No. 300 THE DIVISION OF HEALTH OF MISSOURI 4095
‘o | FLER DEC 22 1943 STANDARD CERTIFICATE OF DEATH tate Bt Mooy DL
- gm'm NO. REG. DIST. NO. ‘éﬁLﬂlle REG. DEST! NM Rmiﬂrar':h"n 77

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If joatt ) befors
a. COUNTY Howard a. STATE }{ ggouri b. COUNTY Howard ac}:r;on).
b. C(I)};Y {1t outeide corpurato limits, write RURAL and give gr LENGTH .OF‘ c. ng (If oursdde corporats limits, write RURAL and dﬁ townahip) )
oww Fayette (Richmondy™”|Sehpe . town rayette Rural chmond
d. FULL NAME OF (I not in bospital or imﬁrutha giva atrect addros or losstion) d. STREET ar , give o0} ’ -)
‘ HOSPITAL OR 2 aboress R, F& #
3. NAME OF a. (First) . b, (Middle} ¢, (Last) 4, DATE {Month) (Day) (Yean)
DECEASED
(Tweor Py ¥loyd William Calvert peam  Dec, 6 1949
5, SEX 6, CGLORiQR RACE | 7. mIARRIED' NE&’ERC% ARIED, 8. DATE OF BIRTH 9. AGE (In yeam bl; UNDER | YEAR | # nOER 2 nes,
Male White B8 %‘)’" July 14 1917 | "85 ["g™|8% || =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn equutry) 12. CITIZEN OF WHAT
do: moat of working life, if retired) DUSTR COUNTRY?
"PEYHET e Farming Carrolton, Mo [ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Mitchell Calvert | dJdennie Adkinas NONE
:'3. WAS DECkEASEg) E':"IER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o pf unknowa . xive war or dates of service) -
Py | 494-16-1185 Mrs Mitchell Calvert Fayette, Mb

18. CAUSE OF DEATH MEDIC mnv.:lhga;gm
| Enter only onocaumper | I DISEASE OR CONDITION TH
line for (), (b), aad (c) DIRECTLY LEADING TO DEATH'(A)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) .1
- as heart failure, asthendn, Te to Me: aibou oau.a; {a) stating - S . -
clc. It meons the dis- | the underlying cause lust. . é?ig l
care, injury, or compliza- -- DUE TO (c) . e T/ 0
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but ziot w3
. related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ ) 20. AUTOPSY?
TION :
I _ / ves (1 wo []

2ta, ACCIDENT {Bpecily)

|-2t0. PLACEOF INJURY (eg..inorabom | 21c, (CITY, . FPWN, OR TOWNSHI M iza (COUNTY) (STATE}
ﬁ%‘ﬁ}&%g [ ( bome, farm, factory. street, office bldg..ez0.) ! . D ‘
M—."

29 TIME Moo (D) (o) @ !sz. INJYRY OCCURRED | 2it. HOW DID INJURY
INJURY S o ~ é /4@ "‘{.‘,{‘,ﬁ:i] T WoRE "T;\_‘_ﬁ A.M“_J M,. )
2] d;:wmdy tha.t 1 auendeJ the deceased from __LL_&?_ 1. ‘}‘ that I last saw the deceased
ive on ) m. from the causes and he

—t 2k, 19 EF  and !ha! death occurred at date slated above.

= /

TION (Clty, town, or county) (s’mef

ariton Co.

iCh
‘s ATUR
4

24a. BURIAL, CREMA- | 24b. DATE 2:
21 12/10/49

DATE REC'DBYL%CE%L REGISTRAR'S SIGNATURE

CR-P-fF

WRITE PI..A.J'NLY-—-USING UUNFADING BLACK INE—MAEKE A PERMANENT RECOR]\J \ 0\\

ADDRESS

Fayette,




Receivep DEC 1 3
District Health Officer No, 3,

District File Number______ ——

Date Filed ... /2 -2/-¥g =
o — -
=

oy
'\J
%7

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, os=by—....coccooceren
Student Embalmer No.

working under my persona! supervision.

censed Embalmer No 5 CS ’f/a
P. O. Address_‘,z._/ %,% % ,

Student ..svieesrmvassssas vereannnae
Student Embalmwer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HAND G. {(Failure to comply with

-

the above constitutes grounds for revocation of license.) R '_}
If this body is not-embalmed, fact should be so stated above.



