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DEPARTMENT OF COMMERCE
BUREAU OF THE Cm-'sus

Regmtratmn Dlstzct q

2oduUs

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolh__g%\

State File No

1. PLACE OF DEATH; .
(a} County. Pettls

(5 City ot town.....oedalia

2. USUAL RESIDENCE OF DECEASED:
Migsmri

fé et

®) coumy..R'etﬁ.t1'3'........._....2:...

(s} State

(I outaide city or town limits, write "[NIRAL" and name of township) H H’RAIA Yy
(¢} Name of hoapital or ingtitution: 0 @) City or town. T (I outaide city or town limita, writs “RURAL"™) (J
e BOPIWEL] Memoria)l Hospital M 0 sieano. RID # 3, Sedalis, Mo,
(If ot in hospitnl or jnustitation, write street numbu o location) (Tf rural, give location)
{d) Length of stay: In hospital or institotion c ; )
. {Specify whether || {¢) Citizen of foreign country? i.—(Yeaar No
En this community. 17 days Hospital /
yoars, months or days) If yes, name country
MEDICAL CERTIF!CATION i
3. (a) PRINT g s
FurL amE.. William Robert Callaway P -
20. DATE OF DEATH: Month
3. () H veteran, 3. (o) Social Security prer 5 M
name war o 500-10_5024" year. 7 hour....... sminute M.

5. Color or

4. Sex Mt-{ile {) race w.hité |

6. (&) Name of husband or wife,.......voivirecarrinas

6. (a)

Sicgle, widowed, martied,

/ divorcedM@:Ei.e_d_._._._

6. (¢) Age oi busband or wife if

1. I hereby certify that I attended the deceased from

) e 19810 ? =

that [ last saw h_rSeg alive on Z /-
and that death occurred on the date and hou( utnr.ed above

75

' 19&/
19& {

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bernice allve 30 yeara || Immediate cause of ea -
7. Birth date of deceased...... A Pl"il ll) QLY 2.4&( ¢
(Month) {Day) (Year)
B. AGE: Years Months | Days If lesa than ane day Due to. _M g)‘.ﬂ-tq .
30 2 o5 : ————
ht. min ?’
) ue to__{ et Ctm
9. Rirthplace. Pe clﬂiarc Misso‘lri T —
(City, town, or county} (State or foreign conntry) S— e 7

10. Usual occupation DBtC Storekeeper

WEA

11. Industry or business...

8 (12, Name _Thomas A. Callaway

E{ 13, Birthotace . PoCUliam, No A

é 14. Maiden mu'ru:...ffélg a"ﬂ TE {funse or foreign eonatry)
E{ 15. Blsthptace Davenport, Iowa /.
= {City, town, or county) {State ar foreign country)

16. (s} informant...

¥rs, Bernice Callawmy

T Sedalia, Tiigsouri

(3 Address.

1. (@ Burial

(b) Date thereof. 7/13/4:1

Burial, cremation, or re:noval)

{¢) Place: burial orcremating Peculiar'

(Month) (Day) (Year)
Missouri

Gillespie

TFunersal Home

18. (a) Signature of fun:m.l dmul\r
11

Sedalia, ssaﬂ,

{0} Address._ g
19. (a) ...m..é/ 'y }%
{Date reglived loe at) 0 A t eg'hmr luu

Qtherconditions.
{Iuclude pregnancy within 3 months of death)

PHYSICIAN
M Ceratons. Frlpevsactrae M, 7 —
operations.. . 4. WYL TR, P L P 2 =

Underline
- _._W_. - . Jthecause to
'which death
Of autopsy - should be
YA PT T Charged sta.

tistically-

22, If death was due to external causes, fill in the following: '
(a) Accident, suicide, or homicide (specify) —

[©)] —

{c) Where did injury occur?
(&

—

Date of occtirrence

(City or town) (County) (Stata)
Did injury occur in or ebout home, on farm in industrial place in public place?

. (Specily type of place)
While at work? .. __ eans of INjUry. e

0.

“?(M D. arother).. e’
Y
A Date gigned.. .

23, Sigoature. ..
Add

VP (len}g— Embalmer's Statement on Reverae Side) ..

o,




— - popid *0
.;'------------'uqmnN o4 PMINA
.’ | ] osig
| - i o, "o Jeoyio uteeH %
| s ROV ganaad

STATEMENT BY LICENSED EMBALMER
.

-

I hereby certify that the body whose nane is recorded on the reverse side of this certificate was embalmed by me, or by,

O , Registered Apprentice No
working under my personal supervisio.ﬁ. ] .

Licensed Embalmer

P 0. Address
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) !

. . . . L
f‘ i l' N -._ .. #at - ." |
If this body is not embalmed, fact should be so stated above. ’

- -

(Failure to comply wi




