THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’ 'y
N fILED JAN 19 1943  STANDARD CERTIFICATE OF DEATH  tate Fite No JATDD....
/ y BLRTH KO. e : " REG. DIST. %0. _o2 2. %5 _ PRIMARY REG. DISY. wo. %/ é._‘): Registrar's No /
ﬁ } ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lostitution: .»..:d.ne. before
a. COUNTY X STATE b. COUNTY Son).
Moniteau " Miesouri Honiteau ;
0 b. CITY (M outride corpursta limits, writs RURAL =nd give ¢. LENGTH OF ¢. CITY (I octalds corporste Hmits, write RURAL azd give '.o'hh!p)
townahip)| STAY (in this place) T; ‘2/
& TOWN  Tipton Life TOWN ipton P
s d. FH(I'_)-SLP?T&;IA_EO%F (If not in hospital or institution, give strect address or lotation} d. %I'R'E'ET (If roral, give location) ’ ¢ _')
8 wermorion Basy Morgan Street / ERH Mo rgan Streat
a S.SEACIEES%FD a. (First) * b. (Middle) c. .(Lut) 3. DSF (Menth) (Day) (Year)
E { Type or Print) RHILY - Calhoun DEATH  Jan, 11.194
é 5. SEX 6. COLOR OR RACE | 7 #ARI}..IED. NE“IJEECESRRIED. 8. DATE OF BIRTH 9. :.?E (In years| ¥ UNDEN | YEAR | o comER u ey,
- £
2 | Fomate] “unive | WERPRET 41T, 25en, 105p “UBE | Tp |
% 10a. UEUAL OCCUPATIONJ!GmunGIonorI; 10b. KIND OF BUSINESSD%ETHIY- 11. BIRTHPLACE ' (State or forelgn country) 12, CII.ITNIZEN QF WHAT
o i working Lite, even if retired . . TRY?
5 | reenvme Home Tiptén , Mo o ¢) Anorice
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Polyadors Wesogen | Poliania Draulaunts W.A.Calhoun (Deceggad)
= i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
- (ﬁl.m.m unknown) | {If yes, give war or dates of nervice) NO. .
e - Nona Anng Mayhew(Daughtar) Tipton , Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& | Enter only onecauseper | I DISEASE OR CONDITION ’ ONSET AND DEATH
E line for s}, (b), and (&) DIRECTLY LEADING TO DEATH (a}
g *This does not mean ANTECEDENT CAUSES .
« =+ || the mode of dxing, ruch | Morid conditiona, if any, gising DUE TO (1) .
3 a8 heari faflure, asthenia, | rise to the abooe cause (a) stating -
%) de. It megns the dis. | the underlying cavae last.
o) case, infury, or complice- DUE TO (c)
P tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions contribuling to the death but not
= related 1o the diseade or condition eausing death.
[N 19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 2. AUTOFSYT
= TION
g - ves [ wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.£..inorabout j 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm, factory, strest, ofice bidg., sta)}
ﬁ HOMICIDE
w 214, TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=
- | wHILEAT—] NOT wHILE
| INJURY = | “worK AT WORK N
el X
» 2. I hereby certify thal I attended the deceased from &,_Z___ IQH lo Z&L IBL? that I last saw the deceased
E alive on . . 19&, ond that dealh occurred at Mm., foffm the causes and on the dale stated above.
ﬁ 23a. 9|GNA7'0RE or title), | 23b. AD Zic. DATE SIGNED
LA Ao T N /12K
E TI BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR %MATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpecify) s
§ By 1/14/49 Morenu Cemetary - 4 Miles S.B,Tipton, Uo
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE (Qag . FURERAL DIRECTOR® A 3 ADORESS
REG. 7 . - pr
gﬂ"‘-- /15,1949 acccle
. (Licensed Embalmer’s i
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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, oabyme ...

e eereeesteeasemeateaeEe i eninraneeefeners SeresiesEsSesettbiebarentsbese oot Ae AL At SAAaEes b ern e Feasas s pennns emearas s Student Embalmer Mo,
working under my persona! supervision.

Student

-----------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure’to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




