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WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD O

~  THE

VILED JAN 10 1956

BIRTH MO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ﬂ__ PRIMARY REG. DIST. m._l&&. Registrar's No.m... ....é.._..................

455

State File No.

P

I. PLACE OF DEATH

a. COUNTY gl away

2 USUAL RESIDENCE (Whars decessed llved. I Lnstliution: resideocs before
a. STNE Ml sgouri b.COUNTE A1 1 aWay sdewicn,

b. cm (If cutelds corpurate Lmite, vthUmL:nddn LENGTH OF c. CITY . 4. 1» Residence within Mmits of
o8y Fulton | SV &mﬂ’ réeFul ton ERpemee
d. FULL NAME OF (If nos in hospital or & ion. give strest add o STREET (It rural. give location) ] 2
HOSPITAL ove' 11 away  HOBpi bal ADBRESS 710 Court St. ol ¥
3. NAME OF 8. (First) b. (Middie) o (Last) - 4. DATE mmh) (Dey
oo ey William Conrad Calvin l oy January ) 19‘5)6
5, SEX OI 6. COLOR OR RACE | 7. MARRIED, h[;'EVER MAR(EIEDQ 8. DATE OF BIRTH 9, AGE (Ia n)u- l:o:::. aﬂ F DNDER M MIS.
(] . RCED birthday, H BMin.
Male White owed Dec. 9,1873 I g , i
10a. USUAL OCCUPATION (Givekind of week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE « ot Fareien Coustry) omm] 12 CITIZEN OF WHAT
CRETPPagmtemeinisd o rpe OUTRY | Callaway Gounty W& O, guntav
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
iHiram Calvin | Emma Neff Maude Dudley Calvin
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
gy orankooval | Gl ivawas or datesalsarvion) | 1300 No. | Paul Calvin Hougton Texas

18. CAUSE OF DEATH
. Enter anly onscause per
line for (a), (b), end (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Ths does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

o | TS
CY K

%&W/

Lo

Morbid conditions, if any, giving DUE TO (b)

t3¢ mode of dying, such
tize to the above cause (o) sating

2 heart fellure, esthenia,

d

, and that death occurred a LEPA.

dc] It mesns the diy- | the vnderlying cause lagt. o
ease, injury, or complica- i BUE TO (c)
tion which caused death. _II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
. . related to the disease or condition causing death. 44 2 K
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx-.inorsbom | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fustory, strest, offiee bidg..eve.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ln-m.zAT NOT WHILE
INJURY m. AT WORK
2. ] hereby certif deceased from _2:9_9-«_- 191, (2 ___LM 195§ that I last saw the decensed

MeJrom the causes and gy the date slated above.

{Degroe or tlﬂ&

[

Neo

zammn“‘/t 'nc?m

%_lh. BURIAL. CREHA; 24b. DATE 24c. NAMEEF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.m'eomtyi& v {Btats)
BREPYEL ®= \Tan, 3 /56 Mt. . Carmel Near Ful ton

PATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY Lottt e e e

working under my personal supervision..

Student . ..ciiieniiiiiriie e
Signature of Student Embalmer

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

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

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




