ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/ g__-___J’nmary Ragistration District No 3_4_______--_-Regufrar ‘s No, 1 g_.&.--_-___

~61-035770

STATE FILE NUMBER

. R _
l F"’tﬁl ] Mﬂ|'l’ O ?35!
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residenca’ before
| N N
Q & COUNTY Audrain o 5TaTE Mo, b. couny Andrain sdmisslon)
% b. CITY {lf outside corporate limits, give TOWNSHIP cnly} Length of stay in 1b c. CITY tnside Limits
5 OR oR
= TowN  Mexice 39 yrs. wn  Mexico Yo Il No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
fef HOSPITAL O ADDRESS
F: nenTution. Audrain Hespital Yes ) No[J 927 S. Clark Yor O No
.
a. (I%AME OF DE)CEASED First Middle Last 4. Dé\FIE Month Day Year
ype of print
Frank L. Calkin DEATH  Qgt, 30, 1961
5. SEX 6. COLOR OR RACE +{ 7. Merried B} Nover Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Mlle Whi te Widowed (] Divorced [ Aug . 21 . 1?5 86 Months | Days HoursT Min.
10a, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Sy dug; f, rleing life, even if ratired)
2 A eHITYe Fire Brick Plattsmeuth, Neb. | U.S.A.
3 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Sanferd Calkin Unlepo wws Luls Belle Calkin
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCLAL SECURITY NO. 17. INFORMANT Address
L Ye: or unknown) | (If yes, give war or dates of u;vi:a:
) Yo | (Fves @ Mrs. Henry H. Birr, Marine, Il1.
X - 18. CAUSE OF DEATH (Enter only one cause per line fo. INT RVAI. BETWEEN
L E PART I, DEATH WAS 6ED BY: ND EATH
2 [ z wweo gtsor L&, [ 2 PTL B i)
> 5 - -
2 |2 o) )
¥ (1 =] Canditions, if any, DUE TO, :
n 5 which gave rise to
= |2 above cause (a},
E = stating the under-
; lying  cause last. DUE T .
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART Il If deceased was female was'
8 diseass condition given in PART | there & pregnancy in last 90 days.
n
E § I ] Yes l 0 Ne I O Unknowni
g E 19. WAS AUTOPSY T 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFORMED? jm] m] u}
> o YES O NO
3 % | Zoc. TIME OF  Hour  Monih, Day, Year
E b=t INJURY am,
li: p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (] farm, factory, street, office bldg., erc.)
- NOT WHILE AT WORK [
Q. L ‘
— - o L/ -
i 1. 1 amanded e decensed o 22 T Bkl s i o LLBRI] [O-304]
fa] Death occurred on the date stated zbove, and to the best of my knowledge, from the ceuvses stated.
5‘ 4 ” Y Y -
ra) B L] {Degree or tille) 22b. DRE 22¢. DATE SIGNED .
& =1/ 222 12
Ly O T L, T
z 23a. BURIAL, CREMATION, | 23b. DA 23¢. NAME OF CEMETERY OR CREMATORY [4 234 AOCATION (City, town, or :6unry) (sme)
) =) REMOYAL (Specify)
12 T Yal Nov.2,1961 | East Lawn
= < § T24. FUNERAL DIRECIOR ADDRESS . - 25. DATE RECD. BY LOCAL REG.
=1 -
= n] Precht-Htesten Mexice, Me, 2194

e {Licensed Embalmer's Statement on Reverse Side) ’
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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 embalmed by me,
or by

/ Student Embalmer No.
1
working under my personal supervision. \ ' ! (\ \.‘_\:—) ;
A A i N . .
Student Signe o _ Q
Signature of Student Embalmer

LY

- ' L o o Licensed Embalmer No é g
. o oL , ;\

P. Q. Address \Tr) m

T

. . ) L] ‘
’ -~ - - - ) : ) L N J .
The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.

Note:
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.
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