1. Health,
.i;téwl:lg'ipn it Ll . STANDARD CER‘""(A“ OF DEATH STATE FILE NUMBER
udltc a——
ith Service ) A .0 18 aeglstmnon Dumcl Mo, e, &7,,,,““,,_,._anusy Registration DlstriFO Na _._\3_9_5____3____“ Rnglnrur s No. No.. é__Q“Q ______
- et I trT FAVEry i | FwIviv]
% -t ) I ’!’LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Re:‘:ig,en:n bajsre
57300 3. COUNTY Phelps o STATE  Migsouri b COUNTYphelps © '“'?'P
v. 1-57 b. CIOTRY {If outside corperate limits, give TOWNSHIP only) Inzide Limits <. CgRY Ingida Limits
]
. toww  Rolla Yes [JrNe [] 7own  Rolla Yes [ Mo []
O <. sgls.;."ﬁ:#%gF (I NOT in hospital, give location) { Length of stay in 1b g /J. iBRD%IEES {1f outside, give location} Reside on Farm
INsTITUTION Phelps Co. Memorial 6 days o 202 Fast 11th. at. Yes ] No[3
3. NAME QF DECEASED First Middle Last 4. DATE Manth Doy Year
{Typa or print) . or
_ JOHH FRANCIS MeCALPIN DEATH QOct,., 22, 1958
i 5. SEX & COLOR CR RACE! 7. MARRIED[T NEVER marrieo[ ] 8. DATE OF BIRTH 9. A'GE' E',.';::,; ;:.’l'r::-en ;:fm lfht::DER 2:‘:RS.
Male 4| White wooweo[] , oworceo[]| April 2, 1901 i ’ "

, otc. must use only stendard nomenclature in item 18. No symproms will be listed.

eoses in Port | must be cousally related.

<tor, coroner,

o T Al dis

THE DIVISION OF KEALTH OF MISSOURt

58—-037350

10e. USUAL OCCUPATION {Glve king of wark done

10b. KIND OF BUSINESS OR
LUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Sdﬁring m of Wi tkmg life, evan if retired) .
er oe Factory St. Louis, Lo. 9 USA
138 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥im, MeCalpin Katherine UWhite Virgie MeCalpin
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ren rqieg rkoewel] M von sivapggggeres ol i) | 496 14 9767 | Virgie MeCalpin  Rolla, Mo.

18. CAUSE OF DEATH (Enter only one cause per line fer (a), (b}, and {c).)

INTERVAL BETWEEN

wr
—J
a
]
2
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE {e) Massive pulmonary infarction 2 hours
g
. Conditions, #f any, . DUE TO (b} Fndocarditis 5 days
> which gave rize to 7
Lo above couse (a), }
=z tating th dar-
21z lying -cause iast | DUE TO (¢} Bheum=tiec heprt digsensgs ;40{/ Unknown
=} = FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diaeass condition given in PART | (a) 19. WAS AUTOPSY
] I PERFORMED? <2
[¥]
] o - YES[ ] N
)Z‘ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= W
1 & O O 1
<83 0c. TIMEOF Hour Month, Day, Yeur
ot 'S INJURY a.m.
] B p.m.
g' 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE M’D NOT WHILE D) farm, factory, sireat, office bidg., etc.) )
4 AT WORK
21. 1 attended the deceased from 10/1)/ 58 , to 10/2?/ 58 and last suw: alive on 10/22/ 58

REMODVAL (Specify)
Removal

/o—1¥\

New Magonic Cemetery

Death occurr m on the date stoted cbove; ond 1o the bast of my knowledge, from the cavses stoted.
2o SIGHA /W E@ 7| 225 ADDRESS Tic. PATE SIGNED
tj\'\-\m&L\ 101. E. 10th Rolla, “fo 10/22/58
a. BURIAL,CREMATION. -23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. -23d. LOCATION (City, town, or county) (Stte)

Patosi, Mo.

ADDRESS

FUNERAL DIRECTOR
QQ}M_QO Elm, Rolla, Ho.

25. DATE RECD, BY LOCAL REG.

X al.19£8

2 GISTRAR'S SIGNATURE
;
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooreiiiiiriiiniiteiertararrrrresssernnrrrrrresrassassssiessnnesesnenaseerassnnnsresisi il

wotking under my personal supervision.

< ,
-/
StUdeNt coeieeiiiiiiii st s an e Signed ,.......coeeeienenes “"e O Nl - o, =2

Signature of Student Embalmer
_ Licensed Embalmer Noﬁdy
P. 0. Address../..?.éeéfa_,...%o,

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.



