.5. No.300

yv. 10.48

Ja

WRITE PLAINLY—USING TUNFADING BLACK INE~-MAEKE A PERMANENT RECO

DCT

-BIRTH

a. COUNTY

10 1952

1. PLACE OF DEATH

‘ THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

* .

Pike

32531

3 State File No
REG. DIST, NO. (7 7 y PRIMARY REG., DIST. NO. J quﬂu‘frﬂran
Z. USUAL RESIDENCE (Wbere dateased Uvad. 1f institution: resilance befors
a. STATE b. COUNTY sdmbwlon).
Misgsourl Pike

b, CITY mmw. wrnurlh timita, write ntmu..nd.!n 1
TOWN Loui siana

rownahip)

¢. LENGTH OF

Yea

STAY tin this place}
ol

<. CiTY (If outaidy gorporats timits, write RURAL and dive wwn-h!pl
o Loudalana

=

'V John Cealhoun

Sarah Ann K

Yes. M.Munknoun)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(5f yeu, give war or dates of servics)

16. SOCIAL SECURITY
. RO.

1. INFORMANT' S SIGNATURE OR NAME

FULL NAME Of“ (1f not in hoapital or institution, glve streat address or Ipeatien) d. AS[.JI-DREET (If rarsl, give location)
-~ INSTITUTION Pixe County Hospital ¥
3 NAME OF - — First) - . b.’/(Middie} . et ¢. (L.ast)
becEAsep - -2 T : brMiade Voo Ly |4 0gFE (Momth)  (Day) (Yean
{ Type or Print) John Wilecher Calhoun” " - DEATH _ Oct, 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| ¥ toR 1 YEAR | OF oe0ER 10 soms.
, . . WIDOWED, DIVORCED (Spacify} last birthday) Momh-l Days | Houms | Min
Maie Wnite' Married Oct, 7, 1872 | 79 f
‘[['10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Siate or !or-ln oouutry) ‘,"‘ . O 12. CITIZEN OF WHAT
doneduring most of working lifs, sven if retired)’ DUSTRY T A COUNTRY? |
Teamster Drayage : fLincoJ.n Co, Missouri . U.3.A.
13a.. FATHER' 5' NAME + _— : ‘.'.!' 13b. MOTHER'S mmt:n NAME RS T 4 L NAME OF 'HUSBAMD OR IIFE
. L A )

ADDRESS

{
No., None Lula M, Calnaoun loulgiana, Mo 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ERVAL BEPWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), and (c) DIRECTLY LEADING TQ D
R
.
*This dpes nol mean ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditions, if any, giring DUE TO (b)
a2 heart feflure, esthenia, | ride to the above cause (a) stating . R - - - . )
ete. It means the dis- the underlying cause lagt. .
eare, infury, or i _ DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing lo the death but not W&W&w W
related Lo the diseate or condition causing dexth. “
19a. DATE OF OPERA- !'15b. MAJOR FINDINGS ‘OF OPERATION . W' 2. AUTOPSY?
TION ; f I D
T yis ] o O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)
SUICIDE home, farm, iaotory, street, offiow bldx.,et0.) " L A [
BOMICIDE .
214. TIME (Month} (Day) (Yesr) (Hour 21a. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. OF . . WHILEAT ] NOT WHILE| . .
INJURY m. WORK AT WORK . . * P PP
2, I hereby certify that I atiended the deceased from, ? 2S5~ 19520 N ~/ 1&5.2”50! I last sow the deceased
alive on = 19_4£&rcd that death oceurred at _d_;_%QAm from the causes cmd on the dale slated above.

24a. BU L.
‘FION. REMOVAL
Burlsl

£/

(Degree of titie)

a%w . I

23¢. DATE SIGNED

/O~ R85 2

//: Oct. 4. 1S

Y/24c. KAME OF CEMETERY OR CREMATORY -

Cemeterv

24d. LOCATION City, town, or county)
Jouislang,

My gsourd

. . .Btate) .

gﬁ REC'D BY LOCAL

ERAL DIRECIOR'S

| iﬂA'l'Ul!

eﬂbl}il




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 by
Student Embeimer No,

working under my persona! supervision, \

Student ienveenes serasass svsresnasesecanns :
Licensed Embalmer O.J.X;N.Z ....................

Student Embalaer

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




