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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7.4

58-039390

STATE FILE NUMBER

f‘ b D EC ‘) ‘[qsﬁgiﬂrmhq District Na. 7 Primary Registration L R°g.i’""r.’_Nﬂ'Z'L"""“'"“
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: Residence befare
a. COUNTY DeKalb a. STATE Misgo 4 b. COUNTY D Ka‘j"’““'"“
b. CITY (If outside corporate limits, give TOWNSHIP onlky) Inside Limits [ C(IJTRY o 3lo Inside Limits
tom Dallas Twn Yes [] Mo g Town Pattonsburg G | Yel] na[g
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (W vutside, give location) Reside on Farm
HOSPITAL O ADDRESS Y No []
INSTITUTIO 6 Yrs, #1 i °
. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print)

Ellen Glasson Calhoon

DEOAFTH 11-19-1958

5. SEX

Female

6. COLOR OR RACE

"1 white

10a. USUAL OCCUPATION (Gi
during mast of working tife, av

130. FATH

William Daniel B

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, N, or unknawn]l (I yas, give war or dates of service)

7- warrrep[JNEVER MaRRIED] ]

wioowes [k ). oivorcen(]

8. DATE OF BIRTH

April 12, 1880

Q. AGE (In years
last birthday)

FUNDER 1 YEAR| IF UNDER 24 HRS.

Manths | Days

Hours I Min.

nd of work dene

r

105, KIND OF BUSINESS OR
INDUSTRY

ER'S NAME

Housewife | Pat.tonsburg, Ma,

13k. MOTHER'S MAIDEN RAME

1. BIRTHPLACE (Cny and state or country)

(7]

12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

14. NAME OF HUSBAKD OR WIFE

15. SOCIAL SECURITY NO.

None

Yanmove Orfila Flour Calhoon
17. INFORMANT Address Mo.
Mrs. Evelyn Louise Waters,Rt.#1,P ghu

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

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

,0

/M

INTERVAL BETWEEN

O}S_ET ZD DEATH

T

7
Conditiens, if any, DUE TO (b)
which gave rlae to } 1”4
abave couse [a),
ating th di =
z ring "cone.tam. ) DUE TO () —Cc’&—m. MQ( ?/_%’ +
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to ths luminul disease condition given in PART [ (a} 19. gég:ggggos;(
% 331 x YES[] NO[] ¢
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O ]
S[ 2c. TIMECF How  Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streat, office bldg., etc.}
WORK AT WORK

ra

Death occurred at

LAt
21. | attended the deceased from / 7

[ 4

12:30 P.M.

/0 , to ////,,A ?‘ ond last hwﬁali"un

m on the date stated above; and to the best of my kno

/
wledge, fé the %U;Cl stated.

22a. SIGNATURE (Dagres or title) 22b. A . 22c. DATE SIGNED
Frialer A 8" "G 2 Vo [1/20/58
230. BURIAL, CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srare)
BURYAT | 11-21-1958 I.0.0.F. Cemetery @@
4. F DIREC, ADDRESS 25. DATE RECD. BY LOCAL REG.
g ~ Pattonsburg, Mo. /=00~ 55

{Licensed Embalmar’s S!uim!yon Reverss Side)




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, or by .» Student Embalmer No. ........ccceeunns

working under my personal supervision.

Student

-

Signature of Student Embalmer

- Licensed Embalmer No?lofJ

P. O. Address/a

Note: The above MLTST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constltutes ggounds for revocation of hcense)
if émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body .is not embalmed, fact should be so stated above,

Y

™

-




