. Health,

, & Welfore

. Public

th Service

s.300 ()

v. 1-57

Doctor, coroner, etc. must use only standord nomancloture in item 18. No symptoms will be listed.
All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
383

. FILED JUN 111957

Registration District No,

Primary Registrotion District No.

30

8

STATE FILE NUMBER

Regist:or'suﬁtt.____é___? _______

1. PLACE OF DEATH 2. USUAL RES"JIENCE {Where deceased lived. | institution: Residence befare
a. COUNTY a. STATE i ! b. COUNTY. odmiss]
Iﬂﬂrpnce ‘h.SSOU.I‘l B nto
b, CBTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c CBTRY Inside Limits
N
TOUN Mt, Vernon Yee O No [ Towd_ Cole Camp %p Y[ %0
c. Egls_'l:_rl;lAlf:\%gF {If NOT in haspital, give location) | Length of stay in 1b d. S"I;RD%%'SI;S {If cutside, gHfe m:cmon) Reside on Farm
A . Al
INSTITUTION MOe State Sanatori 29 days Yes [ Ne[]
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print . OF
Henry Francis Calfee peatH  June 6, 1957
5. SEX 6 COLORORRACE| 7., 00 e never m@to@ 8. DATE OF BIRTH 9. AGE (tn yuors :uu:sa;vem |: UNDER z:rHRs.
i‘l . . S 8 l 0 birthday) onths ays ours in.
ale White winoweo [ pivorcen[”] epte ©, 1903
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNIESS OR 11. BIRTHPLACE (City and state ot country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, » I‘n if ratived) INDUSTRY C U \
Truck Deiver & Laborer Benton “ounty, Mo. SA

13a. FATHER'S NAME

James White Calfee

13b. MOTHER'S MAIDEN NAME

Hary Jane Bishop

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, or unknawn)| (If yes, give war or dates of service)

16. SO

CIAL SECURITY NO.

L96-01«8331

17. INFORMANT

Address

Ban.records,Mo.State Sane.,MteV-rnon, Mos

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

Enter only one cnuse per line for {o}, (b}, and {c).)

" Bronchogenic Carcinoma, Right

INTERVAL BETWEEN
ONSET AND DEATH

abt, 9 3 MCe

Conditions, if any, DUE TO (b} T T
which” gave rlse to

above cause (a}, }

atating the under

lying covse last. DUE TQ {c)

PART H.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termine! diswase condltion given in PART I (o) '

)&

19. WAS AUTOPSY
ERFORMED?

Death occurred of __;lr:SQ Dellle

2
o
<
2 . AX YESER No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b; DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ~
w -
5 o o O
3] 2e. TIMEOF Hour Month, Day, Year
a INJURY  a.m,
H ~ - -  pm -
20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., inor abouthoma,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D " farm, factory, street, office bldg., etc.) ’
WORK AT WORK B -
21. | ottended the d d from S = 6 - 57 6 - 6 - 57 and lost saw ihi;mi alive on 6-6"57

m on the d_uta stated chove; and to the best of my knowledge, from the couses stated.

220. SIGNA E

oe or title)

o

22b. ADDRESS

22¢. BATE SIGNED

[{»]
_&;& L2 -Mte. Vernon, Missouri 6=-6-57
Z3a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF,CEMETERY OR CREMATORY 23d. LOCATION {City, 1omn, o county) . (Stata)
REMOVAL {Specify) ‘ : " s’ o
Removal 6657 o T i /L %o-

24, FUNERAL DIRECTOR

_6-

25. DATE RECD. BY LOCAL REG.

6-57 e

26. REG]STRAR S SIGNATUR

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 embalmed

W .» Student Embalmer No. ...................

DY M€, OT DY woveeeeeerereereeee e T B e eer et raraa s

working under my personal supervision.

Student oo e e

Signature’ of Student Embalmer '
- - comm - " “Licensed Embal :Qo/,zfgﬂ/
| " b, 0. Addreg§ZE7. //é“““; ......

.~ .. Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | . ..
If this body is not embalmed, fact should be so stated above.



