THE DIVISION OF HEALTH OF MISSOUR! - a
17951

. No. 300 - o
o | HED JUL 17 1554 STANDARD CERTIFICATE OF DEATH Stete Fite No
BLRTH NO. nec. oist. wo. 42  primary rec. otst. wo. 1000 Repistrars No.... .'.?_g'_l...._...,.m,
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decsased lived. 1f lnatitad idonce before
. COUNTY STA . duntast
> e Buchanan e STATE  Missouri b. COUNTY | {nn #dntemlon):
b. CITY (If oytcide corpotata limits, writy RURAL and give c. LENGTH OF c. CITY d. Is Residence within Umlts of
R towmhip) AY.fin A OR . » elly of acorporated townt
TOWN St. Joseph W-ﬁﬁ?faa TOWN Meadville o H TR
d. F#éSLPv'&n:.Eo%F (If pot in hospital or iul.hul:on. give strect address or location} . A%rDRREEErSS (I rural, give location) ) \L"' s’ 0
INSTITUTION  State Hospital #2,
36&%’2%&% 8. (Fifst) b. (Middle) ¢. (Last) 4. Dg?:‘g (Month) (Day) (Year)
(Typeor Printy  JAMES CALVIN DEATH ~ Jung 28, 1954
5. SEX q 6. COLOR OR RACE | 7. MARRIED. EFSSE&&RE'E‘%Q 8. DATE OF BIRTH ] I s. AGE (o yeun| @ vota 1 Dnmu ¥ UHOER % WS,
R . .( pecily t ¥ on Hours | Min,
Male White he\fgr married | June 24, 1885 69 | I
m:n al;ldSUAngtEt.g:;{ELoa:: (G cind of woek 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (i1, sua state o Foreitn Country) o 1zbgng|;1’ OF WHAT
arming Farm Chillicothe, Mo.
- 13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND'OR wIFE
George Calvin { Lavonia Hunt _____none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea, no, or unknown) (I yea, whvo war or dates of service) NO. . .
no none John Clavin, Meadville, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTusﬁg}r.:l;{gEgévAEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ TH
o for ey, (0. and 1 | DIRECTLY LEADING TO DEATH* () _Cerebral Hemorrhage 2 days

v Tis docs wat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —LtQU-Q—s-Qlﬁf-Qﬁl-s

at heart faflure, asthenia, | vise to the above cause (o) stating

ete. It meens the dia- the underlying cauae last.

ease, Injury, or complica- DUE TO (&)
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

1%a, DATE OF DP'FFOAN- 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
BFs X ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o, noraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,s1s.) .
HOMICIDE
2id. TIME (Moath) (Day} (Year} {(Hour 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
‘ WHILEAT {—] NOT WHILE
INJURY = | “woRrk AT WORK

22. I hereby certif; that I attended the deceased from Apr 27 19 48 {o _.._.Uﬂg_L 19._i4 that I last saw the deceased
alive on une 27 , 19 4and that death occurred at _5_._25A ., Jrom the causes and on the dale staled above.

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

2. SIGNATURE {Degree or llﬂeo 23b. ADDRESS . 23c. DATE SIGNED
i Morrowrasy’ 7Dy | State Hospital #2, City 6=28w54-.
24a. BURVAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) - . (Btate}
TION, REMOVAL, (Spesify) N .
emova June 28, 1954] Vheeling Cemetery Wheeling, Mo,

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {{,gb -d 25. FUNERAL DIRECTOR'S 81GMATURE
; Z REG

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

by me, OF By oo a e hananerly Student Embalmer NoO..............

working under my personal supervision..

£o] AT oy ¢ | Y Signed..:
Signature of Student Embalmer

Licensed Embalmer No. 3[6 ey

P. O. Addres%%{...@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



