;mw—

3 FILED MAY 28 1956 STANDARD CERTIFICATE OF DEATH i el
Registrotion District No. oo / 2 ?... «Primary Registration District Mo, . Mﬂ....... Registrar's No. 5[ A
* 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. Hf institution: Residencs before |
. . admission)
O . COUNTY Greene a. STATE MlSSOU.I'l b, COUNTY {,, Greene‘°
b. CITY (lf outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Y Inside Limiss
OR « . OR “ .
tom  Springfield Yol Neo tome  Springfield D O Yol wec
c. 58#]1"4:3%3': {If NOT inhospital, give location)|Length of stay in 1b . STREET H °U'T° give location) Reside on Farm
wsTituTion  St, John's Hospital 1up&wySMmum 842 S. awale Yeso  No'D
3. :::er_:‘ 8: Firet Middie Last 4. DATE Month Day Year
D M . QF
(Type or print) Madeline Calhoun ., -Crighton oeaw May 24, 1956
5. SEX 6. COLCR OR RACE 7. marriep [ wever marrico [J] 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [iF UNDER 24 HRs.
" Ipst hirthdow) Vifonihe | Dags | Hours | Mim.
Female l White w:aswsn oivorcep [ Decenmber 24: 1877! ¢;L7)’ 2 ] v ‘l
10g. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ' 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) q
Housewife In Home Jackson County, Mo. USA
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alexapnder Calhoun Martha Susan Saunders
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address . .
(Fra. 70, or unknawn} | (f yes, give war or dates of servicat . . Sprlngfl eld’
. Miss Margaret Crighton, Miceniing
18. CAUSE OF DEATM |Enler only one cauze per line for (a), (b) and ().} . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; ONSE# ?*T"
IMMEDIATE CAUSE (a) ’

4
Conditions, if any, DUE TO (b} /

which gare Fizg to . .
abore c:un ;:- ‘ - )
sating the under- i

lying  cause lasl. DUE TO (¢}

"

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQTO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 5. :é;ig#;%;?*’

' =

4

: 3 AW _3 .54X ves[) wo "

Y E Za. ACCIDENT LHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURAED. (Enfer nafure ofmjurv in Part Ior Part 1T of item 18.)

. & O 0 0

,‘ ~ | 21%c. TIME OF  Hour  Month, Day, Year -

: ] INJURY a. m. Wirew T R : s o =t

. o p.m. ! - o ‘ ’

M w

| -3

4

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout home, | 207, CIT TOWN, OR LOCATION Tv STATE
WHILE AT 0 ter WHILE Jarm, factory, street, office bidg., ele.) \
WORK AT WORK -
r
2. J.attended the deceased from_m"" el r ‘!’" to y and last saw Ih." alive on M%ZL_
Death occurred at 2'3[] P m on the dato stathd above/and to the best of my knowledge. from the dauses stated.

e 2a.. smmrjn%?? ; 4:,,”, wirle) - @ zzbé,.\;m;s-.&_ ;.. ‘ . '. 2:;::;1?2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: 23a. BURIAL, CREMATION, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) f§mm
: REMOVAL (Specify) . .
; Buris May 26, 1956 Maple Park Snr1ngF1ela Mi ssouri

24. FNERAL DIRECTOR AQOR s? ; 75 DATE RECD. BY LOCAL REG. | 26._BEGISTRAR'S SIGNATURE R .
| ' - - - E "'2 5 Y

- {LTcensad Embalmer tatament on Reverse 5fde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, OF by ..o e eeeeireraseesearaeaeae, » Student Embalmer No.,.....

working under my personal supervision..

Student oo i i e SlgnedDZjaoM
Signature of Student Embalmer

EES . P. O. Addresgs® £ 4tm

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



