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A PERMANENT RECORD

~
L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKI

36320 ,

DEPA%TMENT QF EOMMERCE MISSOUR! STATE BOARD OF HEALTH 74
UREAU OF TEE CENSUS
: STANDARD CERTIFICATE OF DEATH Staie File No
uﬁag{mm &&Jm,?ﬁm Primary Registration District No.._ 2% 4’_@,,........_.. Registrar's No, i I?J;z.—
1. PLACE OF DEATIH: 2. GSUAL RESIDENCE OF DECEASED:

() County___ Sk Louls Xk

(%) City or wwu..-xirknond,_mssouri @ state. NEW YOXK () count

() Name of h :a!]onu:dn&iuuor tosn Hmits, write “RURAL” and nams of township) ld

£ e of hospital or institution: m

(¢} City or town ... NOWILEO
- SL ._IQ}IL mﬁ ’ or fow (If outaide city of town Limits, writs "RURAL™)
{If not in hospital or inetitation, write strset anmber or lscation) ,
(#) Length of stay: In hospital or {nstitution__ & e (d) Street No
(Spocily whether {1f raral, glve location)
In this commuzity. JRKDOWN :
yenr, monthe or dayn) {e) If forefgn born, bowlongin LS. A2 e mmﬁﬁm.ym.

3. (g} PRINT
FULL NAME

8. (b If veteran,

name W_Ilr_ﬂawwn

Joseph Stephen Callaghan

3 (6) Social Security
Unknown

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. OQChober 4.,  6th
year...... IQAQ__.hom__mEQ«uE_..mminutL_Q.__.EM.

e,

15. Birthplace @( é Q"

18. (a) Informane_C1d

(State or foreign country)

atlent

® A n arine Hos|
17. (@) wici AL ® Date thereat_£0— 7 2 “F0
{Burial, cremation, or removat)

{Mouth) (Day} (Eg-r)

MHTF/FM/S
/‘/' FA

(¢} Flace: burial or crematlon
18. (a) Stgnature of funeral director.
7

{Date roceived Inca) rexistrar)

22. If death was due to external causes, fill in the following:
{a) Accident, snicide, or homidde (speciiy)
(5} Date of occurrence o
() Where did'injury occur? Noe

{City or town) ty)} {Stata)

{Cuan
{d) Did injury oecnx.«ln ot about home, oo fa.rm Io [odustrial p!a.ee o public place?

1.
(Ipecify type of place)

No
21. T herebyleertify that I attended the decensed lmm_.-hlly:_ﬁl,_____
5. Color or 6. {8) Single, widowed, married, 1940, 1o_Octohér 6th 10 4Q
4. Sex....Mﬂ...._..._. rz_\ce._m&Q“ divorced...siﬂgl.e__.. that T last saw h AT afive on N
8. (b} Name of husband orwife_ = X 6. (¢) Age of husband or wife If |{ and that death occurred onlthe date and hour stated above. Daratt
uration
alive_._ 2 ___ years[| Immediate cause of death. Iubernnlcﬂia_, .pmm reearerserssnsas men
7. Birth date of deceased N e il —chronie, far advanced Unknown
fontk} (Day) (Yoar)
B. AGE: Years Months Dayw If Jeas than one da: =
¥ Due to =7 j r% o
36 2 5 hr. min. / =
Due to 1
9. Birthpléce......-CRNAIE. o e 2.
(City, wown, &r county, {State or loreign country,
w [‘n lman .|| Other conditiona. _Qtd-.tf m\'&g ___S_MO
10, Usual occupation = A (Include pregoancy within 3 mouthy of death) .iaur w
t1. Industry or business__ 35X« Galloway ] PEYSICIAN
8 oS Mazjor findings: - .
12. Name_Staphen. Cal laghan - & ocraions..... DOD®
E Underline
= Lo, Birtnpnce..CBDAGR . whica death
ot {Cltx, town, pr eonnty) (Btatc of foreign eoantey)’ Of autopsy. shouid be
& ( 14. Maiden namt__m.ﬂjﬁm_v charged sta-
E - tistically.
=

Ad Date szn 0740

. Whge abﬂ‘yorl?p (e) Meana of lnjury
23, qunanrrs (M, D or other}

’ {Licensed Embalmer’s Stutemcnt on RNeverse Side)



S oePASTITOen Lt (7L bt U UL STATEMENT BY LICENSED EMBALMER ... .{..:
o A ’

i here!;gy certify that the body whose name is recorded on the reverse side of this certificate was-€mbalmed by me; or by

., Registered Apprei:lticé N 2
working under my personal supervision. T -~ %
s “2 . h _': , N R .
= LT * " Lineéd Embalmer Now... X8

N P. 0. Address. .. 25/ ‘}’-—cf

Note: The above MUST BE SIGNED BY THE LICEI\SI:.D EMBALMEB -in his OWN HANDWRITING. (Failure to comply witk
the above constitutes gmunds for revocation of license.} .

If this body i is not emhalmed. above: space nhould bo left blank.
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