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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 29 155

State File No.....

27189

J— 3
REG. DIST, No.:‘ zg PRIMARY REG. DIST. NO% Kegistrar's No?‘;z....

s

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lnstltuflon: residence befora
a. COUNTY . STATE . COUNTY ¥ diniasion),
Pettls : Missouri Pettis™™
b. CITY @i outsid write BURAL and ai ¢. LENGTH OFl|l ¢ aTY .. —
o g‘éﬁ‘é‘f?" . iy hi STAY {in this place) OR . « I:g:;jm.: wr;:l:?h&ml n?
TN ;Llfb _y1S., || TOWN Sedalisa, | e e Y
d. FH&PINFAT‘EOORF (If not in hoepital or inatitution, give strect a dreu or location) ASDTDRRESS (I rural, glve location) o
INSTITUTION Buena Vista Home Buena Vista Home” 0%
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Month) LT ———
{ Type or Print) JAMES H. CALVIN Dmmhug. 24, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| IF U\SER 1 YEAR | ¥ UNDER u was.
WIDOWED, DIVORCED (8pegi last birthday} Mnmh-, Days | Houwss | Min,
White dowed y
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- . A . '] 12, CITIZEN OF WHAT
i DUSTRY ty ate or Foreigg Counkrv} O p
MEEHTHIE T RA T SHEs ret'd. Portland, “Mssour: ‘i’j”"é“"}{
] » [ ]
13a. FATHER® 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Calvin Emma Neff Rachel B. Calvin
:F;’ WAS DEC;ENSEP E':"IER IN U.S. ARMED F’ORCESE 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE r? d% 4t ADDRESS
. or unknown)™ . Ejve ror dates of service. -
No gt None Mrs, Nora Martin, edal 1a,hM
18. CAUSE OF DEATH ASE OR CONDIT] MEDICAL CERTIFICATION o 'g‘;gg}";h BETWEEN
| Enter only onecauss per j 1. DISEASE OR CONDITION " 2 . . T
Jime for (&), (by. and oy | DIRECTLY LEADING TO DEATH® () CoRONARY pleLpsS 4 Jon” ACOTE -
: ANTECEDENT CAUSES .
*This does not mean = —
the mode of dying, such Afoermmg:'gm' if arng. mﬁ"” DUE TO (b} Hyﬂ[n TEMJIVC mﬁo /0 VM VA/}ﬂ
heart A rite to the above canse (o) stating
at heart follure, asthenia, the underiying canse lart. I / J Eﬂ(}é
efc. It means the dis- AﬁrfﬂIDJCLEﬁDJIcf
ease, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death but nof
related to the ditease or condition cansing death.
19a, DATE QF OP_‘F%AN- 13b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i Aol | ] wX
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, taotory,atreet, office bidg..ate.)
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hour) ‘2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE .
INJURY = | "work AT WORK o

alive on

-, 1030, and thai death occurred a.‘.

2. I hereby certify —that I attended the deceased from LJU_L LRZZ, IOMH, 19\4&—:’ that I last saw the deceased

nt., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

v

Za. ?TURE j or tltle)ll 23b. ADDRESS [ Z3c. DATE SIGNED
O Ks8| SEDALIA , Mo 244G

2. Hx? 1AL CREMA- | 245, DATE [ 74, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (Etate)

{Bpecify) 1) .
Bl al B/26/55 Crown Hill Cemetery| Sedalia, Mo.

DAJE/REC'D,BY, LOCAL ) REZISTRAR'S SIGNATURE S | | 5. pOYERAL DiRECTER" 5 $16RATURE ADDRESS

REETL Y/ P . Sedelia, Mo,
___-_Ifl c ‘,'il_-A/l_ .9 -

(Licensed Embalmer’s Staternent on Reverse Side) '



Dr. Gonser

w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
By MNe, OF By . i e e dieeee e eaatanaaiaaiaaae s , Student Embalmer No..........

working under my personal supervision.,

SEAAENE «oee ety se it signed AlfGt ctmatomr. ... e )
Signature of Student Embalmer

Licensed Embalmer

P. Q. Address @ Afr ¥ Aee

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,

J¥ this body is not embalmed, fact should be so stated above.




