MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LY P -

FARTMENT OF pPUBLIC HEALTH AND WEL

é ,é__:__?rimary Registration District No. : Registrar's No. --_Q__a._?_____

H

AMENDED

= IJU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherae deceased lived. If institution: Residence before
o s COUNTYaf = Prancols 0. STAH g gourl b couNIY3t ., FIrancolagnisn
% b. CITRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI>TEY {nside Limits
s WS Ruraa 6 wks 1own Bonne Terre, Mo. Rt.l|veo nB
E . ;lg.épl:{rAAMEoOF {(if NOT in hospital, give location) Inside Limits d. :[T)%%EETSS {1f cutside, give locstion) Rexide on Farm
pry INSTITUTION Bonne Terre Rt., 1 Yes [ NoXl Yes [X No O
a
3. (?AME OF DE)CEASED First Middle Last 4. %;I'E Month Day Year
ype ar print Ch g
] JOHN (NMI) CALVERT peari June 10, 1961
| 5. SEX 4. COLOR QR RACE 7. Martied Dl Mever Married ] |6. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed O Dhered O | Aug-28-1896 65 [Mgh| P [Yerm [ Mn
-] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
©w 1 gf t d
Az tirad "8y Yua iite Lead. Elvins, Mo. U.S.A.
g ISa. FATHER S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-1@ Unknown Unknown Evelyn L. Calvert
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Rt
< (Yes, no, or unknown) | {If yes, give war or dates of sarvice) L4
w no | " 190-03-2346 | Bvelyn L. Calvert BonnefTerre, MO
- % [ 18. CAUSE OF DEATH (Enter only ane cause pef line for’{a), (b}, and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY N ONSET AN TH
-2 |u = IMMEDIATE CAUSE (2) Azmmﬁ_‘
o 8 ¥
2o g | Reccrnend—
| - .
o |y Q Conditions, if any, DUE TO (b)
W 5 which gave rise to
1= = shove cause (a),
E = stating the under-
. lying cause Jast. DUE TO (c}
—g z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related ta the terminal PART ILl. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E ; I 0O Yes l 0 Ne I O Unknown
g é 19. x:séag&g?sv I 20a. ACCIDENT _ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
Fi
g ] YES[] NO K
= & | <. TIME OF  Hour  Month, Day, Year
< K 1NJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, facrory, street, office bidg., etc.}
A NOT WHILE AT WORK (] . Z 1 / A PEr 2 4
é 21. | attended the deceased from ‘3 . l * (Q ' to. nd last saw :i!:‘alive on yy‘ E L " l YW I
0 Death occurred at on the dafe stated above, and to the best of my knowledge, from the causes stated.
—
8 5 28, TURE (oegm or mle] 22p. ADDRESS 22: DAT /IGNED
& = FParmington, Mo.
. 3 23 BURIAVL CREMAT{ISN, 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Spaci €
z e Buriai 6/13/1961 |st. Francols Memo. Pk St. Francois Co. Mo.
= < 24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26, STRAR'S SIGNATURE
w
= z| Murphy L. Sparks Flat Rilver, Mo. /.] /4'(// /Jﬁ,u/ _
M 1
J U

ATE FILE NUMB

(Licensed Embalma Statement on Rwuru 5|de)

D |




L)

4.
\ .
STATEMENT BY LICENSED EMBALMER
| 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.
working under my personal supervision.
Student
Signature of Student Embalmer
LYeensed Embalmer No.#ié__
Lo : P. O. Addres:s.
YA - Nofe: 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.




