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

DEPARTMENT OF COMMERCE
BuRgav oF THE CENSUS

FLED MAR 13

Registration Distrlct No.__ &2~ . O

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé_«.

-

State File No

. Regisirar's No

1, PLACE OF DEATH:

(a) County. Plﬂ-t Q.

(¥) City or town.... Weston
«ar nul.md.o cily or town limita, write “RURAL" aod name of township)

{¢) Name of hospital or institution:
no

{If not in heapital or institution, write street number or Jucation)

(d) Length of stay: In hospital or institution Honeg
In this community... . 2NEire 1ife

yesrs, months or days)

{Specily whother

WAAZI_VI.J

2, USUAL

Sg_ OF DECEASED:

see.Missouri __ » comPlatte ... .l
(&) City of tOWR e eerno Weston /

(If outsidn city or town limits, write "RURAL’)

()

{d) Street No.

(If rural, give location)

no

{e) Citizen of foreign country?,

7,
{Yes or NOO

If yes, name country.

fuli NAME_ Richard iialler.Calvert ...

MEDICAL CERTIFICATION

. 20. DATE OF DEATH: Month . KODa a0, 23
3. (&) If veteran, 3. (&) Social Security - 1948 . z ) It 15 ™~
LT, minute..
name war. XX No.... XX ot o p.
21. I hereby certify that I attended the deceased from.. J.a, x’g
0 5. Color or 6. (g) Single, widowed, ¢married, ‘i 19ﬁ.§. to.... Fab'ruam j 194
o e BB8le = | n.iThite divorced T AOWOA. || 110 11 sawn LB ative on. —February .23 0 48
6. (») Name of husband or wife..vurmemceome e 6. {¢) Age of husband or wile if {| and that death occurred on the date and hour stated above. .
R HMay Bra shear . alive._ XX s years Imuediate cause of death Chronic myocarditis Du:ai'm
7. Birth date of deceased 00 t » 1 2 1 85 3 1“ DIn e prosuatlt"le_i;& UrOS epﬁﬂ.ﬂ_
Montsy (Day) TYoar) Acute otltis _medis. 5 yrs
8. AGE: Years Months Days If less than one day Dye to
Artericaclarosls S
89 4 11 hr, min iW--yIs
VN e+
0. Bintphee P18Yta. . CO. Miggonreif 7
© {Ciwy, town, or county) ~° (State ar foreign country) ) .
10, Usualoceupation_ Rt ired. Parmer Otber conditions..— BBR - i ;ﬁ
11. Industry or business SEioE V}") P PHYSICIAN
== . . or findings: 5
S (12, Name._:Benuamnin-Calvert e & Of eperations, None "C‘\\ S [ — - | Underline
=
= | 13. Birthplace.... UNKNOHA Vo. / § Lhe cause to
. ( ty, town, eoung {3tate or foreign country) Of autopsy. On.a. should be
5 14, Malden rame. *panda Hons ;mon/ﬁ Chged sl
S | 15. Birthptace 1 nlnown Ya 22, If death was due to external causes, fill in the following:
= v {City, tuwn, or county} (Suu or foreigd country) L ) .
6. (o) Toformant—. F¥S.._C8LYLN.MUrphy (O e e O AR
(&) Address ast on., "111880‘.1"'1 (b} Date of cocurrence
EX XX
17. (@ ..Burield (&) Date thereof.__E Y L 28 =48 || (@ Wheredidinjury occur (Civy o tow) Conmty) P
(Burial, cremation, of removal} (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public plncc?
* (&) Place: burial or cremation Pleagant. .Bi.dg? Cen... XXXX

18. (a) Signdture of funeral director¥. g 11h - Puneragl— Home-

&) Address_____ W@ 8LON, ourd
19. (aB 2. —'4‘ [ (bd;i% #

{Date roccived bocal Fepistrar) {Megisirar’'s signatire) ";

(Specl.l'y type; of place)

S A (e

} Means of InjudeX. X3 . —
_M L D.D—Q' S

LTS8

(Licensed Embnlmer:gsmtcment oa [everac Sidc)



RECEIVED .
Nistrict Health Officer No. 8, - '

Uistrict File Numbor---_-.-_-.--_.

Date Filed ——ape D20 e -

.
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o
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" - 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. )
Signed..__ééJ, __________________ J ______ -

..

- Licensed Em

. : ;/a:ef
. P'OAddress.d

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hla OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.) .

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




