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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HILED APR

3-

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

9640

Stote File Nou.ivirusriienronrnen

v et e

ReG. DIsT. no. _/ 7LD  PRIMARY REG. DIST. uo.3_23_3. Registrar's No............j:..e............“

! BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dscesasd lived. If i Rlonoe before
a. COUNTY o STATE b. COUNTY sdinimical.
. Laclede 1) :Lscomsin U:Lnnr:'hr\.:.-n
'b. CITY (1 cutalde corvurate limits, write RURAL and give g:rA%ENifiHh DEF c. Cg’g {1¢ cutaide corporate Limits. write RURAL aad give tawnehin)
township) 3 Y
TN RERANON MDY own AR - -8
d. FULL NAME OF tal ot inatitatlon 4a loeationy || d. STREET ° ranl, YR
HOSP AL on ({If nos in bospital or 8, give streot or ADDRESS 1] alvs location) g + 3 g
INSTITUTION Vallace Memorial Hoan N/ A
3. DNEAME OF a. (First) b. (Middle) c (Lns? 3. DATE (Mooth) (Day) (Year)
(Typeor Pringy  Clande Calvin Fllis DEATH March 24 56
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,//| 8, DATE OF BIRTH: ;- - - 5. AGE (Io ysars| IF DUER | YEAR | I ONDER M KRS,
Mal WIDOWED, DIVORCED (Bpecit} ‘| it birthday) | Months| Daye | Hours I Min.
e Canc Never Married o . 7 Sep 1934 21
t0a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done duriag most of warking [ife, even U retired) ) DUSTRY . COUNTRY?
Soldier T S Army - -~ -1 Wenkan Wisconsin SA
$3a. FATHER'S NAME 13b. MOTHER'S muosn NAME 0 14. NAME OF HUSBAND OR WIFE None
. . H - X . :
Calvin Martin FuL /1 ¢ Bsther Mae (Tinlrnnun) ' :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE on NAME ADDRESS
(Yww, B0, or unknown) | (I yeu, wive war o7 dates of servics) NO.
Yeg B Jan 54 Unknown Robett Conley AOD Ft Leonard Wood Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
| Entercnly coscausper | 1. DISEASE OR CONDITION {as . . NSET
lie fer (o), (b). 80d ¢y | DYRECTLY LEADING TO DEATH®(4) Massive Laceration richt lune & Liver )
ANTECEDENT CAUSES
*This doet not mean Multi ri
the mode of dping, vueh | Atorsid conditions, if any, giring DUE TO (&) ple b fracture right chest
at heart foflure, asthenia, .| rise to the abore cause () dating - o . _ -
| cte. It meana the diy- | - the underlying cnuslast.~ - - - -~ Tt T -
eqze, infury, or complice- DUE TO (c)'_ .
tion which caused death. | It OTHER SIGNIFICANT-CONDITIONS Léaceratlion & subarachnoid hemor rhage off
Conditions contributing to the death but ot 5
s o omtsion catsting decth. brain and basal skulil fractiyre
19a. DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION .- e e T oAt e e | 20. AUTOPSY?
TION
e ves (2 wo O3
21a. ACCIDENT (Boaclty) | 215, PLACEOF INJURY (o.t.inorabont | 21c. {CITY, TOWN. OR TOWNSH gp (COUNTY) (SI‘ATE)
SUICIDE bome, farm. tagtory. streat. offiee bldg.. ata.) } o
HOMICIDE Appident Hichwav Lecl e"i e Mlqc ouri
21d. TIME . * (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
N g ) T LWHILEAT NOTWHILE .
INJURY - May ~ o4 R6 2150 | work AT WORK® One car anto ‘aceid pnf “eonae nnbaauh -

2] Ixeréby ceriify that I atiended the deceased frumer Xty rlft xomyslonrore- ,__a_u—{‘o = zzoey $hatcd st saw the deceased
death occurred at L85 m., from the causes and on the date stated above.

crag__ and that

Z3b. ADDRESS
U S Army Hosp F% Vood Mo -

23¢. DATE SIGNED
Mar.25 56

e a

DATE REC'D BY LOCAL

"/2‘/ 3-24-/95¢

BURJAL, CREMA- §/24b. DKTE
TION REMOVAL (Braelly)-

”~

Mar 26 56 Upknown

REGISTRAR'S SIGNATURE

’z4.. NAME OF csmzrsﬁv oa CREMATORY

244, LOCATION (Oity, town, or county)

_ (Btale)

Wisrconein L

ADDRESS
CROCKER_ MO

({.icensed %;mﬂ

*s Statement on R




EXY 3.

Received 4— 2= g‘é. ...........

- A

Laclede -County Health Unit

Flle No. --é: s sme—r =~
Bate Filed... _:'j.':. é.---.,.-.-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my persona! supervision.

Student rmesesezecsataseeisitess Signed. 4. bl t T . ; >
tudent almer
Licensed Embalmer No f/ ﬁ
P. O. Address M_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




