THE DIVISION OF HEALTH OF MISSOURI

Na.300 ' :
o0 | FLEDMAR 5 1956 sTANDARD CERTIFICATE OF DEATH e e o BB
'BIRTHM KO. ' REG. DIST. NO. _[57_2 PRIMARY REG. DIST. uo.m Kegittrar's No / 7’1’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lnatitution: residence before
a. COUNTY _ a. STATE b, COUNTY adinlmient.
D Greene : Missouri Cass °
b. CITY (If outeide corpurste Umita, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residence within tolts of
QR - AY (ia OR ac raf T
town Springfield 2R R fie )l 18y Drexel R
g d. Fglo.é.PrAAhil_EOOF {If not in bospital or institulion, give streot nddrees or Inuunn) ASDTDRREBS (It rurul, give location) 0 /‘f'i/_
3 iNsTirution Ozark Osteopat hic Hosp. No Street address /
E 3DNEAC%ESOEF6 n. (First) - b. (Middle) e, {Last) ‘ 4. DS}'E (Month) ({Day) (Year)
F (Twpeor Printy  EULAH LEE CALKINS pEATH - Feb. 29, 1956
ﬁ 5 S5EX 6. COLOR OR RACE | 7. M%%%EB IBIEVSQCEBRRIE:%/ 8. DATE OF BIRTH 9. Aﬁm:]:-;n I:i' u:.“ | YEAR | O uwoeR u wm,
= {Bpacify] ¥ o0 Dars | Hours | Min.
2 | Female |Wnite arried 13 Oct. 1888 | ‘4% g |
3] 10a. USUAL OCCUPATION ‘e ol % 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE . y .
< :onldurins most of workicg ll(f:.i:v:::aigu‘dr:'dl; - OF BU DUSTRY (City and Stete or Foraign c‘““-‘“ c> lzCS{E%F{@TOF WHAT
K Home Maker In Home Missourl usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Samuel Elliot { Minnle Stone Walter V, Calkins
[=: I5. WAS DECEASED EVER IN' U5, ARMED FORCES? | 16, SOQCIAL - SECURITY | 17. INFORMARNT S SIGNATURE OR NAME ADDRESS
= (Yes. 0o, or upknown} | (II yes, aive war or dates of service) NO.
= No No No Walter W. Celkins Drexel, Mo.
I 18.-CAUSE OF DEATH . MEDICAL CERTIFICATION . lg;gg}’:lhg%i"
|| Enter enly onecanseper | ). DISEASE OR CONDITION _ u ory Fsi a
7 [ time for (), (b, and (e | DIRECTLY LEADING TO DEATH- ) Acute Circulatery lur
= *This does mot mican | ANVECEDENT CAUSES . F
rombosis
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) C Orﬁmry Th © hd i
— a# beast fallure, asthenia, m‘;:;fﬁﬁﬁ?;ﬂ?z‘fagp stating
= ele. Ji wmeans the dis- ' i
o | coimpn ompiin pETo 9 Arterioscleresnls
= tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
= Cuonditiona contributing te the death but nof
'Q:I reloted to the diseae or condition couszing death.
[ 13a, DATE OF OP'IE'I%APi 19b, MAJOR FINDINGS OF OPERATION L ) 20. AU'I_'OP'SY?
g /-/ 20 I ves (1 wo B
= 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE homa, larm, factory, sireet. ofice bldg..e14.)
f—_« HOMICIDE
g Jl 21d. TIME (Month} (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IN?UFRY . WHILEAT [} NOT WHILE
= | WORK AT WORK
o v
;'f 2.1 hereby’fer(bfy th%d aucnde%i e deceased from Feb <8 , 19 Sb, lo Feb 29 191b that I last saw the deceased ~
_"3 alive o , and that death occurred al 24'_1_2';:917!., Jrom the causes and on.the date slaled above.
E 23. bereo z@, 23b. ADDRESS 23c. DATE SIGNED
- Q Springfield, Mo. A
._[-; T { CREM A X EMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stinte}
B
£ %ng?r“i Y, 3156 Sheron Cemetery Drexal, Mo.
DATE REC'D BY LO"A{. A <EPNERAL DIRECTOR'S SI TURE ' ADDRESS
Springfield, Mo.
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision..

Student ..oovveeoaeccieiriinerai e ases e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




