THE DIVISION OF HEALTH OF MISSOURI 58_01'?:'_5’?

Heolth, A e e e . ey
& Welfare F"_ED APR 1 6 1958 STANDARD CERTIFICATE 0‘ DEATH STATE FILE NUMB"ER
Public -
 Service Registation Distriet No. . 3 7f/ Primary Registratien District NO-....-.JI.V.?._'_{?".._”_“ Registrar's No..-.[i .............
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence b
5. 300 o. COUNTY “0{_‘{:.11 a. STAT EMiBSO\.lri b. COUNTY Hort “"55"7?“
]-57 b. CITY (If ouiside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Ingide Limits
OR Yu@ Ne [] OR j/\} D) Yes[#] No[(]
) b TOWN Allendale MO town Allendale MO 7
: \ e. FULL NT%SF {lf NOT in haspital, give locotion} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
, INSTITUTION 60 Yrs Yes [J MNo[]
Q 3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) OF
Leona Maude Calhoon DEATH April 3 198
5. SEX 4. COLOR OR RACE 7'MARR|EDDNEVER marrign] 8. DATE OF BIRTH 9. AGE S" ::,,; :un:»engvun |; UNDER z:l_HRs.
1 birthda onths ays ours in.
F \ W wiooweo[] () oivorceo[]| Now 25,1894 . 65 i I
‘2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond staiw or country) 12. CITIZEN OF WHAT COUNTRY?
= duﬂnq st of working life, even if retired) INDUSTRY 0
valid entire life Allendale MO USA
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
B WF Calhooun Julia Ann House
E E{ 15. WAS DECEASED EVER IR U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yeu, ne, nknqwn)| (If yas, give wor or dotes of service) v
g 7O MRS Sarsh 3 '”
[2 & 18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ,4 ON:.? AND DEATH
e U IMMEDIATE CAUSE (o) _ /220 X /_41 : 27 ui S
- g . ; - : ) ) - -
= g Conditions, if eny, DUE TO (b) - _— i
> which gove riae 1o -
= - sbove couss (o}, } ’
r4 i h, dar- - » -
4 P bying “couse last. ) DUE TO {c) _,Z_,—J/_A LN 2h Y81 X |z LA,ss
< 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseose condition given in PART | (o} 19. WAS AUTOPSY
: 218 . PERFORMED? 3
e zlE ves[] nofld
E . x | 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.) v
= Z2fu
§ 5 3 d O D
S XB3[ 20c. TIMEOF Hour Month, Day, Year
» 2 DS INJURY  am.
';‘ : ‘X p-m.
& % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N _:' w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) -
s 5 WORK AT WORK
: E 21, | attended the deceased From 2~ s : IOWMaNd tost daw :I.I':I alive on M‘—LAZA—L- 'z,
5 E Death occurred at . J :‘Ir"f_JlJ' ’_Q, on the dats stated above; end to the best of my knowledge, from the causes stated.
: 220. SIGNATURE (Degree pr yAle) ’) 725, ADDRESS 22¢. DATE SIGNED
b 5 —
< il po. spour oy Mo tf=5F
Z3o. BURIAL, CREMATION, | 23b, / 23c. NAME QF CEMETERY OR CREHATORY 23d. LOCAPION (Ciry, town, or county) (State)
EMD?L iso.clfr)
Burfa April 5,1958 Allendale Qemetry Allendale

24. F

ERAL DIRECTPR
v

DDRESS 25- DATE RECD..BY LOCAL REG. ﬁ.ﬂ! S SIGNATLURE
- grﬂﬂnm ©n Ruverne Side)

{Licensed Embolme’




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... R e T et ., Student Embalmer No. .........coveveee.

working under

R AT Ts (=1 1| ST . Signed ......
Signature of Student Embalmer

Licensed Embalmer No. %21//

P. O. Address, Fid. ...

N

Note: The above 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,




