FLED MAR 25 1957
J/36-5"7

THE DIVISION OF HEAL TH OF MISSOURI AC
STANDARD CERTIFICATE OF DEATH - 9-1'86

Registration District No. .._.._.[._.é__.‘é..____ Primory Registration District Nn.é..g.ﬁ_k ______ Registrar's No. ....‘.‘é..g.._-_._

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceasaed lived. If institution: Residences bafore

o COUNTY  johngon > STATEMigsourt b COUNTY Jomnson
b. CITY {If eutside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY 05‘, 2 Inside Limits
TOWN Warrenaburg VesOYdigc Towi  Warrens burg, Q Y¥gg Neo
e Iﬁgls'h{'l:l}f%g': (1§ HOT in hospitol, give locatien)| Length of stay in b 4 STREET (1§ outside, give location) Raside on Farm
| INSTITUTION W rrenshurg Medicall Center, Z2dalys APORESS 329 Eqst CGau Street, Yos0 NocNp
3 :::l-;l:l'b Firat Middle Laat 4. D:;E Month Day Year
(Type or print) LARRY QENE CALHOON oeath March IS6th, IS57
5. SEX (’ 6. COLOR OR RACE 7. MaRRIED [} NEVER mn{ko[ﬁ'a' DATE OF BIRTH 9. ?‘,G:b(i?uﬁa;)' :.T:R lbv.ua hr”u::n u;&:s_
Male White ‘ wiDoweD [_J pivorcep [} March I4th, I95 é' l

-§10a. USUAL OCCUPATION (Give kind of work done
n:!;rlna tmul of working life, even if retired)
an

100, KIND OF BUSINESS OR INDUSTRY

Infant

1. BIRTHPLACE (City and etate or couniry } ) 72 crmzen of whAY countav?

Warrensburg, Johnson Co.Mp. U.S.4.

13. FATHER'S NAME

Lester Calhoon

14. MOTHER'S MAIDEN MAME

Hazel Spangler,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no. or unknown} | {If wes. give war or dater of servica}

no

16, SOCIAL SECURITY NO,

17. INFORMANT Address

no none

Mr, Lester Canfield Calhoon, Warrensbhurg,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

16. CAUSE OF DEATH [Enter only one cause

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ~

Conditionas, if eny, DUE TO (b}

r line for (g}, (b). and (c}.]

INTERVAL BETWEEN

DN:: AMD DEATH

. wAich gare ri:f )to
al,

et o |
Hating the under- ,
lying cause last. DUE TO (¢)
PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 19_:4'5?3_3;1":2?7
757 / veypl o O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Port M of item 18.)
O O a
2c. TIME OF  Hour  Month, Day, Year
INJURY a. m.
p.-m. .

id. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or shout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, foctory, airect, office bldy., ete.)

WORK AT WORK

28. I attended the decoased from 3"1-4-1-957 . to 3-16"'1-95? and laat saw “:':n'; alive on 3-16-57

Death ucurrod,m: O0FP.M.

m on the date stated above; and to the best of my knowlsdge, from the causes stated.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

WYy T TRV M IR = I el T

4> diseases in Pert | must be casvolly related. Coroner cannot certify to a death due to natura! causes.

—
~3
s

R.4.Brauninger, Warrensbhurg, Mo.

22a. S1G| (Degree or title) O 220, 'ADDRESS . 22¢, DATE SIGNED
M.D,| ‘Warrensburg, Missourt, 3-I17-57
L3z, BURIAL, CREMA , 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {Statt)
REMOVAL (Spfcifyd . . -
Burial 3-17-1957 Sunset Hill C metery, Warrersburg, Missourt,
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE i
MAA) 19,195 ] B AINY

{Liconsed Embalmer’s Statemant on Reversa Side)
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. L , 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,.—,mz....._,- ........ PP eeeiedeeaad el siiierilcen.n. Student Embalmer No...... P

° working under my personal-supervision..- - - ) .

Student ... ..o e i v f L Mm

. Llcensed ‘Embalmer No, 3—3)

« Lo T ST " .+ - . P.O. Address. W

Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F:

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

,I.f this body is not embalmed, fact should be so stated above. . ' .




