.+ No,300
. 1o

Y0

:BIRTH NO,

FILED FEB 21 1955

DIVISIOERSE =/t OF VoL

State File No.....

t PRIMARY REG. OIST. NO. 96 :3 Registrar's No, 4&...............-..

1, PLACE OF DEATH
. UNT
a. COUNTY )it .

iLENGTH OF

. STATE . .
i Missouri

2. USUAL RESIDENCE (Where devossed lived.

h. COURTY

it iostitution: residence Lefore

adiizsion).

B. CITY (If outcide corpurate limits, write RURAL and give ¢, CITY {If outelds corpornte limits, write RURAL acd cive tewnshlny [/ 91.2 /.
OR B tawnship) 3aaﬂn this plice) .
Town  Glinton i ToWN  Clinton
d. FH(I)'SL NAME OF (If not in hospitsl or tustliution, Klve streot addrues or locatisn) d'A%rgRE% . (1f raral, give location)
INSTITOTION Wetzal Hospital 213 N, 3rd. St.
3. NAME OF a. (First b. (Middie ¢. (Last)
NAME OF ) ( ) | 4 DATE (Month) (Dsy)  (Year)
{ Type or Print) ROY L. CALVIRD veath_Feb, 12, 1955
5. SEX 0 6. COLOR OR RACE | 7. M&%EB. NE\\:‘OEECPESR IED, 8. DATE OF BIRTH 9, AGE (h:l:;;n LI; U::l |Dm F UNDIR & HED.
. ., cify) oni ays | Hours | Mig,
Male White rie Oct. 30, 1899 55 | 35|
10a. USUAL OCCUPATION (Ghuklndut-ark 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12, CITIZENOF WHAT
done during most of working Life. even if retired DUSTRY NTRY?

Farmer & County Offic T

{City and State or Forsign CnllDy)

St. Clair County, Mo.

. Enter only onecause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Hanry S. Calvird Della Urich Ja C i

R-Wﬁo?ffkiﬁi? E\‘IIER IFJﬂU.i?URIMdEE.?EE} 16. S0CIAL SECURI'IS( 17. INFORMANT' 5§ SIGNATURE NmE Brd.St.bDDRESS
1S | o 500-12-9168° | Mrs. Roy L. Celvird, Clinton) Mo. -

18. CAUSE OF DEATH MEDI.CAL CERTIFICATION lgggvﬁl;{ 5‘.{;‘;‘“"

1. DISEASE OR CONDITION

Iine for (), (b), and (c) DIRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart follure, asthenia,
ele. It meens the dis-

rize to the above couse (a)
- the underlying couse last

F

Morbid comditions, if any, .@'3’"’ DUE TO {(b) _%@"-f—' /

Y /2.

ease, injury, or complica-
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related to the disease or condition causing dealh.

-

DUE 7O (&) WWM'Q‘G_—SA’M" |

19a. DATE OF OP_FIF‘I)AN- 1 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
' . _ . % L/ } ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (s.5., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {STATE)
SUICIDE bome, farm, fastory, strest, ofics bldg.. st0.) . . .
HOMICIDE _
21d, TIME (Month) (Day) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE,
INJURY - m | WORK AT WORK
22. T hereby certify that I attended the deceased from . dec. R_LL—%Q .a-__LL IBH hat I'last saw the deceased
alive on - , 18 . and that,death occurred at m., from the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23, SIGNATURE y/(_ title)

. C- .

23b. ADDRESS

Lo 57

L pbeo

YIS

2. DATE SIGNED

A=~1Y-§8

24a. BURIAL, CREMA- I 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
Oscecla Cemetery

a. LCEATION (Olty. town, or eonnty)
Osceola, Mo.

G

VORI =" | Feb. 15, 1951;

DATE JREC'D BY LOCAL R'S SIGNATURE

75- FUNERAL DIRECTOR' 8 $18

3

ADDRESS



| o, W
' /;‘;‘36\ b

———

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ardye e

ey Student Embalwmer No.

working under my persona! supervision.

S5tudent ciieiesersonnaeas cesisassrnnanan . me -
Student Embaimer
' Licensed Embalmer No. _d?,ZZm.m -

P. O. Address Q...

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

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




