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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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5SEP 2~ Wik STANDARD CERTIFICATE OF DEATH e e o 8 LI
"BIRTH NO. REG. DIST. NO. _LZ_S__ PRIMARY REG, DIST. W.Mmmmr'a No._.._..._f__.
1. PLACE OF DEATH o 3?0 2. USUAL RESI{DENCE (Wbers decsssed lived. I instliution: udd-nu befoie
a. COUNTY Greene 3 . STATE  Migssouri > greeng. TS

b. CITY (1! sutelds corpursts limita, write RURAL and give

¢, LENGTH OF

¢. CITY (U outaide sorporsta limits. write BURAL and give townahip®

Jd

oM Rural Campbell TWEDLY veapay T1owy Rural Campbell Twsp.
-d. FH%SLP?ITAA'{EO%F {It not in hospital or iastitution, give strect sddress or losaton) d.ASJDRREEESrs . (it rural, give loeation}
INSTTuTIon Greene County Farm Springfield R.F.D. # 4
3. NAME OF 3. (Firet) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) JESSE A, CALVIN DEATH August 28, 1952
8. SEX 6. COLOR DR RACE | 7. MIADRORFIJE[[)) E%ECESR(EIEE ) 8, DATE OF BIRTH 9. I:?Eb&;:;;“ l: T lng ; HRDER MMQ:.
¥ on ours r
Mzle O White ever marriedr/ | 12 Mar, 1872 l |
10a. USUAL mcg?;m&iﬁﬂﬁ:ﬂt 10b. KIND OF BUSINEESD%F}'_E{‘; 11. BIRTHPLACE (City snd State or Forsigs Cowstsy) IZ.C(O:LTNI_ﬁP;?F WHAT
stock. bu Buyer Animal buyer Springfield, Missouri B4,

13a. FATHER'S NAME

AAron Calvin

13b. MOTHER'S MAIDEN

Nancy Keatl

NAME 14. NAME OF HUSBAND OR WIFE

av

-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. 8o, or unknown) | (If yes, xive war or dates of service)

1o ne

16. SOCIAL SECUREIS’
none ]

17. INFORMANT'S SIGNATURE OR NAME
County Hosp. records

ADDRESS

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, sad {0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rite to the above couse (o)
tAe underiying cause last,

*This docs notl mean
the mode of dying, such
ar Aeard fallure, asthenia,
etc. It means the dis-
eaxe, Infury, or complica.

ng DUE TO (b)

DUE TO (c)

E&DICAL CERTIFICATION { ; ! ;

INTERVAL BETWEEN

ONSET END DEATH
Untrsnn)

tion whick caused death.
tons contribuling lo the

1l. OTHER SIGNIFICANT CONDITIONS

Condit death bust not
related to the disease or condition causing .:WMA_,

19a. DATE OF QPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

S3£X

) zlfgoﬁvr

mDuo

£ Y and that déath occurred

21a. ACCIDENT (Bpecily) 21b; PLACEOF INJURY (s.s.. lnorabout | 210 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE batas, farm, fastory, sirees, offios bidy., eve.) :
HOMICIDE ) .
21d. TIME (Momth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.nr mrrvmu
INJURY } = | AT woRK L
2. I hereby cestify that I auendcd the deceased from (285D .S_L// that I last saw the deceased
aﬂ.Q_._LI'SAm from lhc uses a

the date staled abore.

m.SFNATU ; ) ; : Wmn 23b] ADDRESS
R IAL, CREMA v,/ DATE 24, NAME OF CEMETERY CREMA:[W / zu_.' OCATION (Qlty, town, o county)
115;?1.:‘*81 "= | 29Aug1952 Chadwjclk Cemetery Chadwick, Missouri,

MNERAL bln:c!o:‘s SLGNA

oneruStde)

WE ADDRE SS -




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, of by

Student Embalmer Ho.

working under my persona! supervision,

StUdBNT 4evvncaccccsasvasssnsssssossannnas . . Signed.....
Student Embalmer .

Licenfed Embalmer No._22581

P. O. Address_oprinafield, .lissouri.

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

chubodyunoteuialmed.fm:lhnu!dbew.mdabove.




