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THE DIVISION OF HEALTH OF MISSCURI

I"'FILED JUN1 1958  STANDARD CERTIFICATE OF DEATH

'BIRTH NO.

16’?20

State File No...

REG. DIST. NO. z k Q PRIMARY REG. DIST, loasj_(ié& Renufrar.rNa....l 6 7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence before
a. COUNTY a. STATE b, COUNTY adlgtaion).
Jackson Missourl Jackson
b. CITY . LENGTH OF . CITY
OR “ . AY (in this place) € OR I-'eu;- mm'r&‘hh 3 et
TOW, o No q_‘
SE')I'I;iEET (I rural, give loeatlon) '7
%5 Box 278 Truman & B1¥zabeth

a. (First)

a.gE%héis%I; b. (Middie) ¢. (Last) ry DéTE (Month)  (Day)  (Year)
(Typeor Print)  JEIMES oy Leroy Calvin peATH May 19, 19658
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 'F UNDER 5 YEAR | F UNDER & wms,
WIDOWED, DIVORCED {8pectf last birthday) |Montha l Days | Hours | Min.
-Male White Fah, 18, 1889 87.. |
10a, USUAL OCCUPATION (Glekiodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
doae during moat of working Uh.ovlnnﬂm W) DUSTRY (City and State or Foreige Onnl.ryl lzcgll};dl"lz'%v{?oFWHAT
Bet. Carman Railroad Pulaskl, Tllinocis USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James A, Calvin Anna Eastwood Oveta Calvin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8. 0. OF unknown) . pre war ot dutes of service) .
Yes Wi g T 702-14-968%| oOveta Calvin Independence, Mo
18. CAUSE OF DEATH .. DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . - ONSET AND DEATH
Jine for (8), (b), end (¢ | DVRECTLY LEADING TO DEATH® )
*This does got mean ANTECEDENT CAUSES
the mode of difing, such | Afortid conditions, if any, gicing DVE TO (b}
ar heart fallure, asthenia, | Tise (o the above cause (a) gating
e, It means the diz- the underlying cause last. R
ecase, injury, or complica- DUE TO {c)
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nof ‘_/ 2 £ I
related to the disegse or condition causing death. -
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves L] wo
2ia. ACCIDENT {Bpecify) Zlb.P‘:ﬁ'EEO 1 2{c/(CITY, TOWN, OWNSHIF) (COUNTY) (STA
SUICIDE homs, larm, fu
HOMICIDE
214. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCWRRED | 21t. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from 18 , o , 18 , that I las? saw the deceased
alive on 19 , and that death occurred at_ m., from the causes and on the date stated above.
g S IGNAT (Degree or title 23b. ADDRESS Z3%. DATE SIGNED
/ / : (Y —7
(441‘1 “ AA AN ALV IAS] /4 ),/ /! Y.
f“ REMA- BATE ' 24c. NAME OF CE ERY OR CREMATORY 24d. LOCATION (Ol WII. or county) (State,
TIN. A ovm. (Bpedty) LD
ial S A 4D '_J'A‘ A AN~ H Sl L a¥eds Ml gan
DATE REC'D BY LOCAL AR'S u;rm'r . 2. FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
$22/-SE s RgLand R. Speaks Indep. Mo

(Cicensed Embalmer's Statement on Reverse Side)




"
1

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,......o....

DY M, OF DY ittt et e et eaaa e et merateatean——.- .

working under my personal supervision..

Student........ i Signed /. [¢¥ “
Signature of Student Embalmer

. ; <]

. Licensed Embalmer No ?/

P. O. Address%. /

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handw;rltmg
7 this body is not embalmed, fact should be so stated above.

* "




