N THE DIVISION OF HEALTH OF MISS0URI 5
. A 43452 ..
faux';h" FILED JAN 1 0 1958 STANDARD CERTIFICATE OF DEATH e pa Al
5. Public Registration District No, ..2.7 Primary Registration District No. 3005 Ragistrar's No. _,'._
th Service :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institutions Residnn:t_bgf'«u
a. COUNTY a. STATE b. COUNTY admission).
Bates Missonuri Bates
5. 300 ‘O b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
v. 1-56 OR OR
YesLl__ No@ . i A
TowN__ Byt ler st ™ Towd  Adrian M,] g Yesip Nem
_ <. Egls.é.l_:ﬂ:it\g'gl: (1§ MOT in hospitol, give location}|length of stay in 1b 4. STREET (f outside, g.iva losation) Reside om Form
<3 INSTITUTION ,Hospl 64 days ADDRESS YesD NoD:
[] 3 . 2
< 3 3. NAME OF Firat Middle Lest 4. DATE Month Day Year
-7 DECEASED . . OF
23 (Type or print) Calvin Dey Gonterman vesv Dec ,29,1957
. e 2 5. sEX Fi6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR ¥ UNDER 24 HRS.
2 E ) marRiED [] never MarmiEn [ ' toat birthday) Aﬁml’ha] Daw | Haurs I Min.
Fe Male White wodeeofQ)  oworeeo [} Foh, 28,1875 g2__ 110
w e 1103, USUAL OCCUPATION (‘Giﬂt kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country} / 12. CITHEN OF WHAT COUNTRYT
E2 w during most of working life, ccen if retired)
57 2 |_Ret.Farmer St .Petersburg,Illinols U.S.A.
E‘ s - 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
» 90
w0 0 .
0o & Willis Green Gonterman, Sarah A.Gordon,
Z o wn 15. WAS DECEASED EVER IM U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
- - (¥es, no, or unkngwn) | (If yev. give war or dates of vervice)
3 ™ W
22 ¢ No John Bolin,Adrjan, Mo,
E% & 18, CAUSE OF DEATH [Enfer only one cause per line fo ), (), and (c}.] T | INTERVAL BETWEEN
== PART 1. DEATH WAS CAUSED BY: m% M}’“Sﬂ AND DEATH
c® o IMMEDIATE CAUSE (a) —
= e
g8~
>
. = Conditiona, if any, MM . —
2 O which gare fis fo OUE T (5) .
v5 Q@ above cause (0), .
€y = stafing the under- \
€5 & - lying cause laatl. DUE TO (¢)
H o [=] PART 1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN 1N PART 1(a) 19. WAS AUTOPSY
- '8 =} = o PERFORMED?
w A
5 Z 2 He2 X ves [} no [
§ ‘E ; i | 20a. accioent SUicIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18} ’
"L e O —£] a
>= <« o — ) -
£ 3 E" < |20c. TiME oF  Hour  Month, Day, Year
py- ] INURY  a. m. —_—
g I : E p. m. .
- _8‘ g X 120d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
2 WHILE AT ) NOT WHILE farm, factory. urwte bidg., ele.)
E2 W WORK AT WORK 1
25 it ¢ A
[*]
o=, 21. [ attended the deceased from ‘)’—y { , fo - and last saw r" afive on MC;_.
.°.‘ "5- D.arh)ccuned at 1 ('} 20 p M_, m on the date stated above and to the best of my knowledge, from the causes stated.
5&.: Za. SICHATURE (Degre o) ADDRESS é ) 22c, DATE SIGNED
3 nsy . U Rk oo "M B Ay, ot et Adp 30
5' E 23a. BURIAL, LREMATION, | 235, DATE 53:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. torcn. or county} (State)
e Removal (Specin
- » -
83 1 1-1=58 Monroe Cemetery. lydlow Missouri,
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
17 5 L Six Funeral Service,Adrian,Mo. |[fow. /-/79 & /1{

{Licensed Embalmer's Statement on Reverse Side)
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- .. . STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was emb

by me, or by ... civiiiiiiieieaa B, eeeeriaaeaeenasieenrnrans Seenaaemreeoan , Sivdent Embalmer No.. ........J

working under my personal supervision..

. ¥

M rd

Student - .o . Signed ...l . A
Signature of Student Embalmer . -

Licensed Embalmer No. 3.650

P. O. Address-..Adrian Mo,

R
- - LERETA N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (r
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 thxs body 1s not embalmed fact shou.ld be so stated above .

N



