Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 3 1959

59—-02428"/

STATE FILE NUMBER
DED Registration District No, ________. Q é.g ....... Primary Registration District No. Z--om====w=y____Registrar's No. 768 P
" 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera docessed lived. If institution: Ra)ii’(cu befare
8. COUNTY a. STATE b. COUNTY mission)
Buchansn Missouri Buchanan
b. Cl'l‘lr (If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. COI'LY * Inside Limits
TOWN . TOWN . L. N
RFD#2 hington townshi RFD#2 St. Joseph, Mis O N D
t. FULL NAME OF {If NCT in hospital, give location) Inside Limits d, STREET (If cutsidk, glve location) Reside on Farm
HOSPITAL OR ADDRESS , r
INSTTUTION RFD#'2 Waterworks Road Yer O Neygd BFD#2 Waterworks Road |YeDO M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEAFTH
Milton Dliver Calicott J y 24 1959 .
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [B. DATE OF BIRTH | 9. AGE (last birthday] [ I UN:ER IDYEAR IF UNDER 24 HR
. Widowed (] Divorced [ Months ays Hours Min.
Male Whi te Feh 9 1914 40
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
gring'egsf working, life, Aven if rehred)
ta osp_#2 Attendent State Hosp #2 urd [ISA
14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

-
.EmAL CERTIFICATION

13a. FATHER'S NAME

William T.

Calicott

13b. MOTHER'S MAIDEN NAME

Mary M. Henry

Hazel M. Calicott

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nﬁ, or unknown)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

Mr. William Calicott,

INFORMANT Address

Moberly, Missoasrs |

fﬁﬂeluve. Y,

PART I.

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

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY:
[MMEDIATE CAUSE (MMMHMA__M_

.

> ot v,

y WHILE AT WORK [J
NOT WHILE AT WORX

farm, factory, street, office bidg., etc.)

Conditions, if any, DUE TO (b}
whith gave rise 1o
above cause (a),
stating the under-
Iying cause last. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessed was female was
disease condition given in PART 1 {a) there a pregnancy in las) 90 days.
[O Yes I 0O Ne I O Unkaown
19. WAS AUTOPSY | 20a. ACCIDENT  SWICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? O O
YES NO O
20¢c. TIME OF Houl Month, Day, Year
INIRY.
o251 T Gy 845
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

21,

| sutended ihe degessed foom

K -

Q‘f. Oaa g .QLEM)MW-l—zm_

00

. SIGNATURE

a. BURIAL, .
REMOVAI. (Specufv)

FUNERAL CIOR

{Degree or title}

3c. NAME OF CEMETERY OR CRE

22b. ADDRESS S/ " TXn

22c. DATE SIGNED

5
gta te) ;

G N and last saw him“ﬁ‘ﬁ%
Desth octurred .:__lD_:_EO__tn_]lLDﬁ_&hv_m on the date stated sbove, and to tha best >f my Kebwledge, trom the causes stated,

St. Joseph, Missouri

{Licensed Embalmer’s Sta

25. sz cho BY LOCAL REG.

Ko, Clapls toedbl

20,/75F

ent an Rmru Side)
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o
&
STATEMENT BY LICENSED EMBALMER

* .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

or by
working under my personal supervision.

Student
Signature of Student Embalmer

(Failure to cof

NG.

il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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.




