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. 10.48

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o =~

ALED AUG 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filg N022?45....-

line {or {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dring, such
as hegrt fallure, asthenia,
de. It means the diy.
eaie, infury, or complica-

the underlying couse lagt

Morbld conditions, if any, DUE TO (b)
rise 10 the abot couse () shattny _

3 arcinoma o !ovarles

!BIRTM NO.______ _ __________ REG. DIST. NO. _ 3% srimsey sec. o1s7. m.s_m_é_ Registras's Now.. 208
. LPLACE OF DEATH ... - = . 2. USUAL RESIDENCE (Whers decsssed lived. If iostitation: residence befors
8. COUNTY  Boone  :,p7my . J > Missouri . ®“""Bosone aleioal.
b. CITY (I cutelds corpurate limita, write RURAL and cive g:rALYENGE; OF, ¢. CITY (If cuwdds corporata Limits, write RURAL and give townahip)
o . woahl; In .
Town  Columbia = .1 wrenw|STAYGabskell L S¥n  Columbia A0 Y
d. FH&SLPPI!'J_\AH{EOOHF (If not In hoapital or L ion. rive street address or location) d‘Asl;rI?REEEgS (If rural, give locatian) '
INSTITUTION Boone County Hospital e 1103 Hinkson Ave,
3 NAME OF 8. (First) b. (Miadle), c. {Last) 4. DATE (Month) (Day) (Yean
{ Twpe or Prind ) HATTIE CALVIN DEATH July 23, 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER caEusnmzn 8, DATE OF BIRTH . AGE tn ymn| v ek + 1o [ v et 1o mon.
: (Bpacify) : ' o Hours | Min
Female /| White Widowed May 30, 187hL ) 2 I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE. (Btate or forelen eountry) 12 CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY CQUNTRY?
Ab Homﬁ Ashla.nd ) MO. o el @
hllSa.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
William H, Sapp Mary Fletcher William H, Calvin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME ADDRESS
, B, ! {q ¥ t worvios ’ . .
oo | (M ghva war or dates ot None AW, Calvin, Columbia, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO 'ﬁﬁm
1. DISEASE OR CONDITION
| Enter ouly onecsumper | L (op Ty (EADING TO DEATH® (5 own

DUE TO ()

tion which ceused death.

II OTHER SIGNIFICANT CONDITIONS

’ {ona contribuding to the death but not
rdaml to the dizease or condition cauzing death.

£ 75X

19a. DATE OF OPERA tmb MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
1y Anr:l.l' 5 Carr'1noma of ovariss ves [ wo &
2ia. ACCIDENT 21b. PLACE OF INJURY (e tncrabous | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, oioe bldg .. ece.)
HMOMICIDE
218, TIME (Mcoth) (Day) (Tesd) (Hoon | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ WHILEAT[ ] NOTWHILE
INJURY w. | “work AT WORK
2. ] hereby cerég; tjat I atlended o deceased from 7 April ]_l‘gg lo _23_H_U;L. 195_0_ that I last zaw the deceased
alive on 0 , and that death occurred at ., from the causes and on the date staled gbove.
233, SI1G (Degree or title) 23b. ADDRESS 2c. DATE SIGNED
5 ,%—m@d—d/ Columbia, Missouri 25 July '50
%NBUR"!AL. CREMA- | 24b. DATE 24¢. NAME OF CEHETERY OR CREMATOQORY 24d. LOCATION (Qity, town, or county) (Btate)
) ) .
U | July 25, 195 Menoria.l Pa.rk Cemetery Columbia, Mo.
DATE REC'D BY L%EAG.L REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S SIGNATURE ADDRESS
Juby 25 /s My B & PQ_QM Z Colantin, Iy,
LY [}

(Lirensed Embdgﬂl Statement on Reverse Side)}




RECEIVED 7"
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

"

. - . Student Embalmer No..veuueu... erersiea sevmae
working under my personal supervision. ) ‘—J/tuit_e; .Em bﬁu No

Signed ’/ M {/77 9%?}7
Signed,.esuesa . },;u;;;}' ;:r.n;;.l;n;;- ........... Licensed Embalmer No &/ﬁ é ?

P. O. Address—_

Nobe. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faxlu.re to comply witl
the above constitutes grounds for revocation of license.)

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




