THE DIVISION OF HEALTH OF MISSOURI

ol ALED DEC 3 1956 STANDARD CERTIFICATE OF DEATH R — E‘i‘?"ﬁ*’s
)

Walfore STATE FIL
|;:::f¢ Registration District No. __...._.* /.. é.z ..... Primary Regi stration District No. ... _— Raegistrar's No./.a_ﬁ.\s.._
"e ~
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare daceoned lived. If institution: Rclid.ns. htiou)
admission
| o COUNTY, __  @reene > STATE Miggourl b “N§reene
30506 b. C(I)TR'I’ (If outside corporate limits, give TOWNSHIP only}} Inside Limits <. CITY Inside Limirs
- Tomn SpPTringfileld Yes it NoD Tomm Springfield ol ve® Neo
< FULL NAME OF (It NOTinhospital, give locotion)[Langth of stay in 1b & STREET (If outside, give h‘{afo;) "ORuside on Form
= wsTiTuTion 615 8. Park 47 Yrs. aooress 615 8. Park YesO HNoiX
.F; 3 ::c.lll I°I'D First Mliddie Last 4. DATE Month Day Yeor
OF
= {Twpe or print) NOAH , E. CALTON veath NOV, 28, 1956
5. SEX . COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (1 ra | IF UNDER | YEAR IF UNDER 24 HRS,
2 " i mnmié X never marrieo [ last birthdap) ""ml Dom T oo | M
= MELE : Whj- te| wiowrn ] ovoreen [ 3 Sent, 1877 79 l
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) cl 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Yard Foreman Lumber Yard Misgourl USA
13.FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ephrem Calton Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
, (Fex, no, or unknown) | (If yea, give war or dater of serice}
No No , .| Edna Cglton Soringfield, Mo,

INTERVAL BETWEEN

ONSET aND DEATH

18. CAUSE OF DEATH {Enter only one cause per !me ]nr {a}, (b, und (c) ]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)-

Conditions, if anv DUE TC (b)
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USE-ONLY.;_BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

whxch pare m( . i -
| b above t:m ;e + M
| ating the under- "
& = lying couse lasl. DUE TO (&)
1 [=] PART [i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) . |15 WAS AUTOPSY
F, = PERFORMED?T
=
L g /)‘( 20 / ves [ no
5 = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hafure of infury in Part I or Part IT of item 18.) ‘
2
- & 0 [} a ‘
> u
5 3 20c. TIME OF Hour Month, Day, Year
INJuRY a. m. . .
g E p.m. : -
- X | 4. INJURY OCCURRED 20e. PLACE QF INJURY (e, ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT O NOT WHILE farm, factory, atreet, office bidp., etc.)
E WORK AT WORK
9 n :
v 2l. | attended the decoased from . to /! and last saw .'?:::x alive on
;‘ Death occurred at 8 - '4'% P . T-I . m on the date statod above; and to the beat of my knowledge, from the causes stated,
: mﬂ | (Deareeor e o O |2 AobRESS ' 22c. DATE SIGNED
c R
)
; Ry AN
Ny 23g. BURIAL, CREMATIPN, 23.: NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, .
2 RE uoiAL ipm/ﬂ ~ ‘ :
Burilsa Greenlawn Cemetery - | Springfleld, Miaaouri
24. FUMERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

: véo. Sogfd.Mo. | /-2 4-s¢ Mé—m——m Z

m—u {Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Addres

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.




