MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HO3-031268
DEPARTMENT F PUB HEA H AND WELFAR
DO NOT WRITE AMEND:D ¢ M&Pﬂmmv Registration District No.s:[_g_\_ﬂ-__-gcgimur’u No. _5;__5_?_2:______ STATE FILE NUMBER

ON THIS STUB

\. PLACE OF DEATH 2. USUAL RESIDENCE (Where: decessed lived. If instivtion: Residence before

s COUNTY  Boone s STATE . . . b. COUNTY admisslan)

VS 300
Missouri Boone

Rev. 4/ 59

b. Cé'l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY
1own Columbia - Rocky Fork Tp. TouN

Inside Limits

Columbia Yo O No X

c. FULL NAME OF {If NOT in hospital, give locarion) Inside Limits d. STREET 1f cutside, give locati Rauni
HOSPITALOR Rante 2 ADDRESS ( ide, g ation) anids on Farm

INSTITUTION Yes(1 Na[J Route 7 Yo W No O
. NAME GF DECEASED First Middls Test 4, DATE Manth Day

{Type or print) OF
FIELDING EDWARD CALVERT A" Aupust 10, 1963
s sex 4. COLOR OF RACE 7. MarriedX]  Mever Married [J |5. DATE OF GIRTH | 9. AGE (iast birthday) | IF UNDER 1 YEAR IF UNDER 24 FR
Male White Widowed [] Divorced [ 6_8_1932 31 Months Days I Hours Mis.

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
during mos! of working life, even if retired}

Rouipment Operator for Colupbia Brick & TileGo,) Boone County, Missouri U.S.A.
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest David Calvert Lena Elizabeth Campbell Barbara Ellen Lewis
15. WAS DECEASED EVER 1N U.5, ARMED FORCES? 16, SCCIAL SECURITY NO. | 17. INFORMANT Addran
(Yes, no, oli\udknown)i {If yes, give war or dates of sarvi I‘JI‘S . F'ielding E . CalVer‘b, COlUIﬂbia , Mo

18. CAUSE OF DEAYH (Enter only one cause per line Tor [a), 1o, ano (f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {o) QJZ(_(%C.-CL'//W R/ 0/6/4 A—/ ,Cad mng_
Ceonditions, if any, DUE TO [b) A—fﬂ/ # 740"'\ . lJ’; ﬁéa cCm /0“ / d

DATE AMENDED

Year

DOCUMENT

which gave rize to
above cauvse (a),
stating the under-
lying cavse |aat, DUE TO {c}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not-relsted 1o the terminal '[ PART IIl. If decessed was female was
disease condition given in PART | (&) there a pregnancy in last 90 days.

. o '/46591-(4 a/C‘O/d/’-rm ) ’7““ O Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDI-CIDE 20b. DESCRIBE HOW INJURY CCCURRED. (EMer nature of injury in PART | or PART Il of item 18.)
Do o

PERFORMED?

YESE NO 3 AJQ/’Q.A—" Qc,q,/d a/ AJQCCA CU//-L

20c. TIME OF Hou #onth, Day, Yesr | M; s j /f%ﬂdféé::i/“/ma, ~2
INJURY om. f ﬁ_ éfm ;

70d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or about home; ,?rv TOWN, OR LOCATION OUNTY, STATE
/o

WHILE AT WORK [J farm, facrory, streel, affice bldg., erc.) /6"/{ TWA/ 600‘)?( MO

NOT WHILE AT WORK R,

)
v 7
21. | shended the decessed fram /WM 2 M—- nd last saw hirn slive on

Cd /0 L o A m on the date stated nbove, and 10 the best of my knowledga, from the covses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred i

(%HATU!E é\ S :lﬂﬂgri or title) /’774 22b. ?DDRESS ) A’_‘a- ;i/D;TE—SIz;D

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OI'- CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Srate)

REMITETT™ | Aug.“12, 1963| Oakland Cemetery Boone County, lo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Colwﬁbia, Mo, pﬁm 1t 19463 ‘ﬂﬂ!ll R E E Q VION

{Licensed Embalmer’s Smergn on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT  BY LICENSED EMBALMER

{ hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

lor by O I S S L . -, Student Embalmer No.

working-under my personal supervision. - . - . - » ,
SRR S o - st '.“‘-s‘? o Mm\
- : K bt L it U Signed = ]

** Student_- - L e tach Do
Signature of Student Embalmer _ o . . : _ i .
L ST . ~  Llicensed Embalmer No. J?{ 7 &2“'—_
- ! - =T 7 ‘ . -~ P -
.. P.O. Addre%_./_éa_bﬂ_

(Failure to comply
1,

r."

Note:w The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN - HANDWRITING

with the above constitufes’ grounds for revocation of Ilcense)
If embalmed by, a STUDENT, he also shall sign in his OWN handwrmng
If ihls body is not embalmed fact should be so stated above.

ﬂ‘
s < - ' y .
.—(“.' { I 1;!_._




