$. No.300

e | FILED AUG 15 1058 STANDARD CERTIFICATE OF DEATH State Fite N
SAL2 /3
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Registrar's Now oot S0 fivvsiins .
o~ 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lved. 2 1 ) before
. COUNTY ” —a. STATE . b. COUNTY dmimlon)
‘ ° Audrain . : Missouri Audrai' "
? b. CITY (3f cutchde eorpuraty Bmlius, write RURAL nnd give ¢. LENGTH COF c. CITY d. 1s Residente within Nmits of
L townghip)] STAY (in this place) OR w iy H)ﬂmkd town:
- TOWN Mexlco days TomiMexico v "0,
.. g d. FH&P?T@IA&{I_EO%F (If not in hespital or institution, give strect nddrems or loeatlon) .A%TSE{EEE'SFS {f raral, ghve koeation) 00 "1"’""'
SR INSTITUTION Audrain County Hospital 115A West Monroe .
l . DECEASED OF
| - (Typeor Prine)  JoOSeph . F Calhogn pEATH Aug. 6 1956
' i g 5. SEX a 6. COLOR OR RACE | 7. #iAD%RIED. glli\\;EgCMARRIED, ), 8. DATE OF BIRTH 9. A?E Un r-)ln l:’ T :D"r:: ; DRDLR & k.
[ : . (Bpecif birthday! on Mio,
g | Hele White Married " (May 6, 1889 . |@Y"mey jrems| b |Rem|
-1, ‘5 wé. . USUAL OCCUPATION I;Eimmum:; 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (34 wad Suate or Forsign Conntry) 12, CITIZEN OF WHAT
PRI hinping Clerk Bank Suppy Laddonia, Missouri
', £ }4 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
{ 5 | Wallace Calhoun Eliza Reighley Mrs. Alice Calhopn
[® 5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
'.' ! ,4 {Yes, no, 07 unkoowsn) (I yes T of datew of gervice) NO.
e~ Yes WW1:, 4g5~32-~3209| Mrs, Alice Calhopn Mexico, MO,
'V.l 18. CAUSE OF DEATH . ICAL CERTIF] O lmﬁam"
. ¥ ]l Eoteronlyonecaussper | |, DISEASE OR CONDITION g rm?' j
~ ] E tine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(,) ( / Y %_
e ] .
'? i «This does ot mean | ANTECEDENT CAUSES -
. 5 the mode of dying, such 1 Morbid conditions, if my.d'z‘,,, DUE TO (b) ,
"'—.‘ } j or heart faflure, axthentn, | rise lo the abose catde (o) dating
o de. It means the dis- the underlying covaee loddt,
' J‘I ease, injury, or complica- DUE TO (e) »
o~ 3 tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS Ghroenic
R Condifions contributing to the death but ot J .
.2 a related to the discase or condition cauring ‘BrOHQ hy ljl
o r} 2 198, DATE OF OPERA. | 190. M ” 2. AUTOPSY?
LB oo i~ 33K | w0 w®
T 2ta. ACCIDENT (Bpacily) 215. PLACE OF INJURY (sg..in oraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home. farm, fastory, street. cBes blds..ew.}
d é HOMICIDE ]
- 3’ g 2td. TIME (Month} (Day) (Year) (Houar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
U wml.u'r NOT WHILE
v INJURY it
| b -
- 7 E 2. I hereby certify that I atlended the deceased from ID.‘)!L lo , 1958 that I last saw the deceased
£ ; alive on , 1828 £y 28 and that death occurred al é!._.__p " from th auses and on tbe date stated ghove.
2 |l 2. SIGNA (mm@ % 235, ADDRESS . DATE SIGNED
A
f AV
E %‘I.ONBHE'}&!I 6\¢.KLCREHA- ZAb. DATE 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (City,
& uria Bast Lawn Memorial Parxk  Mexico, Missouri
}#TE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ARDRESS
‘? -d . - ' Arnold Funeral Homse Mexlico, Mo,

THE DIVISION OF HEALTH OF MISSOURI

22701




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L. D 1 L e LA
Signature of Student Embalmer

Licensed Embalmer N@ e
' - X3

P. O. Address o ZL70%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Familt‘i3
to comply with the above constitutes grounds for revocation of license). : . Y
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting. !
I this body is hiot embalmed, fact should be so stated above. T




