x . . . THE DIVISION OF HEALTH Or
w0 | FILED FEB 18 1955 STANDARD CERTIFICATE OF DEATH e pneat O01'¢

22, I hereby c'ertgy that I attended the deceased from 11/20 L1954 1o .._12_ 1955 _, that I last saw the deceased
alive on .0 , and/that death occurred at __._3.0..._13 m., from the causes and on the dale stated above,

2. sm;m;%ﬂé'C /k/ Mamormle} B0, ADDRESS * 2001 W, Third . ... | B DATESIGNED
- Carthage, Missouri - . - 2/L/55

TZJ.M NB}IJERMI OAVLALCREMA- 245, DATE .. ‘24c. NAME OF CEMETERY OR CREMATORY '] 244, LQCATIOH (Oity, town, or county) - (Blate)
. (Bpwelfy) . . .
urial 2= —1955 Union Cemetery - * Jagper  County Miscouprl

16.48
-
BIRTH MO._____ _ REG. DIST. NO. _&Z PRIMARY REG. DIST. M Registrar's Nove.. .fg..ﬁ_‘.........._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceasad lived. 1f lnatizotlon; residence befors
- a. COUNTY . STA b. COUNTY admbstna),
9‘#'43 Jasper . - * STATRM4 gsourd Jasper -
b. cm' T outalds corpara . LENGTH OF . CITY . e
” ¢ (o Himta, wrile RUBAL “".:‘.':.u,, STAY Un e ptaewl] — ~OR R ey
a oW Carthage, TOWN T.a Russell . Ya 0
d. FULL NAME OF boapital or ¢ ) . ad losation? . STREET ,
o HOSPIIRL OR (I not in or 3. give strect or . ADDRESS (I rural, give ention) o 7;{'0
o INSTITUTION. Bjamhamz_ﬂm_mn_c £
E 3. DNEACIEE SoF e (Fisty b, (Miedle) ¢ (Lax) 4 DSF (Month)  (Day) (Year)
H (Typeor ity -Flora 7. E.. Calhoun DEATH 2-2=1955
& 5. SEX / |6 COLOR OR RACE | 7. M[ARFR'EB lglsvggc lgsntmso ) 8. DATE OF BIRTH ,,arlﬁGE (s yeursi w vvocn ¢ TIAR | ¥ OROMR 20wt
] 1) oD Daye | Howrs | Min.
| _Female | White Widowed - ol 11-15-1872 3 ™ |
‘ ID:;nI;JSUAL g&cg?ﬂoﬂ | (Ghvekind of k- 10b, KIND OF BUSINESSD%RE_ 2‘\3 M. BIRTHPLACE  (¢;0r uud State or Foraign Coumntry) | 12, cﬂr rzgwrwmr
2 | Housewife Home La Ruseell Miscourl
< lll:ia. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Geobge La Fever | Rebecca Langston | John tney Calhoun
& || /5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yws. no.or unkoown} | (I.l.n-, xive war or dates of sarvioe) NO,
3 Bert Calhoun Jasper Mlssou ri
Y [ iBiCAUSE-OF DEATH=T © - & TivTasloL T S s + MEDIGAL CERTIFICATION . oo o it Lion o1t 21 'é‘ufia‘“’:‘..sff.:'ﬁﬁ"
K || Enter oniy oneceuseper | I DISEASE OR CONDITION ‘
Z |l tinefor (a), (1), and (o) | DIRECTLY LEADINGTODEATH(y ... Azotemia .. ..
E This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gleing DUE TO (b) __llr_Qﬂl_C__nBDhI'ltls _ b6 weeks
. 3 a# keart faflure, asthenfo, - A.riutnuheaboncame(n)wiw .- .. - . . o L e ) M
5 | ete. I meons the du. | the undsilying canse lagt. ToEta T S N : Y
o ease, injury, or complice- DUE 7O (¢}
|| tion which uused deat..| 11. OTHER SIGNIFICANT CONDITIONS. Arteriosclerosis, general and cerebral 10 years
I~ 7 Conditions contributing to the death but not . .
8 . _rilted to e dteae o ondlton enveing detr._ Fracture of hip, 11/ 20/ 54
a || 19a. DATE OF OP%%?] 19b. MAJOR FINDINGS OF OPERATION : X -20. AUTOPSY? -
E ] - —d 5 71’ F ves (] wo []
21a. ACCIDENT Epecify). 2ib. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S ~SUICIDE bomse. [arm, fastory. atrest. offioe bldg..ew.) _ o , R
& HOMICIDE - o : e e s
g 21d. TIME | (Mooth) (Dar) (Year) (Hous | 2le. INIURY OCCURRED | 2. HOW DID INJURY OCCUR?
. v : . - WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK
<
S,
-

DATE DBYL%E%L REGB‘WNATU l33 25. FUNERAL DIRECTOR' S SIGMATURE ACDREASS
2 33T “M Ulmer Fuperal Home Carthage, Mo,

T (Licensed Embalmer's otr Reverse Side)




saitd 00

STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By ...t e e eeneeaeeeeesaarraae e, . Student Embalmer No,.........

working under my personal supervision..-

Student....covioreroaiciiciatiiim it a e taraas i ¥ sl C ORI Se -t o ‘ot

Signsture of Student Embalmer
Licensed Embaime 02{. s

P. O. Addres
]

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

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

1 this body is not embalmed, fact should be so stated above. - =




