THE DIVISION OF HEALTH OF MISSOURI vy
0. 300 F“_ED : : - e L
- APR'8 1955  STANDARD CERTIFICATE OF DEATH se e, LOOTE
'RIRTH NO. REG. DIST. NO. 33 _3_ PRIMARY REG. DIST. MO. 2% 307 4 KRegisirar's No, ... %J‘.ﬂ_._ﬂ S—
1, PLACE OF DEATH ; 2. USUAL RESIDENCE {(Wbers decessed lived. If institution: residence befors
. . . X i
. a. COUNTY Scott a. STATE Missouri . b. COUNTY New Madrl on).
D b. CITY (I outalds eorperate limits, writea RURAL and give ¢. LENGTH OF c. CITY " 4. Is Residencs within limits of
OR nehip}| STAY (ln this ) OR city o incorporal ?
TOWN Sikeston tawsabie) é Bayg". Town Matthews e N Dmﬂ
g d. F#cl.}sl.mN_If\Ahl‘-EO%F (It not in hospiial or institution, give strect address or loestlon) . ASDTDRREESS (1 vural, ghre location) a 73 [ 7B
O INSTITUTION Moe Delta Community Hospital fI_ .. - /
é 35&%’2%&% 8. (First) b. (Middle) c. (Last) 4, Dg}t (Month) (Day) (Year)
E (Type or Print) Charles D. ' Calvert DEATH 3 22 1955
ﬁ 5. SEX 6. COLOR OR RACE § 7. miﬂoﬁ‘pﬁgg ’IgIEVOEECIESR(glE 8. DATE OF BIRTH 9.]:?51"(‘;;:?“ h: ugl lng ; UNDER M HES,
& Male White pecilzll 6 9 1883 71 ¥ om our , Mia.
g 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . \| 12. CITIZEN
B || doosdurins mort of working e, srea i retred) | - J DUSTRY (City sad State cr Foraign Coustry) / COUNTRYS AT
g Retired Virden, Illinois U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Charles Calvert _ Martha Subttle Gertrude Handley
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
| o (Yu.kano'n) {II "'W war ot dates o!_scrv!u) NO.
= A » L,Mu Mrs. Ben Sells, Matthews. Mo,
B 8. CAUSE OF OEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
| omenere | 1SR ORENOON
& || 1netor (a), (b, and e} @
E *This does mot mean ANTECEDENT CAUSES
= || the mode of dying, such | Mortid conditions, if any, giting DUE TO (%)
] -as heart failure, asthenia, ';:“ to the above MW!C {8 ) stating
& ete. It means the dis- the underlying cause last.
o ease, infury, or complica- DUE TO ()
= tion whick caused decth. | 1. OTHER SIGNIFICANT CONDITIONS b
= ) Condilions contrilnding to the death bul ot
e relaled to the disease or condition cansing death.
[.;.: 19a. DATE OF GF’TElF‘l)ﬂ]t.i 19b.v MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E /%f )( YES wo [
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
b ﬁtgﬁigIEDE i boma, farm, Inctory, street, offics bldg., e16.) ) ) ] . ,
g 21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJU_RY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[ ] NOTWHILE
J‘ INJURY . o | worK AT WORK ) .
; 22. I hereby certify that I allended the deceased from j_iM IQ& lo _.m 19}_.&"!‘50! I last saw the deceased
’i alive on / BAL 19 A807 that death occurred ot {0l 440 % from the causes and on the date slated above. -
2 |22 SIGNATURE Z g : (Desrm ar mle)d @b, ADDRESS | ] . I.;c DATE SIGNED
] ﬁo P Sikeston, Missouri - /g.a/.s‘-s"
E ua.Na}ijgh:OA‘:’LdLCREMA- 24b, DATE l 24¢. i\A'\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) -r  (Btate)”
. REM (Bpwcily) )
§ EPO Lo _3/}’5/5‘;’ Os 210 é[_m‘p 6}244« . - T LL,
DATE REC'D BY LOCAL REG[STRARS NATU ‘5(25 25, NERAL DYRECTOR'S SIGMATURE ADDRESS
- BRG. g s ¢ ~ [
3-27435| A’ oty Lo ? lo, Prtew FPh bl
—— - 7 e

{Licensed Embalmer’s Ststement on Reverse Side)



DATE RECEIVED _Af'i4 1955 |
SCOTT CO. HEALTH DEPT,

C0. FILE No. 4§ 3 -£O

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY ot itiiittererernceaaaciasecasrae i saa it e P . Studeﬁt Embalmer No........-

working under my personal supervision..

Student . ..coueeryerriciaiceccaananr s st aanann
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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