THE DIVISION OF HEALTH OF MISSOURI LWl A
- 32802

. 300
‘w | FILEDOCT 171955  STANDARD CERTIFICATE OF DEATH Stae Fite Noao 2D 25
BIRTH NO. REG. DIST. NO. __Z;Z_XPRIMARY REG. DIST. M-M HRegistrar's No...........] g 3j£ ......... .
1. PLACE OF DE{\TH 2. USUAL RESIDENCE (Where dacossed lived. 1f lastittion: residence befors
&. COUNTY -a, STA b, COUNTY adininslon!.
g GRERNE Frssouvrr WRIGHT
b. CITY (if outalde corporate limits, writs RURAL .ndm‘i':.hip) %rAI-YE?SE}: pl?‘]-:) C. ng d ‘.‘,',‘;“"";‘w"n‘n";’:",f,’m’h‘;;,'
Town  SPRINGFIELD iy DAYS TowN MP, GROVE S SN
% d. FUIO-'.%PN'IBANI‘.EOORF {1t not in hospitsl or institution, Kive strect address of loestlon) . A%Tg&& {If rural, glve location} l’"il',l—'. [
o INSTITUTION ST, JOHEN'S HOSPITAL R. F. D.
@ > gEchéES%’E j _(H.rsi) . (htiddie) ¢ (Last) 4, DATE (Month)  (Day)  (Year)
= (Typeor Printy L 100 ELLA: COLVIN oiAOCT. 8 1955
é 5, SEX 6. COLOR OR RACE | 7. #IAE;ROF\‘.'E'EB IPJIE\‘IIggt‘ESRRIED' 8. DATE OF BIRTH 9. I..A.GE {Io years| IF UMOER :lg: I UNDER 31 HES.
5 . Epacily t b ¥} |Mon H Min.
g FEMALB WHITE NEVER VARRLED. JAN. 3, 1874 ] "8‘1 “ﬂ ==
2t 10a. USUAL OCCUPATION (Giiekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12 CITIZEN OFWHAT
[+ doss duriog most of workd s, avan if retired) STRY 3
5 | _HOUSE™KEEBER owN HOUSE™™| BOONE CObNFY" yrsesont ﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
WILLIAM CALVIN |  JULIETTA JACKSON X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ES
. 0, ar yokoowno N rvi NO.
(YuNno u ) | (1f yes, give war or dates of sorvice) MRS . HORACE WILLI AMS ELI ZABﬁﬁq sh[o
18. CAUSE OF DEATH , £ or | DICAL CERTIFICATION lg{ggilhgmgu
_Exnteronly opecsuseper | L. DISEAS CONDITION ’ DEAT
\ine for (8}, (b, and (&) DIRECTLY LEADING TO DEATH* (4 |
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gizing DUE TO (B)
o8 heart follure, asthenia, rise to the above couse (o} slating .

the underlying cause last, i . .
ete, It megna the dis- i . tf /
ease, infury, or complica- DUE TO {e). M
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but nol ]
related fo the dizease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .~ . 20. AUTOPSY?
TION
YES D NO D
2la, ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g.. borabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE homs, farm, factory, strest, office tidg., ate}
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY ()CC?RRED 21f. HOW DID INJURY OCCUR?

¢

WHILEAT NOT WHILE

INJURY WORK AT WIRK

il v Pl

2. [ hereby cez Eﬁt I fttended thg deceased fromﬂdfq 1953 m IQFJ-"tha! I last saw the deceased
elive on , and that death occufed al _9..2_';_.&- from the causes and on the date stated above.

(Degres j tir.le@

7}7

L . DATE SIGNED
0 4O-5F
24d. LOCATKON (City, town, cr connty) (Btate)

Lo GROVE, ML SSOURT

TE

cT. 8, 195

/BURIAL, CREMA-
‘& (Bpeciiy)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

DATE RECD BY LOCAL
RS




—————————————————
STATEMENT BY LICENSED EMBALMER

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

. by me, or by l ........................ , Student Embalmer No...........
working under my personal supervision., '- :

!
Student.....coececuiereeraatisismnaaesrazcnacannner Signed... Sl

Signature of Student Embalmer

| . P. O. Addre}a%w
t

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

If embalmed by a STUDENT, he also shall sign iniis QWN handwriting.

1 this body is not embalmed, fact should be so steted above. ¢ .

" -



