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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No. --____---_Xé_z__Primary Registration District No. é_q__i_.é____nagi;rur': No. __..__i__i&___-_--_

—62-011913

STATE FILE NUMBER

NOT WRITE
\é ON THIS STUB AMENDED
1. PLACE OF TH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a COUNTY a. STATE b. COUNTY admissi
VS 3009 8 @r ion Mo. Marion mission)
Rev. 4/5 % b. CITY (if outside carporate [imits, give TOWNSHIF only) tength of stay in 1b < comf Inside Limits
R R
e TOWN TOWN Y
. 4 3 Hannibal 83 yrs Hannibal o & Ne D
0 & ‘f' - [% t{%éP?‘TAATEOgF (1 NOT in haospital, give location) Inside Limis d. ASI])'EE!EEES {If cutside, give location) Reside on Farm
- 4| =
(2A i{ IS INsTuTioNS o E11 zabeth Hospital)'™® "0 211A Dowling St Yer O No [
3 a. (':ﬁME OF DE]CEASED First Middle Last 4. DC‘)\F‘E Moanth Day Year
Ype or print )
" Fugense Gillum Calvert ca  Feb 28, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced [] p Maonths Days Hours Min.
5 | Male White Aug 4, 7 (88)
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) during most of working life, even if retirad)
z nt Plant New Canton, Il1. USA
7 ~ §3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— L5 John Calvert Mary Emily Gillum Viola Calvert
8 L oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY KO, 17. INFORMANT Address
L [Yegeno, or unknown}{ {If yes, give war or dates of servic
eh 207 H I N 6| Viola Calvert = Hannibal, Mo,
g = 18. CAUSE OF DEATH {Enter only une cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: V - ONSET AND DEATH
a o :23 IMMEDIATE CAUSE (a)
R C ] .
O la
12 a &I g 8 Conditions, if any, DUE TO (b}
2- - i which gave rise to
T UZ) sbove cause [a),
13 ) stating the under-
t - £2 fying cause [ast. DUE TO (o)
g % PART II. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART Il1. If deceased wai_ fernale  was
= diseasa ition givan in PART | (a) there a pregnancy in last 90 days.
vy < '
— O Yes 0 No O Unknown
> o
:‘;: E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1 Y OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- 5 e o e M
z = )
z us.r & | T20<. TIME OF ] Heu Month, Day, Year
o |z z INJURY ' aum,
§ &2 g p.m. '
— -] 0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, strees, office bidg., etc.)
5 al® NOT WHILE AT WORK [
- -4
5 (o] g é 21. 't attended the rom. to. and last saw n,m alive an.
@ ; fa) Death ocdiny g‘% at \ 2 0"5 Am on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = ", - ) e
g E 8 B 225, Ty Degree or fille) 2 DDRESS 22c, DATE SIGNED,
- b4 © /4wy - L
- =
z 23a BURLA TIoN, [ Z. DATE 23c. NAME ETERY OR CREMATORY 23d. LOCATION [City, Town, or county)
0 a v
2 T Mar 2, 1962 | Mt., Olivet Cemetery Hannibal, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. (W o \é-
=
= ] Clark Funeral Home = H | Diosck £ 763 |t €2y dcede Ao tlen,

[Licensed Embalmer’s Siatement on Reversa Side)
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: """ 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.

-

working under my personal 'supervision. P

Student

Signature of Student Embalmer

Licen:;ed Embalmer No.

P. O. Address Hannibal, No.

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 Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) .

If this body is not embalmied, fact should be so stated above.- : : .
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