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DEPA%TMENT or COMMERCE
UREAU OF THE ENSU
biLos FEB 19& >

Registration District NO.mveeei il c—rreeemens

STATE BOARD OF HEALTH OF MISSOURI 3

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........."

2088
335

Stats Fils No.

Regisirar's No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: ,//
(5) County..BuChanan p-mriialle st MiBBOUry ) County BUCHANAN -7
® City or town, Bt a_J0Baph . ‘m& Rk 2|7 vy
(If outaide city or town limits, write ® *H l‘u\L’ nnd nams of township) (c) City or town. ... ..,.s...t . JOEQPh (ml l 4
{¢) Name of hosmta! ar institution: (1f outside city or town imits, write 'Bua_.u,r-) o
R, R, i_6 " - () Street No.__Routa 6
{If not in bospital or institation, write street aumber or lLocation) (If rural, glve location)
(d) Length of stay: In hospital or institution
{Specily whether || (&) Citizen of foreign country?31 Q (Yes or No)
1a this commuuity....g.'.g....yg.gs.m ” .
years, monihs or days} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FU{.GI). NAME RhOda J. Calhoun JE. 15
0. DATE OF DEATH: Month D day
3. (b) If veteran, 3, {¢} Socizl Security -] 55
year. hour minuta.._..__ —.
name war. No.
21, I hereby certify that I attended the d from
5. Color or 6. (o) Single, widowed, married, 29 1 B o 73— W
4 e a4l
s sex. FOMALE / rmceWpite vorcedl 1A0OW - that T Jast saw bOX.___ aliveon. .. % 7 S( 104L
6. (b) Name of husband or wife... ..o 6. () Age of husband or wife if || and that death occurred on the date andfiour stated above. Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—dohn Calhoun e AUVE......erereremermecrer YEATE
M k- N
7. Birth date of doces.scd-_.oﬂ. (MEW — = ==
8. AGE: Years Monthe Days If less than one day Due tm M MMM' ?
71 2 15 hr. min . / e g
Due#/,é/»&«m @m&m
Vorth County Misaouri? & <

9. Birthplace

==~ {City, town,of ¢couaty) (State or foreign country,

Housewife Other conditions...
10. Usual occtpation o i (laclude pregnancy within ¥ Baoniba of death) /
11, Industry or business_...O¥W N 1home PP PHYSICIAN
afor findings: .
E{ 12. Neme. . vdasper Stant on f operations ... ._._._m_.
£ T = 9 Y - Underline
% | 13. Birthplace.___Unknoxn. — the cause to
- Ly, towu, or county) {State or foreign country} Of autopsy. should be
1 { 14. Maiden name..... _KQSBI' 95 f chafaeﬂ sta-
= . tistically.
e . -
gl s Bmhplace.__(EEnkDQm____h“ i Gma o fiinraiiamar |[ 22 16 death was due to external catises, 6 in the following:
16. (o) Info . Mra, E. E. Shepherd (@) Accident, sulcide, or homicide (specify)
~ () Address_BOUtE 6, S9t, Joseph, Mo, () Date of occurrence

17. (,;) Burial (&) Date thcrm.f.’I” (¢} Where did Injury occur? {City or tewn) {County) (State)

. (Burtsl, cremation, or (Month} (Day) (Year) (d) Did injury eccur in or about hame, on farm, in industrial place, ip public place?

Do Kalb,

tion

(<)~ Place: burial or cr
18. (g) Slznature of funeral director.

) Address. D025 King Hil
19. (a) /—- [=%4% o A

Dats received local rexistrar)

(Resistrar’ o camatd

p—
{Specify type of place) L4
While at work?, () Mea: W.. ST
23, Signat ! other)_......

.,MQ Date dzned.f.....(,‘.‘..:?F

/333

(Licenssd Embalmer’s Statement on Rcv&"Slde)




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

_________ , Registered Apprentice No ,

working under my personal supervision.
) Signe M%M
- - .

oy ] _ . - . * Licensed Embalmer No....e<r"

. " P.JO. Address,. gL N R

Note: The above MUST BE SIGNED BY THE LICLNSED EMBALMEH in his OWN HANDW
the above conshtutes grounds for revocation of license.) M e

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

{Fhilure to comply with




