Retired Farmer Farm |Howard County Missouri ]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR '('t_!ecea.aed)
o [ Willlam Cergon Calvert Unknown | i e
% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? I6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unkoown} | (If yes, rive war or datea of service) NO.
= No —_———— ————- Bradford Calvert,
. u[ 18. CAUSE OF DEATH . CONDITION MEDICAL CERTIFICATION INTE%YA%BHWE&N
| Enter only onecauseper | [. DISEASE OR COND . ST INEN
Z \ime for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH (a; Mvocardlal DgcQ[jpgn aation
b *This does mot mean ANTECEDENT CAUSES e
2 the mode of dying, vuch | Morbid conditions, if any, giving DUE TO (8) 'Senile Debility
K ax hear! fallure, asthenda, | rise to the abope cause (a) sating
) ete. It means the dig. | [he underlying cause last. CoL
_ || ease, injury, or complica- : DUE TC () Mal-Nutrition
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= ¢ s " | Conditions contributing to the death but mol
E related to the direase or condition causing death.
;.:' 19a. DATE OF OP_FIRO»‘N 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z el 2 Cyes [
= YES NO
A 21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (e.e..inorabout | Zlc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - home, farm, [actory. atreet. office bldg., atc.)
& HOMICIDE -
g 21d. TIME (Month) (Day} (Yemar) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? ‘
or . WHILEAT[ ] NOT WHILE ‘
i INJURY ‘s =™ | WoRK AT WORK
; 2. I hereby certzfy that I gitende /yjb.feceased Sfrom _3__13_ 19:5%, 1o _/_QLLL 19@ thai I last saw the deceased
> ali nd that death occurred al 20 f m. ., from the causes and on the daie stated above.
S |odtiseon L2 =24
2 mWM /é (Degree ar tit ﬁW /g / 3. DATE SIGNED
o (| aleake? 1 _ otlig (A7 /23057
& % BURIAL, CREMAS26 DAT o 2. I\A'HE OF cgm:rzwr OF Chg 24d. LOCATION-(CItY, fown, or county) (state)
o TION.REMOVAL {Bpedity) / HE
g ] 15/40/1954 | 014 untoh
DATE REC'D BY LOQCAL | REGISTRAR'S SIGNATURE 3, _—
: ' REG’.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, QR ..--cc-oee e e

working under my personal supervision..

Signature of Student Embalmer

P, O. Addres /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Jf this body is not embalmed, fact should be so stated above. )




