ctor, coroner, .
All diseases in Part | must be causally ralated.

FILED MAR 25 1958

Registration District No.

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
+

Primary Rag:snuhon District No.

e =009098.

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

TR ™ alL away s FERTSROT ~ E a Se
b. CgRY (If uut:idi?corpcran limirs, give TOWNSHIP anly) Iruid Limits c. CBI'R‘Y yg% Inside Limit
TOWN ulton Yeas Ne [ TOWN Cairo Yes[ ] No Iﬁ
<. Eggﬁl#ﬁ%gg,g;iT inﬁclpi!ul, give location) | Length of stay in 1b d. i}'}%%%‘gs (If outside, give location) Rosignn Farm
N o e Hospital #1 | lyr.1Omo. Route #2 Yes [F No[]
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type o print) JAMES EDWARD CALHOUN oA 3 19 1958
I s A e e s o G R il Nl Ml M
106. (djsu,u_ OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
gl &7 o i INBUSTRY 11 K Macon County, Missouri ™| U.S.A.
)3a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Calhoun Rachel Reffitt None
1S. WAS DECEASED EVER [N U. 5, ARMED FORCES? 14. SOCIAL SECURITY NO, INFORMANT

(Yes, mﬂ(u.nkmwn)

(IF yus, give wor or dates of service)

-

State Hospital No. 1; Fulton, Missouri

PART |. DEAT

18. CAUSE OF DEAT"I-iEV?A.S' 21165?6 E‘:;"" per line for (0}, (b), and {c).}

IMMEDIATE caUSE (o) _ BRAIN ABSCESS

INTERVAL BETWEEN
ONSET AND DEATH

m}mth occurred ot

Condinions, #eny, . DUETO (v QLD GUN SHOT VWOUND OF HEAD
which gave rise to }
abave cause [a},
ing the und
z lying ‘cewes lagt. ) DUE TO () JeaX
E PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissesa conditlon given in PART i {a) 19. VPIAE Augggg‘r
E ?
S LUNG ABSCESS H3 ves ] NO LT
E 200. ACCIDENT SUICIDE HOMICIDE ' | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART Jor PART Il of itam 1B.)
w
o O O O
S Z0c. TIME OF .How Month, Day, Yeor
o INJURY  a.m.
"X p-m. .
20d. INJURY OCCURRED e. PLACE OF INJURY {a.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY ‘3 L] STATE
WHILE AT NOT WHILE farm, factory, strost, office bldg., etc.) j=
K AT WORK gL
L
21, Dittended the déceased 6;13-1956 Tt 3=19-1958
* wide

im
m)&g ate stated above; and to the best of my knowledge, from the causes stated.

%}.’slcmme

Deogree olli NV
ERGIN- LoOUHARDR

Bate Hospital #1; Fulton, Mo.

A

230. BURIAL, CREMATION,
EMOYAL (Spacify)

23b. DATE

F-2/-05

23¢. HAME OF CEMETERY O?iREMATDHY

=y°5

ATION (City, town, or county)

Ceercen

(S1ata)

e

24. FUNER:: DIEE;TOR

ADDRESS

Y"M/%-gb

Irrbcony

25. DATE RECD. BY LOCAL REG.

2-1959

i

on Reverse Side}

-

28. REGISTRAR'S SIGNATURE

PPNl Fasi) ptores)




STATEMENT BY LICENSED EMBALMER

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

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

DY M, OF DY ettt e e e e et eera e e eaeaae s et s

working under my personal supervision.

Student oo e e ........
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

o




