ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

;TMEHT OF PUBLIC HEALTH AND WELFA?

AMENDED

Lfimary Registration District No. _é_é_‘?a_-_hqlmu s No. __-_____-_.5

-61-~-040836

STATE FILE NUMBER

Registration District No. .______J 2% __
-——ngc B v 2 0 1961

a. COUN Henry

2. USUAL RESIDENCE (Where deceessd lived. If institution: Residence before
a. STATg,»IiSSOuri b. COUNTY Henry admission)

b, CLTY (If cumside corporate limits, give TOWNSHIP only)

S B0 Creeh Twb

Length of stay in 1b

50 yrs

<. CITY

Inside Limits
OR .
TOWN

Urich oo Nl

¢. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR R R # 1

DATE AMENDED

trside Limits

Yes O Ng}ﬁ

d. STREET
ADDRESS

Retide on Farm

Yes ﬂ Ne O

{It outside, give location)

RR # 1

INSTITUTION
First

Margaret

3. NAME OF DECEASED
{Type or print)

Middle

F

Calvert

Last 4, DATE Month

DEATH Nov 8

Year

1961

Day

5. SEX 6. COLOR OR RACE
Female white

7. Married
Widowed

Never Married [
Divorced [

8. DATE OF BIRTH | 9 AGE (a3t Girthday) |IF UNDER ) YEAR

12/9[187 i 85 Mooths | Davs

IF UNDER 24 HR
Hours Min.

10a. USUAL QCCUPATION {Give kind of work done

durimﬂaghoé\éoﬂqf’&, oven if retired}

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Henry Co Mo USA

13a. FATHER'S NAME
Wn O Sullivan

13b. MOTHER'S MAIDEN NAME

Ellen Drew

14. NAME OF HUSBAND OR WIFE
Isaac N Calvert

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ,(If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Ralph Calvert

Address

Urich,Mo RR # 1

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Ceorebral Hemorrhaga

INTERVAL BETWEEN
ONSET AND DEATH

P Scoseks,

DOCUMENT

Conditions, if any,
which gave rise to
above cause [a),
stating the under-
Iying cause last,

INSTEAD OF

DUE TO (c)

DUE TO (b} Generslized arterioscleresis 6-7 VM

=

PART 1L,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
digeata condition given in PART 1 (a}

PART Ilk. 1f decessed was  famale was
there & pregnancy in Jast $0 days.

! IT] Yoa l O Ne I O Unknown

9. WAS AUTOPSY
PERFORMED?
YESQ No[Od

[~ 20a. ACCIDENT _ SUICIDE
(] [}

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART 1 er PART i1 of item 18.)

CAL CERTIFICATION

meolc
—r

. TIME OF Hour "'{Aomh, Day, Year
= INJURY a.m. -, ‘71.‘ Ve S
. [ X} b -

rii
T b

20d. INJURY OCCURRED
WHILE AT WORK [}
% NOT WHILE AT WORK [
. >

20e. PLACE OF INJURY (e.0.,
farm, factory, street, office bldg., eic.}

in or aboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

d from.

-29 — 6/

1¢Mnd {aar saw Mnllw on

/ll qo A‘_M_l—m on the dale stated above, and 1o the bmt of my knowledgs, from the causes stated.

[ -8-£]

ree or tit

SHOULD READ

22¢. DATE SIGNED

49%*&/

22h. ADDRE
7 —
3 )

"23b. DATE 7

11/10/61

23¢, NAME OF CEMETERY OR CR

Stone's Chapel

MATORY

?fd LOCATION ([City, town-, or :wnfy]
Montrose

(State)

ADDRESS

24. FUNERAL DIRECTOR

Sickmané& Dunning F H Clinton ,Mg

BY AFFIDAVIT OF

ITEM NO,

25. DATE RECD. BY LOCAL REG.

:Tzknbf/ /t,?qgf

2, REGISTR%R‘S SIGNA'IU?

d Embal

t on Rcvnru Sice)




STATEMENT BY LICENSED EMBALMER |

| 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.
waorking under my personal supervision. l

Student

Signature of Student Embalmer

Licensed Embalmer No, é‘?/a

P. 0. AddressM

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),

i embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.



