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THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

. PLACE OF DEATH

{LED 19 1G5 §esistration District No. ..__....u....;%......_....Pramm Ragistration District No. .._Aéaj..&.{_ ...... Registrar's No. éf_ _______

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

(¥es, mo. or wnknawn) | (If pru. give wor or dates of axrvice)

No None

a. COUNTY Atchison o STALE M§ ssourd b. COUNTY Nodawa&"““‘“"
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ 2 7 9— 4 |nlide’Limi!s
ORrR OR N o
TOWN Fairfax Yesf Moo TOWN odaway Yest/ NeD
€. ﬁglgé.l!#:tlg'?F 1f NOT in ﬁilal. givelocation)[Length of stay in 1b d. STREET {If outside, give location] Reside on Fa
INSTITUTION Fgmf 3Bpit&1 1 day apoRess None YesO Nol!“
3. NAME OF First Middle Last 4. DATE Month Day Year
BECEASIOD - ' OF
CTope or prian) BESSIE TRENE CALVERT varv  Aug. 14 1958
5. SEX . 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR }iF UNDER 2¢ HRS.
[ MARRIED Eﬂf‘“ﬂ* marrieo 1 A t 8. 18 | ggairmduy) Monihs | Do | Howrs | Min.
Female White wivowen ] oworcen (] AUZUS » 89 ]
10g. USUAL OCCUPATION Sain kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12."CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) O :
t Home Home Fairfax Missouri US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Dixon Sarah Jane Fox
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mr. Clyde Calvert

Nodaway, Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

R Nt it e

Conditlons, if any,

bUE To (8) M QW WJM%&L

which gare risg fo
e cause (8),
sating the under-

4200

x iying couse losl. OUE TO {¢)
= PART {l. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 5. WAS AUTOPSY
- é " PERFORMED?
3 4 M —f . ves (] mo d ™
"—: 20a. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW NJURY OCCURRED, {Enfer nafure of injury tn Part 1 or Part 1] of ltem 18)
g 0 O O
3 20¢. TIME OF Hour  Monih, Day, Year
INJURY @ m.
E p.m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or choul home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoT wie farm, factory, street, office bidy., etc.)
WORK AT WORK

21. 1 attended the deceased from %_L’.Lﬂ . ta M&nd fast saw Ih'" alive on %_/z,ﬂ

Death occurred at 4 m on the date stated above; and to the Lest of my knowjedge, from th¥causes stared.
2a. SIGNATURE {Degree or title) 22b. ADDRESS - 22¢, DATE SIGNED
7 s WE o 2 PR )7 4

2. :URML, Ck§nnrg?'n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LoCATION (City, towrn, or county) / (Staid)
EROVAL (Speci ' .
v 8-1758 Highland Cemetery ' Near Oregon Missouri
ERAL Dn?n ADDRESS Z5. DATE RECD. BY LOCAL REG. 6. _AEGISTRAR'S SIGHATURL
St.Joseph, Mo, /6. /25 A A__

{Licensed Embolmer’s Statemeht on Roverse Slol
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coiiiiisiiiiii i e
Signature of Student Embalmer

- ' ' ' " Licensed Embalmer No./&4& .
S P. O. Addres&ﬁ%. (Bast

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
51 thxs body is not embalmed fact should be so stated above. o L
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