’ . THE DIVISION OF HEALTH OF MISSOURI
.5, No.300 HLED APR 8- 195‘7‘ 9280
S STANDARD CERTIFICATE OF DEATH S1610 File Moo e e
! BIRTH HO. REG. DIST. NO. ‘ II g FRIMARY REG. DIST. NO. SM Registrar's No-gﬁg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsec] Uved, I institution: residence befors
a. COUNTY a. STATE b, COUNTY adiirelan},
LEWIS MISSQURI . LEWIS
/ b. CITY (1t autelde corpurate limits, write RURAL and give c. LENGTH OF i[ ¢ CiTY OS58Y] L heisence within tmtts of
OR towpabip}| STAY (in this place) OR c. n§lly _incorporated (own?
Town RURAL REDDISH TOWN WTLI, TAMS TOWN A=
% d. FH!‘%PNAMEOORF {If not in hospital or Lpetitution, give stregt address or location) .ASJI)RIEEE‘SIIS {1t rural, give loeatlon)
1 INSTITUTION 3 m], west WILL JAMSTOWN 3 mi. wast WILLIAMSTOWN
ﬁ SEI;JEACBEESOE'E a. (First) b. (Middle) e, {Last) 4. DA;‘E {Month) {Day) (Year)
F {Typeor Print), ELTIZABETH RENELLA CALKIN DEATH APRIL 1, 1957
ﬁ 5, SEX 7 | 6. COLOR OR RACE | 7. MARRIED. rslz‘ygscngsnmsod\ 8. DATE OF BIRTH 9. nf.GEu&‘&.";'" e ke
- (Bpecily) 1 ¥, on Hours | Min.
2 | FEMALB | WITE WEBGWED 12/31/1882 | 2l 13T [
| Z m:; U%JA_AL oc%}pmon (e viad of work 105. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (010 ad Suete 7 Foreign Constrs) :ztgm_lz%;?pwmr
| G RETSEW IR XXXXXKAKXKX CHILLICOTHE, ILLINOIS USA
< 138, FATHER'S NAME 13b. MODTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
4 LEROY REED . | GERTRUDE unknown FRANK W, CALKIN
= :3 WAS DECREJ\SE? EVER [N U.5 ARMED FORCE: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o, BXOOWD, VICe, ,
= WG ARXERRRAKRX ™ 1331~03-5585| MRS, R. D. FALK Williamstown, Mo.
18. CAUSE OF DEATH MEDICAL CERT.IFICATION INTERVAL BETWEEN
= . Enter only onacause per I. DISEASE OR CONDITION /P . ousr;/un DEATH
Z | teftor a), (), and o) DIRECTLY LEADING TO DEATH () Iy e
g *This does 1ol mean ANTECEDENT CAUSES
2 || the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
- a3 heari failure, asthenia, | Tise to the above cause (a) stating
o) ete. It means the dis- the undeslying cause last.
o case, infury, or complica- DUE TO (¢}
7, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but nof
a related to the disesse or condition causing death. o~
p; 19a. DATE OF OP'II::I%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ~
7 33Ix] wl O
o 21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY ta.g.. Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
? al.gﬁ:glEDE - boms, farm, lu.m.ory. ltm.:.omee tldg.,ev0.)
g 21d. TIME {Month} (Day) (Yesr) (Hour) - 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
I OF - WHILE AT NOT WHILE
INJURY WORK AT WORK
bt — n
- 22, I hereby certify that I altended the deceased from m&_. 1947, to _%QLLLL 19_._Z that I last saw the deceased
é‘ alive on _fZ,Q.df_L._.., 1957, and that death occurred at _ﬂ.f_.a_ﬂam from dhe causes and on the dale staled above,
2|2 SIGNATURE _ _ (Degree ot :m«p‘ Z3b. ADDRESS 2. DATE SIGNED
R} Dl 8 Toadd D6 T il arn s Towsi it 5/(2/5F
E %1?)’:433 ,? M| g\lﬁl_cnma- "24b, DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countfy’ /  (State)
(Bpecifiz)
g BURTAL )_,_/q/lqr;'? LIVE 0AK MONROVIA, CALIFORNTA |
DATE REC'D ’BY LMAL REGISTRA SIGNATURE } 3 ADDRESS
16 ] -pll4-2 - 57 w ewistown, Mo.

E ﬁxamed Embaimer’s Statement on Reverse Side)



:?:TATEMENT BY LICENSED EMBALMER

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

by me, OF By ...t eiciictiie e crra s eeeeaeeeameronaeacannenaanns

working under my personal supervision..

21300 123 14 R R
Signature of Student Embelmer

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

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

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



