.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

4 Buskat or 123 Civays STANDARD CERTIFICATE OF DEATH State Fie Nown D 91 22
-39 D
26330 Rezﬂggg DISEE I\ué&g .......... Primary Registration District No. 4[4(‘?43

1. PLACE OF;?:EZ 2. USUAL RESIDENCE OF DECEASED:
(g} Couaty. P - ) . M g

(8) City or town. 1 1 4 M {a} State.s’ ke e AR A {t) County. .

(o outaide city or toy
(¢} Name of hospital or instituticn:

i.i.:;ﬁta. write "RURAL” and Game of townghip) {z) City or town.... v ’
/ ity or town limits, write “RURAL"™) :

/i
(If notin hospital or institution, write street number or location) {d) Street No {If raral, give location) -~

(d) Length of stay: In hospital or institution

(If puteider

(Spocify whother |1 {e) Citizen of forcign country? ; : &, {Yes or No)
In this community. . .
years, months or days) If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NaMe Ber. Wil LlAM. O CALLAVAY 20. DATE OF DEATH, Mon:h./KQ...K..._.....day qZ/d‘

3. (b} If veteran, 3. {¢) Social Security

- year......é. ‘(__.,.__.hour.....Zé:ﬂ...g...._....mlnute_ J— /? oo M

name war. B —— 21. I hereby certify that I attended the deceaned from..cﬁ,‘/d ! ?#L

=
=]
(=}
o
=
-
7
A
<
=
-
[<3]
oy
L
=
L
E ’;") 5. Color or 6. (o) Single, widowed, ma'.rrled. . " 19 to.. ;] K40
zl 4. Se""m"" Etiaiet race. LA s s divurced...;.;lm..uh.t.‘g. Amt I last saw h,m alive on.....“m} l_ Q____ ___________
E 6. () Name of husbandor wife......ooooooooeeeeees 6. {¢) Age of husband or wife if ]| and that death occurred on thegdate and hour stat ¥
.- . e 27.~ = 7 A alive... §2.% .....ycurs{| linmediate cause of death... LN OF.
s ¥
© || 7. Birth date of deceased..._..... "y ) 2.7 }EeF
5 {Manth) (Day} (Yeur)
S % AGE; Years Months Days If less thap one day Due to
E 7"2” = 7/ Z ;/ br. ............min, - 2
a . 41 Pue to ' :
29 9, Birthplace( k- L oA Xl iy
4 (City, town, or cogaty)
w ' Other conditions.
w2 10. Usual mcumtlon"'ﬁwm e {Include pregnancy within 3 montha of death)
% 11. Industry or busi T ) ) PHYSICIAN
| pe Major findings: ’ 0 / _
o~ B {12 Name CAALRAL . L AL o 2 A A Of operations.. l Ko Undertt
e z . ) i o il fs] thega::elti;
E s Birthplace.....aﬂ.d_d o - T ; Mrah Y
S {1810 paiden am,f autopsy ot
tisti .
B S i5. Birthplace....=7 . ey
&) 3 tawn, or county} 22. I{ death was due to external causes, fill in the following:
E f ’. gé L2 (a} Accident, suicide, or homicide (specify)
= 16. {@) ‘In[ormant ......... 4?7/ . %) Date of occurrence
- B %) Address... W .......................
17. (@) .. riteree (B} Da‘:e thereof. 20 @%y R, /93¢ || () Where did injury eccur? s pey— pr— TET)
(Buriai, cremation, or remavel) s M )y ( (d) Did injury occur in or about home, on iarm in industrial plm:e in public place?
() Place bunaiememuwn ﬁM ’
. 4 {Specily t: { place) r
13. (@ Sim“‘re of funeral director.. y o il ¢ gl ] While at work?... a. /% K. p.... ’ :mﬁe:;;'of injury. ..y reeramsermstan

{ ddress. /ﬂ 9’%]’7 T ' T o L T . o Qp
§ . Signature. 2<=X (M. D or other).
- ‘%Vm;éa%/ @ LG Addee U ::diiA_MM% .. pae m;ﬂ Z2-9]

{‘: f V (Licensed Embalmer’s Statement on Reverse Side) d




RECEIVED ~ | | |
‘B'tstrict Health Ofﬂcer No. 1 | ‘ |

N..mb,,_/_ai-fﬂ_-_mzz

3 l i -‘----—"‘. ’ . . 1
a!:o Filed ___QE‘E'._--... 35 | Tc‘ V

. '.5‘-;

e

DistriCt F“e

[} ! -
' T : "

STATEMENT BY LICENSED EMBALMER

I lilj):?fy that the body whose name is recorded on the reverse side of this certificate was embaimed A VT ol O —
-, L4 -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAI\DWRITING (leure to comply
L the above constitutes grounds for revocation of license.)} ;

If this body is not embalmed, fact should be so stated above. .




