o1 Hoolth, FILED JAN 6 1958 THE DIVISION OF HEALTH OF MISSOURI 43506

., & Wattare _ STANDARD CERTIFICATE OF DEATH STATE FILE NOWBER ™~~~
S. Public S Yp ) o 1000 1#08
1lth Service Rggutrcnwn' District No. Primary Raq_ls'ro_ﬂ?ﬂ DIS?NC-'_&A S — et Reglstrar s No. No. M
- 1. ‘PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
/. 5. 200 4. COUNTY Buchanan o STATE Mo b. COUNTYBU10 4 NEMssion)
ev. 1-57 b. CFTY (If outside corporate limits, give TOWNSHIP only) Inside Limis c. CgY Inside Limits
- R -,
] om St. Joseph Yes X No [ rom ‘St. Joseph, éql7,ndﬂer
c. FULL NAME OF (lf NOT in hespital, give locatien} | Length of stay in 1b d. STREET {fo g ive lacation) Reside on Farm
" HOSPITAL O ADDR .
! WsniTUTion 2702 So 19th 25> yrs Ess 2702 so "9tk Yes [l No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Da, '?uur
(Type or print) Ballie May Calvert DEOAFTH Dec 14 195
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years |F UNDER 1| YEAR| IF UNDER 24 HRs.
. MARRJED[JNEVER MARRIED[ ] Y -
. »,EW White WID/ Dg DIVORCEDD Dec o 8 ’ 1880 Iau?‘?ﬁcy} lflonrhl l Days Hours I Min.
-2 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and stote or country) (:“ 12. CITIZEN OF WHAT COUNTRY?
= " during most of working life, even if retirad} | STRY
K ouse Xeeper ‘Home Quitman Mo U.S.4.
E = 13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
2 J.W. Widdle Laura Wycoff J.C. Calvert {de)
- 5
& 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr M .
E i . (Yll,ﬁdr unknown}| (If yas, give war or ﬂbu! sarvice) none Se é:}lar 1eS D'UIBI'G st Joseph ‘9
E 8, CA‘FJ’SEQ'?FI D[E)%TI"I“I-%EHNS' DnlySaEnS EuYusa per line for {a}, {b), ond {c).) |P6L§E¥AL BETWEEN
; Al ATH WAS CAU wFf
L
; IMMEDIATE CAUSE (a) ,.mﬁfa P /,'M M
| &y i
|.

above cauvss {a},
stating the wnder-

Conditions, if any, . DUE TO (k) MM‘\”4 M / \‘ ?
which gava rise to } e / 'd' -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from M b—57

Death occurred of on the date smrd obove; and to-the best of my knowiedge, from the cauvses stated.

- : ' 2 2> pprgess
S udei VLD

2%e. NAME-OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, tawn, or countf)

‘Bavannah Cemetery " Savannah Mo

HESS ADATE RECD, BY LOCAL REG. | 26. REGISTRARIS SIGNATUR

277957 Whe.

[Licenssd Embolmdi"s Statemant on Meverse Side] 7 [

, to é'A ﬁe Vi i 47 and last luwh alive on -

22c. DATE SIGNED

18fyz2-d Z

(5!0'0)

g lying cowse last. DUE TO (<)

<5 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof reloted 15 the terminal disesse condition glven in PART I (a) 19. WAS AUTOPSY
2 h . 4 PERFORMED,
< z : IX . YES[] NO
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w - -
] o | | 1 . .-
g 3 ‘ : -
L 9] 20c. TIME OF  Hour  Month, Day, Year
2 8] - INJURY  om
i b p-m-
E 20d INJURY OCCURRED . .20e. PLACE OF INJURY {e.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

By AT WORK

' £
H
"
[}
]
L]
£
<

Dactor, coroner, etc. must use only standard nomanclature in item 18. No s
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E STATEMENT- BY LICENSED"EMBALMER

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

by me, adedy .....ooveniiiieniiniiennea braeeeseieanaens SRR .» Student Embalmer No. .......c...veeunee

working under my personal supervision.

Student «oorvriii e e Signed Noxliled. Letler® b o Ll T T
Signature of Student Embalmer ' :

..........

" %' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANJ

to comply with the above constitutes grounds for revocation of license). )
If emibaimed by-a STUDENT, he also'shallsign inthis-OWN-handwriting. %"~ © %+ 7 rone
If this body is not embalmed, fact should be so stated above.




