FILED SEP 141854

THE DIVISION OF HEALTH OF MISSOURI

29645

e STANDARD CERTIFICATE OF DEATH
.48 e ) D CA O DEA State File No..ieeseomersiesiersssrnen
-0 BIRTH KO. REG. DIST. NO, caé Y PRIMARY REG. DIST. NO. 7/ L3/ Registrar's Na._....:_,é...é_..._..........
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If. institution: reskdence before
a. COUNTY a. STATE . - b. COUNTY ad:nission).
Warren Migsouri _Warren
b. CITY (N outeid te limits, write RURAL and gi ¢. LENGTH OF c. C
R o Forpumis B  ownshis) SiAy ? this place) Warrenton i m Inéorpuated town?
TowN  Warrenton ife TOWN Nl L= T
d. FULL IlqAMEOOF {If oot in hoapltal or institution, give strect addrem or location) F" AsDrg!REEr"'ﬁ (IF rurul, glve locatlon) / & 7 g
INSTITUTION
3-DIHE‘ACME§SOEFD a. (First) b. {(Middle) e, (Last) 4. DS}'E {Month} (Day} (Year)
{ Twpe or Print) Mary Emma Calvert peai Sept. 5,
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yenms| IF UNDER 1 YEAR | OF UNDER ¥ hed.
N WIDOWED, DIVORCED (8pecify) last birthday) |Montha| Days | Hours | AMin.
Female | White i f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . C X
dene during mutofwnrkjullia.n:nn‘;l ruath::l) i DUSTRY (City and Scate or Foreign Coustry) & Izcgb-ﬂ%ERh“(?OFWHAT

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

Housewife Own home Warren County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
- William Custer Ellen Thurman Wm. B, Calvert, decd.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, bo, oz unksown) | {If yea, rive war or dates of servics) . .
no none rs. Otto Eisenstein, Warrenton,Mo.
_ || 18, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION y

line for (&), (b, and () DIRECTLY LEADING TO E)EATH'ca)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO ()

rise to the above cause (a) stating
the underlying cause last,

*Thiz doey not mean
the mode of dying, such
as heart fallure, asthenia,

de. It means the dis- o
DUE TO (¢}

ONSET A!D DEATH

caze, injury, or complica-
tion which couaed death. } 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =ot
related to the dicease or condition couting death.

19a. DATE CF OP_FIRO»?G 196, MAJOR FINDINGS OF OPERATION

S22/

| 2. AuTOPSY?

[ w(J

YES
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.5.. lnarsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, Instory. strest, office bldg..ata.)
HOMICIDE .. S e N
21d. TIME (Month) (Day} {Year) (Hours | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
oF WHILE AT[—] NOTWHILE
INJURY m. | “work ATWORK .

at I gitended deceased from

2. I kereby ce yt

Jrom

5, 1984/, that 1 last sowt

e causes and on the dale staled above.

he deceased

(Degree ar iitie)

0%

Tloﬁ REMXVé\iwmuv)

City Cen

, and that death Sccurred al m.,

24\. NAME OF CEMI:.TERY

etery

"Warrenton, Mo.

DATE RECD BY LOCAL

¢/

RAR'S SIGNATURE
yfm a}’

Embllmer S

18000,

75, FUMERAL DIRECTOR'S S| GMATURE

I F.W. Nleburg & Co., Warrenton, Mo.

ADDRESS




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeresemeercmetaneivesncassesasanroenaterrnreerretestenannasas trevean- . Stude:it Embalmer No..........

working under my personal supervision..

Student.....ovori i acaaaas igned . f-n 0L T fosteranros PPV r-sinpty ST,

Sighature of Student Embalmer
-Licensed Emb r No..ST.z{!i.

P. O. Address CZ)M.«:LZ

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

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

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




