THE DIVISION OF HEALTH OF MISSOURI

ealih, STANDARD CERTIFICATE OF DEATH - - 58-020713 .

STATE FILE NUMBER

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

r line for (g}, (D). and (c).

Conditions, if any,
which gave rise fo DUE TO ()

above cauge (0),
stating the under

Iying  cause lost. DUE TO (¢) ) ﬂo/

wifare .
Ilb'ii! F"_ED JUN 2 195&gisnurion District No. .._...........A.3.6.6 ....... Primary Registration District No. ....6.248.. Ragistror’s No. ........,.".I...}..---—--
*rvich
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution: Residem:u b-iou
admission)
o CONTY  yoshington « STATE Mjggourl " “ONTY Washingion
00 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY //ﬁ 4 In (‘; Limits
1-56 OR Yostg N o e“/
/ tomn  Richwoods Township |Yesix Neo towy Richwoods ¥/ esXl NoD
) ' c. Eg%&#ﬁgg[z {1f NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET (I outside, give location) Reside on Farm
g INSTITUTION Home years ADDRESS YesO NoD
5 § 3. NAmL OF Firat Middie Last 4. DATE Month Day Yeor
v DECEASED OF
3 i (Twpe or print) Bernard J. i Calvert s May 23, 1958
2 . . . . DAT| TH . I IF UNDER | YEAR ;
E ssz 1 0 [3 co‘ll.;;;ion RACE 7. MARRIED [2 NEVER MARRIEDD DATE OF BIR |9 ?u‘ifrf,-r';'nﬁﬁ,')' o ]F[:.I:uD:R z;:c':s
o iale te winawen [ ) ovorceo )] Dec. 11, 1886 [ |
; -] 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE [City and ntaic of country) 12, CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) D
i Retired Carpenter Bullding Richwoods, Mo. U.S.A.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
o Benjamin Calvert Joyce Lucas
o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQO.|17. INFORMANT Addrers
, - (Ves, na, or unknown) (If yra, give war or dates of service}
z No - Mrg. Nettlie Czlvert, Richwoods,M
g
B
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5
[
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O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z

. =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IK PART 1{a) 13. r\’%‘:zsr 3:‘;213\'
B o P
52 g yes (1 wo [
S _3 = 20qa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Pert 17 of item 18}
" . x 0 (] d
»= Q
c3 2 [2c. TIME OF  Hour  Month, Day, Year

n & INJUVRY 4. m.
IR -
; '} 5 p.m.
= 5 E [ 204. INJURY OCCURRED 20c. PLACE OF INJURY (c. g., in or about home, 1 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 - WHILE AT NOT WHILE ] farm, factary, street, office bidg ., el:))
(= WORK AT WORK ~
; E
U —_—
o — 2t. I attended the deceased f B and last saw mive on
.6‘ "é Dearh occurred at m on the date stated above; and to the best of my knowledge, from fhe causes srated.
et 2. SIGNATURE (Degree or 226. aD - 2. QATE SIGNED
U, r
o 23a. BURIAL, CREFTION, | 235. DATE ¥ 123" name OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county) (State)
& 2 REMOVAL (Specifyd
8s ., Burial May 26,'58 Horine Cemetery Richwoods, Missquri

LR 3 24. FUNERAL DIRECTOR "~ ADDRESS 2. nnu . BY LOCAL REG. |26, REFISPRAR S ZGNATURE

J

- Casey-Lenox, St. Clair, Mo. R 7 S
] T




N : STATEMENT BY LICENSED'EMBALMER

. -
- T -
. &

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

working under my personal supervision..

Student .. ..ottt ai s iiicaeana
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). . t
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. .




