Uoct1or, coroner, aiC. MustT use only standard nomencliarure 1

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

XC # 148 32 52

THE DIVISION OF HEAL TH OF MISSOURI

SL # 12756F".H] JUN 95 195?ANDARD CERTIFICATE OF DEATH

Registration District No. ... 31 -- Primary Registration Dlstrl:l 003

o7 f‘.

STA'TE

224,

............. R.glllrrn": O e e e

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: R.udonc. bafore
od 1:!0",
o. COUNTY o. STATE MISSOURI b. COUNTY CAMDEN
b, C(I)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(!)TRY - \ Inside Limits
town OT. LOUIS, MISSOURI Yes L HNom town LINN CREEX YesK Moo
c. Fgls.#l.::l:MEOF (If NOT inhospital, givelscation)|Length of sray in 1b d. STREET Q¢S ({lfoutside, give location) Reside on Farm
4nsTiTuTion  YETS. ADM. HOSP. |127 DAYS [3/ voress o viio N
3 :::IL.A :l'o Firyt Middle Laat 4. DATE Month Day Year
OF p
(Type or prine) ALBERT W CALTON OEATH  O=lh~57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | iF UNDER | YEAR TiF UNDER 24 Hms.
MARRIED [B mEVER marrjto (] 1 last birthday) [aromT Do Howe T s
MALE WHITE wivowen [ ovorcen [ 7-16-9), 62

1104, USUAL OCCUPATION (Gise kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

RER UNKNOWN

11. BIRTHPLACE {City and =late or couniry)

LINN CREEK, MISSOURT

0 §2. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

RTICHARD CALTON

14. MOTHER'S MAIDEN NAME

TALLIZA HIBDON

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, no. or unkngun) | (If yes. give war or dates of screice}

16. SOCIAL SECURITY NO.

14,86-18-0647

I7. INFORMANT Address

VA HOSPITAL RECORDS, ST. LOUIS, MISSQURI

18. CAUSE OF DtATN [Enter only one carge per line for (a), (b). and (¢).] INTEFgAL ETEVA&;'EN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) GE:NERAIIZED CACI-IEXIA * ﬁmo‘m
Conditions, if any, DUE TO (b) CHRONIC RETROPERITONEAL ABSCESS UNKNCWN
which gave rise fo - - T
u‘baw c:u.re ;el
stating the under- N
= lying couse last, DUE TO (¢) -
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. WAS AUTOPSY
: PERFORMED?
S 5. 7 é& ves Kno OO
"'-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part Ior Part 1 of item 18
§ O 0 O
2] 20c. TIME OF  Hour  Month, Day, Year
5] INJURY a.m.
E . p.m. .
X 204 INJURY QOCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT =1 'NOT WHILE D farm, factory, sireet, office bidg., ete.}
[ WoRK., AT WORK
. 1% =
"t 21, fattended the deceased from 2=7-57 . to 6_11}—57 and laat saw hb% alive on 6=14=57
Death occurred at ﬁ '.M E m on the date stated above; and to the bast of my knowledge, from the causes stated.
Z2a. SIGNATYRL it P4 M.D, ‘¢ |22 aooress . 22, DATE SIGNED
YK, . S h . M, D, | VAH,ST. LOUIS, MISSOURI 6-11-57
23a. BURIAL, C"f,“"‘}’“i 2 (b 23:. NAPE OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
REMOVAL {Specifp
Removal | 6/15/57 banon, Mo Lebanon, Mo

24. FUNERAL DIRECTOR

endler 5611 South Grand Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN17°57

26. REGISTRAR'S SIGNATURE

I s
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by ... arierareeiirs e » Student Embalmer No.........

working under my perscnal supervision..

-
Student .. coiiiirn it r s e anaeaaas Signed.... 2 4. . AAntlf 4 A
Sx;:lt.ure of Student Embalmer
) ensed Embalmer No,..... G :
Vo - L o PR Yt " P. O. Addreé's':.‘?z..((.j?:
L ‘as -'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
v . to comply with the above constitutes grounds for revocation ‘of llcense) :
If embalmed by a STUDENT he‘also shall 51gn in his OWN handwriting. - . L.
If this body is not embalmed fact should be so stated above . -
PO - [ M S
- ) . : i . PRI ; Feel




