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WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. a z PRIMARY REG. DIST. IO._aO_O_Q_ Registrar's No.

30722

o545

1. PLACE OF DEATH
. U
2. COUNTY. Boone

». STATE

Missouri

2. USUAL RESIDENCE (Wbers deconssd lived. If Lostirgtion:
b COUNTY ' Boone

rwmidsuce bafors
admisslon).

b. CITY (I outs!ds corpurate limita, write RURAL snd give

¢, LENGTH OF

¢. CiTY (I outside corporate llmits, write RURAL and give townshlp)

R . . STAY
Ok Columbia township) (in this place) TN Columbia A/ ﬁ 5
. FULL NAME OF (If oot ia hospital or Lnstitution, give strect addrems or loeation) d. STREET (If rural. ghve loeation) 1.7 _
HOSPITAL OR ADDRESS !
INSTITUTION 506 Glay St 506 Clay St.
3. g&n&i scga n. (First) b. (Middle) ¢ (Last) ' 4. DATE (Month) (Day) (Year)
{Type or Print} JOHN D. CALVERT DEATH Anril 27, 1952
5, SEX 0 6. COLOR OR RACE | 7. #I%%R\-:'EB BIE\\'{EECLEISRRIED. 8. DATE OF BIRTH 9. l..A.(;:‘E Un y.;n ; w':.n IR | ¢ Do u o
. . (Bpecify) birthday, Hours | Min
Male White Marrie Nov. 29, 1879 72 T3y |

10a. USUAL OCCUPATION (Give kind of work

10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

{City and Stste or Foreigns Country)

12. CITIZEN OF WHAT
UNTRY?

done during most of working lite, even if retired) . .
Retired Laborer -_— Howard County, Missouri. e e |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE '

W.C. Calvert

Alice Brushwood

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yeu, xive war or dates of

Yea. %ormﬁ:nown)

Mrs.

16. SOCIAL SECURITY
RO.

| Mary Ann Shipley
17. INFORMANT' S SIGNATURE OR NAME
John D, Calvert, Columbia, Mo,

ADDRESS

L jEl

" 5¢

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ G-W-«M ONSET AND DEATH
line for (), (b), and (c) DIRECTL_Y LEADING TO DEATH (a) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
as Keart foilure, asthenio, | riee to the above couse (a) stating
de. It meons the dig- the underlying cause lagt. .
eare, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditiona contributing to the death but not
related Lo the disease or condition cousing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
: TION 68 %9 X
YES KO
2ta. ACCIDENT ({Bpecity) 216, PLACEQF INJURY (a4., Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory. streat, offios blidg., ea.) . .
HOMICIDE
21d. TIME (Month) {Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
E WHILEAT[ ) NOT WHILE
INJURY -m | woRK AT WORK : - :
2. I hereby ceriify that d the decessed from M, 19_-53,- o %[ZZ 198 S-that T last saw the decensed
alive on 19_52,"and that death occurred at LM m., fro the causes and on the dale stated above.
2. SIGNATURE Ce £ (Degreo @:ia) b, Z3. DATE SIGNED
- 5. M. fﬁ&&fw?/%d;
Burﬂmh. CREMAZ/| 24b. DATE -+ 1| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION {Olty, tow, or county) (Blats)
'%mﬂ "pr. 29, 1952 0ld Union Cemetery ' " Boone County, Missouri. -
DATE REC'D BY LML REGISTRAR'S SIGNATU 3 /- 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
3'2. ZZQ&E& E‘;ngﬁ / e-r&m.&tu_:, ”‘0,




R —————— g e

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byunm—o oo
et rasereeersreramtaLEE e TaEA SRSt mS SRR LSRR SA8A L 86 e 1o mbemt e e e e S eee s eee wheme b oem eem kSRS SRR S S £ PR E1FE A PO RS oot om .,  Student Imbalmer Ro.
working under my persona! supervision. ' e

StudBAT coevervecscsscscasrastscsnsrensane

Student Embalmer

-y
P. 0. Address D/’Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be s0. stated sbove.




