WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ‘é.._.“..__...{].é..

6713
%o

State Filsa No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. GCole .
) City or town._deLfersON @ s Jilgsouri (») County Cols . C“_
If outeide ¢l il rite “RURAL" and T nehip)
(¢} Name of hospig.al or inu.tit':ﬂn;;?'n iy B 7ok (¢} Cityor town Jefferson City 4
R~ ! tal. {If outside city or town limits, write “AURAL")
{ar ml. in hmp(u] of im&mnmn. write street number or location)
() Length of stay: In hospital or {nstitution @ streetNo.. 805 East High S treet .
Q (Specify whether (It rural, give location}
In this community. 19 vears C )
yoars, mouths or days) {e) If foreign born, how long in U. S. A.7. Yyears.
MEDICAL CERTIFICATION
3. (a) PR[NT D ‘E j 5 Q 1
- 20. DATE OF DEATH, Momh_g'-; 'y, PR Y
3. (B} If veteran, 3. (¢} Soclal Security T, [q L4 | hoor. minute M
- No.__ONE vea
fame war ° 25, T hereby certify that I attended the d 1 from
5. Color or 6. (o) Single, widowed, married. | 1937 o _:’} PSS 1.4,
e semiBle. ] mewhilbe. divorced that [ last saw h.cta = alive on =2 oL LL 104/ .
6. (b) Nameof husbandorwife . 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated abobe. Duration
o Jennie Calhoun allve Immeglate cause of death o
7. Birth date of deceased .. i M..l.. I e . i_____
(Momth) (Day) {Year)
8. AGE: Years Months Days If leas than one day Due to. T
7 9 8 3 O hr. min, Due to ',]
o. Birthpee_ MONiteau County AMissourl | _ ...\
{City, town, or coanty) “(Stats or Lorelgn country) \ 4
.. . Oth ditios
10. Usual occupation Re al Es tate Salesman (l:;lz:mmm withic 3 months of death)
11. Industry or business, PHYSICIAN
findi —_—
E 12, Name____James. Calhoun - . - .. [|[Mb5oedee . SRR e
nderline
= R 13, Birthplace Va / thﬁgﬁu:g
i - .77 (Cigy, to nty) {Stats or forsign country) fw, (=
e 14. Malden name !jyane yron Of autopey. - Shoulﬂlgf
E{ Va‘ / - - tistically.
A 15 Blrthplace (City, town, or coanty) ‘ (State ox forelgn country) 22. If death was due to external causes, fill in the following:
16. (o) Informane_. MI'8 . D.B,Calhoun (s) Accident, saicide, or homicide {specify) ;
() Address____ Jeffex ersQ Gl th;M.i..S,..S,Q_U.I:.i_ (% Date of occarfence
(¢) Where did Injury occur?
17. (o) {d) Date thereof I ity o "
(Baria), aremation, or {H“"m (Day) (Youz) (d) Did injury occur in or about home(. oglnr::r:): lnd\ntrga.l pla‘::)e in pﬂb](.[c“p‘];)a?
(¢) Place: burial or cremation
Specify af
18. (s) Signature of l‘nner:‘.t \ &n;‘ne at work?m.E"m (‘:)’.Me::augf U e
@) Addres__ €L /]
13. Signatire. - =
19. (o)

(Dute




. : STATEMENT BY LICENSED EMBALMER - .- .

I hereby certify that the bady whose name is recarded on the reverse side-of this certificate was embalmed by me, or by..... ... ...

P

] /) Registered Apprentice No

", " working under my personal supervision. - i / @ p

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN
. the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact should be BO atated above.




