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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD e s

FHEDOCT 22 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é é _5: PRIMARY REG. DIST. ND-.;&Q. Registrar's No

State File No.oviisiimicceomneee

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY

{¥os, 00, or unknown) | (If yes, wive war or dutes of serviee) hg)_‘_ - lo_l+7!£}7

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecoased lived. 1f isstitution: residence befora
a. COUNTY Lawrence = STATE Missouri b COWNTY Monroe ™=
b. CITY (I cutcide corpurate timits, write RURAL and give | ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL and glve townahiph >
sown  Mt.Vermon tomatiel| STV nwleshell 15N M nroe City g6 7
d. FHéSLP?{"AT.EO%F (If not in bospltal or § civa strewt addrom or locatdon) d.ASDTDRREEE-S!:S (If raral, give loeation) /
mstrotion Mo. State Sanatorium 116 Winter
3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE  (Momth) (Day)  (Yeor
DECEASED  ponry Calhbun oS5 10 10 1951
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER ) YEAR | OF UKDER It HES.
Male 0 l White WlDO%T,?iCé%(B}nc‘!fy). . 5_13_92 wdﬂ) Momh-l Days ﬂou.ul Mia.
IO:GBE?QQI;BC%;{;EN&?E::;?;{&I; 106, KIND OF BUS!NSSD?Jgrg‘Iy- 11 BlEF&T;PLACE (Btate or foreign country) d 12, Clﬁ%El;?FWHAT
: ssouri Vs,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augusta Calhoun Eliz a Hagar Mary Virginia Calhoun .

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ruby Ann Wilson Mt.Vernon, Mo.

18. CAUSE CF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Pulmona

MEDICAL CERTIFICATION

INTERVAL BETWEEN

bty mo.

ry tuberculosis, far adv. g

line for (s}, (b), and (c}

“Thiz dpes ol mean ANTECEDENT CAUSEZS

Morbid conditiona, if anp, giring DUE TO (b)
riee to the abpoe cause (o) stating
the underlying cause last,

the mode of dying, such
a# heart fallure, asthenta,
eic. It means the dis-

eqae, infury, or complicg- . DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

itions comtributing to the death bt =of

tion which coused death.
. Cnd
related to the disease or condition causing degth,

19a. DATE OF OP'II::I‘:JAI‘J 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o0 X ves L] wo 0

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boe, tarm, lestory, etreet, office bids.,e10.)

HOMICIDE
219. TIME {Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O ; WHILEAT[] NOTWHILE .

INJURY = | “woRrk AT WORK -

21 hcrcby“ceriify that I atlended the deceased from 9-18-5

10=10 1922 that T last saw the deceased

24a.
Tlog REMOVAL El
DATE REC'D BY L%CEAG RAR S SIGNATURE

7,

Bud 1y 155 ﬂ!a [ Ne, L

(Licensed

8 lo
clive on - , 19 , and that death occurred af 11 _21 28y from the causes and on the date stated above.
23a. SIGNATURE . (Degree or title) | 23b. ADDRESS 23z. DATE SIGNED
9?. Mt,Vernon, Mo. 10-10-51
BURIAL, CREMA-Y 24b, DRT 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, town, or county) _{5tate)
. /- 3/ %ﬁu{_ a‘él %

25 FUNERAL DIRECTOR'S $1GNATURE

» Statemnent on Reverse Side) ’ -




r-

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 1)

Student Embaimer No.

working under my personal supervision.

Student coviiacarsisonansns Ceeenrans creans . Signed.. M /_(;..“W

Studont Embalmar
Licensed Embalmer No 'V'Z'S-z'"

P. O. Addms_M ,/eﬂ/nm )%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the shove constitutes grounds for revomuon of license.)

If -this body is not embalmed, fact ghould be so stated above,




