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WRITE PLAINLY—USING 1

NFADING BLACK INE—MAKE A PERMANENT RECORDQ

"

3

- BIRTH NO.

FILED JAN

AL ATkl

194

State File Nonion it

PRIMARY REG. DIST. HO.JQM_. I\eamraran 2 q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

see. pist. mo, 32

31 1953

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whits decoteed lived. Jf instltution: resideace before
© . COUNTY . STATE . . b. COUNTY dwisafon®,
Boone L Missouri Y Boone T
b CITY at oulddo eorpunu limita, writs RURAL and giva ¢. LENGTH OF ¢. CITY (I outalds corporst= limits, writs RURAL sed :iu toweship)
R township)| STAY tin shis place) F
TOWN Gojmbla 1 week TOWN Ro .D. 3 d / M?
d. FULL NAME OF (If not in hoapétal or institution, give sirest address or loeatlon) d. STREET (If rural, give locatlon)
HOSPITAL OR H ADDRESS /
INSTITUTION Boone County “‘ospital Hurny e -
3;5%%55%';3 8. (First) b. (Middle) c. (Lest) l 4, DATE {Mouth} (Day) (Year)
(Typeor Print)  ELMETT ML CALVIN A Jam 2L 1953
5. SEX 6. COLOR OR RACE | 7. MAD%RV}E% NEVchhélBRR[ED 8. DATE OF BIRTH 9. AGE (Il:hv;:n e | T | o e u e
- {Bpaciiy) . vothe | Daye | Hours | Min.
Male | Vhite Widowed Dec. 11,1863 83 1 [ 13 |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
mdnﬂummdwﬁkiﬂ:u(h.wonﬂnv;r:;) U DUSTRY (City and State or Forsign Covstsy) IZCSLTBE%E;’OF WHAT
Retired Farmer Farm Callaway County Mg UeSe Ae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Thomas Calvin 1 Mary Garrett _ | Lillie. Batdwin Maxwell
lé WAS DEC"EASED E\:;ER IH’*I;I'S ARMED FORCES? ' 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, un, yas, war or dates of
g | e Russell (Calvin RoFaDe 3 4hiniidado M,

18, CAUSE OF DEATH
. Enter only anecause per
line for (), (b), and {c)

*This does nol mean
the wmode of dying, such
os heart fallure, asthenia,
de. It meons the dis-
ease, Injury, or complice-

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH* (5)

EZICAL CERTIFICATION I IMTERVAL EE!
ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause lasd. -

A v LR . om0t -

DLUE TO {¢)

tiom which cauzed death.

91X

Conditions contributing to the dealh bul =
related to the disease or condition cousing dtd&

1. OTHER SIGNIFICANT connmons W M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
) TION
, _ vis (3 wo I
21a. ACCIDENT (Bpucity) 21b. PLAGE OF INJURY {e.a., bn orabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boems, larm, lagtory, sirwet, offies bldg..ene.) e e .
HOMICIDE ] . ] ‘ ) j
214. TIME (Memth) (Duy) (Year) (Hwwrs | 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mﬁfm ) - WHILEAT NOT WHILE L
- i . | WORK AT - - - ‘o o .
" - N 5 ~ n
h:.'z.Ihelr'tzbum'l v thet ] atiended the d d from / mﬁl.fo_l%&,w.f},mm}uamwmmed
alive on xs.ﬂ and tha! death ed at 6_30.& m., from {hv' causes and on the datc staled above.
|V op4itlo : ) .

2. BURIAL CREWA b 24:. NAME OF CEMETERY OR cntmroav o (Olty, tows, of county) "
el o 1-26-1953 Valliey Springs .Boo e County Missouri
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE

lzs FUNERAL DIRLCTOR'S SIGHATURE ADDRESS




STATEMENT BY LICENSED -EMBALMER

I.bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or.by.

Student Embalmer ‘No,

- working under my personal supervision.

"SEUDONL suiecnsarssanssasssnssnsissoncenane Signed. W—é

“Student Enbaimer ﬂ Licensed -Embalmer 1:: %57 4 7{ {

h P. O. ¢dﬁu%gﬁéﬂ.,_.ﬁ_

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

"H ‘this body is not embalmed, fact should be so stated above.




