0.300 ‘:HLEDNOV 1. 1954 THE DIVISION OF HEALTH OF MISSOURI 33 2

STANDARD CERTIFICATE OF DEATH S i e, ST
30 ' BIRTH NO. REG. DIST. NO. |i Eg PRIMARY REG. DIST. NO. il_ji Kegittrar's Na.._..(:....z..‘g...... sy
. l i. PLACE OF DEATH Z. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence before
| a. COUNTY Boone a. STATE Hiss ouri b. COUNTY BOOne adinission),

b, CITY (I outeide corpurats timits, write RGRAL and give c. LENGTH OF c. CITY . d. 15 Resldence within Umits of
+  townghipt| STAY (in this place! a ‘e,uy or incorporated town?
o 1] No

TOWN Columbia Missouy! !5“!‘!! TOWN Columbia

[m]
[+ d. FULL NAME OF (11 not is hoapital or institution, give strest address oFloeatlon) STREET (It ruml, give location) )
=) HOSPITAL OR N ADDRESS - o184
o instirution Route 3 ~ Myggoliy! T o Route 3 - Columbia Mg . 0
= 3. NAME OF a. (First) b. (Middle) } ¢ (Last) 4 oaTE (Montt) (Day) (Yean)
E { Type or Print) LUCY DATLEY CALVIN oeaTH Oct . 26 195h
3] 5. SEX [ 6. COLOR QR RACE | 7. wiﬂi}ﬁég g.‘li\\:'aEscfgéRRlEi?. 8. DATE OF BIRTH 9, hA.GEbt‘in years| I¥ UNDER 1 YEAR | & UNDES w4 nes.
& Female Whj_te arfle {Spacify, Dec, 25 18?3 t day) Mnntlu{ Days f:'[{nunl Min,
2 80 |
% 10. nl..lil;lr%l; OCCUPATION tcie kind of wock | 10b. KIND OF BUSINESS OR IN. II‘.SBIR'I‘I-{PI?ACE (City wnd State o Foreign Countrv] /I 12, CITIZEN OF WHAT
A ‘Home At Home terling, Pemn. 1U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF MUSBAND OR D'IFE
Jacob Frey Emma Powell Robert He i
rschel Calvin
E 15. WAS DECEASED EVER IN U.S. ARMED FORCFS" [6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. N.er unknown) l (If yom, pive war or dates of ssrvice} NO. R
= -— Mrs, Dewey Clemens, Columbia, Mo,
| | 1 cause oF peaTH EDICAL CERTIFICATION = INTERVAL BETWEER
Bl | Enter enly enecauseper |°1. DISEASE OR CONDITION e ’ m - AND DEATH
Z | live for (n), (1), andt (¢ | DVRECTLY LEADINGTOD @ 67—/,
5 *This dges mot mean ANTECEDENT CAUSES - =~ ~—~ '
= the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
- o8 heart failure, asthenda, :’i‘u to ﬂ.",.Fwi above cauaie {a} stating
, & |[de. It means the dig. | theunderlying causelast. . _ \ .
o tate, fnjury, or complicg- DUE TO (c)
4 tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
=~ wa .. =1 Conditions contributing to the death but not
9 related to the direase or condition causing death.
;.:' 19a. DATE OF OP'II::%A- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= " et ‘%’ 2 x YES D NO B
2la. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY ( inersbout | 216, (CITY, TOWN, OR TOWNSHI COUNTY, STA
p SUICIDE \\\ D“ v \\\\‘\ \hom-.hm Inctory, surset, :ﬁtu:lsc n:) ¢ i ¢ ) ¢ TE)
7z HOMICIDE NN
.- g 21d. TIME T (Mogih) (Da¥} (Year) (Hous) ~[.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
) . Al WHILEAT NOT WHILE
i._\_\ INJURY 7 . WORK AT WORK
,;, 2.1 hereby Cﬁﬂlfy that I altended the ecoased Jrom (. // 19=5-5'[ lo /tQ’ 27 Isé%that I last saw the deceased
B “'\\alzve o & , 19 , and that death occurred at 10: 304 m. , from the causes and on the date sialed above,
E 23a. SIGNATL\II?E (Deggee or ticley) | 23b. ADDRESS | 23¢. DATE SIGNED
o I W%/ébéw N 8/0¢ Chawn, "o 0.0 SF
E}‘ %18NBIE'{J§!~1I6\WEMA- 24b. DATE A 24:, NAME OF CEMETERY OR CREMATORY fld LCCATION (City, town, or county) (Btate)
. {Bpedily) . . N . . e
g Burial Oct, 28, 195k Columbia Cemetery Columbia, Missouri,
DATE REC'D BY L%CEI(A;L REGISTRAR'S SIGNATURE ‘FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Ock. 2% 1954 | s QQ\‘PQQM__ 2,

(Licensed Embalmer’s Staternent 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 em
by M, OF By it » Student Embalmer No..........

working under my personal supervision..

Student..... e et adaeaamaeiasraceaiaeaanaaenaannn

Signature of Student Embalmer

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.

J¥ this body is not embalmed, fact should be so stated above. |




