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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, aic. must use only standard nemenclature in item 18. No symptoms will be listed,

All diseases in Port | must be causally related.

G

gistration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£54¢

99-021125

STATE FILE NUMBER

~ Y. PLACE OF DEATH_ ___ 2. USUAL RE%D{ where eceased lived. |If ingtitution: Re donce b
o COUNTY Howard a. STATE b. COUNTY Howa missig
b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits ¢ CITY Inside Limits
roR Fayette Yes P9 o [ R Fayette Yes?6] Mo [
c. FULL NAME OF (If NOT i hospital, give location) ngth pf stay in 1b d. STREET (I ouzgide, give |1c ion) Reside on Form
HOSPITAL OR i, 0¥/ ADDRESS E eyholds
a INSTITUTION Lee OSpl?l‘. '2 WI{S Q/ 314 * uﬁ y Yes [ N
3. NAME OF DECEASED Firsr Middle L_avst T 4, DATE Month % Day Year
{Type or print) I OF
ARA BROWN CALVER pears  May 31, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors I F UNDER 1 YEAR| IF LNDER 24 HRS.
A MARRIED[]NEVER MaRRIED[ ] {In ¥ 0 -
I Female , White 7 winoweoK] oivorcen[ ) JulY 15 ’ 1887 luu.?-riu & “160 e re ’ Min:
10a. USWAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
S & atptefre e e Gwr»Home Howard GCo. Fiseourt

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Athelia Brown

George Washington Brown

14. NAME OF HUSBAND OR WIFE

John Calvert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yes, noan!mqwn]

(Hf yas, give wor or dates of servica)

Mrs James O'Dell

Fayette, Mo

PART I.

18. CAUSE QF DEATH {Enter only one couse
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a)

Y

INTERVAL BETWEEN

Oyﬁﬂ AL DEATH

23a. BURIAL, CREMATION,

by a1

23b. DATE

6/2/

Conditions, if any, DUE TO (b}
which gove riss ta
above couss (a),
stating the under- }
g lying cawss last. DUE TO {c)
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condition given in PART I (a) 19. WAS AUTOPSY
< PERFORMED? o
& 550f YES[] NO%_
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O | ]
S{ 20c. TIMEOF Hour  Menth, Day, Year
:S INJURY o.m.
F p.m.
20d. INJURY OCCURRED 20a. PLACE QOF INJURY {e.g.. inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE 0 form, factory, street, office bldg., erc.)
AT WORK K 4
21. | ottended the deceosed from - . tnm -3 / ond last suwt alive on d‘_
Death occurred at 7 - m on the #e stated gbove; and to the best of my knowledge, fromfthe catises stated.
¥ 4 r . |
220. SIGNA [Degree oz title) o nb% 22<. DATE SIGNED
: LT ) ~5 -

59

23c. HAME OF CEMETERY OR CREMATORY ~

Boonesboro Cemeter

234. Locafio

Boenedboro,

N’(City, town, ar county} {Stote)

Mo

24, NERAL DI TG,

ADDRESS

25. DATE RECD, BY LOCAL REG.

26,

EGISTRAR'S SIGNATURE

Fayette, Mo

G-S-S9

K ey

)ZKAL/ ol

{Licensed Embalmer’'s Stotemen? an Reverse Side)

il




656! ¢ T N

STATEMENT BY LICENSED EMBALMER

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

by me, OBl ... ..ot e ee e re et e e r b en s eans ., Student Embalmer No. .......ceenenneen

working under my personal supervision.

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 embdlnied by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




