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TE PLAINLY—USING UNFAD_IP"G BLACK INE—MAEKE A PERMANENT RECORD

- WnI
1]

F“.ED THE DIVISION OF HEALTH OF MISSOURI T 9"?89

APR 3- 1958  STANDARD CERTIFICATE OF DEATH State Fite Noww et i
Y

BIRTH NO. REG. DIST. NO. _g?_/ﬂ_ PHIMARY REG. DIST. NO. M Kegistrar's No..../..jéa.... ......
T. PLACE OF DEATH 7~ 1 2 USUAL RESIDENCGE .(Woare decosed livad. If tasiivotion: residence bofors
. COUNTY . STATE . e b. COUNTY . ) aiiseion),
» Marion ) Missouri ! Marion -
b. CITY at outald ILmita, writs RURAL and gi . LENGTH OF || c. CITY e L i 1s Residence w o

oue 'm_w"“ it wrie e awabip) CT A‘{‘c:n thix plare) OR et ot

TOWN Ha nnlba l s TOWN Pa lmyra ‘ Y:l i No [

d. FULL NAME OF {If not in bospitsl or institution, give streot address or location) . STREET (¥ rural, give location) ‘f [
HOSPITAL OR " . ADDRESS o
INSTITUTION Levering Hospital 1006 N. Mein 5t. i

3. NAME OF 2. (First) b. (Middle) o, (Laat) 3 DATE (Month)  (Day)  (Year)
( Tvpe or Print) Homer (none) Calvert peatH March 31, 1956
5. SEX {6 COLOR GR RACE | 7. MARRIED. NEVER WARRIED. '8 DATE OF BIRTH 5. AGE s yuur) v w3 van | & e 2 v
{8peci; ) V) on ays | Hours { Min,
male white HAPrLod 7 Aug. 5, 1895 86 il | =

wg;n?iu'u 0(:(22&1‘1:[%1;5;—;:2‘2?02?;:; 10b. KIND OF BUS!NESSD%ETH!E 11. BIRTHPLACE Ecm atd State ¢ Foreign Country) f) tzcngleN?FWHAT
witchboard operator | N.E. Mo. Co-op Emden, Missouri

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas J. Calvert | Margaret Durrett Grace Celvert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lYu.m.qz_\}nkuown) (Tf yom, mivp s of dates of service) Q.
yes W 1486—20-25551 Mrs. Grace Calvert Palmyra, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERYVAL BETWEEN

N . . R — ONSET AND DEATH

| Enter only onecuaseper | ! DISEASE OR CONDITION ) /. i
hone o oy by and 6y | PIRECTLY LEADING TO DEATH*(5) )W(d/h Caneleot 2?1”;4«4 / /HD&M-"\ 2 Asritr
Tos dors mor o | ANTECEDENT CAUSES : -

the mode of dying, such | Aorbid econditions, if any, gising DUE TO (b)
a# heart fatlure, asthenia, | Tie {0 the above cause (a) sating

ete. It means the dis- the underlying cauae last.

cate, infury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n0f
related to the direase or condition causing death. z

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I-.( 2.4 | ves L1 wo ]
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE}
SUICIDE homa, iarm, faostory, atreet, offics bidg., et
HOMICIDE
21d. Tg;:lE (Montk) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m | “WorK L) ATWORK

2. I hereby certify that I ajlended the deceased from _S_M"‘_‘(s, ;19.‘51, to _.EL{’W_“_, IBJ.S_Z_, that I last saw the deceased
alive on , 196X, and ihat death occurred at LA 10 Rm., from the causes and on the date stated above.

2 _
Z3a. SIGNATURE (Degroe or title) ““23b. ADDRESS 23c. DATE SIGNED
W M M_‘Q (‘l /Mﬁ M. | 3%_'/ IfQ’(n
5. BURIAL. UREMA- | 24b, DATE 74 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, oW, o connty) . (Btate)
Tlog, RE?OVf-L {Bpecity) .
uria 4/2/56 Greenwood cemetery Palmyra, Missouri

BECTOR'S SIGNATURE ADDRESS




PR 7 1955

RECEIVED
MARIGN CO. HEALTH DEPT}

DATE FILED BPR 7 128

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. it ar et e et iaeaaeiee e , Student Embalmer No..... ...

working under my personal supervision..

Student.....coooiiiiiiiiii e Signed...#.
Signature of Student Embalmer

Licensed Embalmer No...7.7...

P. O. Address . Falmyra, Mc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.



