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

All diseases in Port | must be causally related.
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. FILED APR 29 1958

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

........ 58-045149

STATE FILE NUMBER

Registration District No. ___é___é____fz _______ Primary R-?in‘tr'mion Qiﬂri_d No-___'_j___g_.g_a ________ Req_istrof': No.____.. Zﬂ_ ______

1. PLACE OF DEATH

2. USUAL RESlDENCE {Where decoased lived.

If institution: Resldance before

- €O STA b COUNTY admisasi
o COUNTY Ooage o STATE s ssouri Cole: 7’).25&
b. CITY (if outside corparate limits, give TOWNSHIP only) Ingide Limits [ CITY Inside Limits
tom Linn & 57 neelles Y0 B 1omy Jefferson City Yes{ Mo (] /
c. "F{gis-él'?AAM%DF (1f NOT in hofpital, give location) ‘Lengrh of stuy in1b d- i{)%RESS (If outside, give location) Reside on F"
L
i nanTution Linn Maner Nursing Home 6% Mo. LO7 E High Yes[] Na[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} oF .
Meta B Calhoun DEATH April 21 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
\ N MARR'EDD NEVER MARRIEDD B ,? rii‘:t::::; Months ! Doys Hours ] Min.
female white wooweoff] ) mvorcen[J|April 26,1887 T

100, USUAL OCCUPATION (Give kind of wark done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or cauntry)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired INDUSTRY
buver for Ladies élot’hing %uyer Kansasg / USA
13a FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF H_UéBAND_ OR WIFE
“ Josha  Bunting Lucy Smith Thomas Calhoun ( dec)
c—n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
DB (Yes, no, K 1f you, gi r dates of aervi .
gl | e e ' 1207-07-352) | James E Bunting Holt Summlt. Mo
a 18. CAUSE OF DEATH (Enter only one cavse per lin {a), (b), and {c}.} INTERYAL BETWEEN
& PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) .
gf- . @ %
w Conditions, if any, DUE TO (b} Stg
> which gave rize to
= above couse (o), }
r4 tating th, der-
8 5 I’yingng:au‘l.our;c::. DUE TO (cl 33 l x
=Y IS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART I {a) 19. WAS AUTOPSY
d B PERFORMED?
] YES[J NO¥)
x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1or PART Il of item 18.)
= w
« ° [l [ O
|
ZBS| 20c. TIMEOF  Hour  Month, Day, Year
o ga INJURY  a.m.
: 'E . p.F.,
& 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.9., in or abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE . tarm, factory, street, office bldg., e1c.} R
2 WORK AT WORK
21. | attended the deceased from fo~1~ J‘7 .10 ?‘-" 2 = S ondlostsaw  piralive on ‘%”/{ —IX’
Deoi)sou’ud at m on the dote stated above; and to the best uf my knowledge, from the cavses stoted.

22b. ADDRESS

1210 am
2 O nnann (0. % DOx Linn, Mo.

2%¢. DATE SIGNED

L/22/58

BURIAL, CREMATION, | 23b. DATE

REMOY AL (f.:if,)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or caunty)

Linn, Mo.

{State)

23 Apr. 1968 [Linn Me'nenal Park
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Clyde Morton , Linn, MY, 94— P

26. REGISTRAR'S SIGNATURE

Mo, o /—‘)‘-HM

{Licensad Enhcln-l’n Statement on Reverss Side)




Y

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY iviiriiiiiieins i iiciir i s er s ie s s s es s s s e nrsamaas s raaee s nbbans ., Student Embalmer No. .......c.oveeernne

working under my personal supervision.

--------------------------------------------------------

Signature of Student Embalmer

Student Signed W% ...... m—

Licensed Embalmer No.. 220,00 T
P. O. Address &f"‘-“* ...........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above. C '



