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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OFf MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary Rgﬁég—aﬁi;’x;"Dinrict No.oooren XY T

38563

State File No.

BUREAU OF iHiCstisg
Remtmtxon District Ne.. 8 n 8
1. PLACE OF DEATH:
(o) County - z
{¢) Cityor lown......_.s.t_l.L.Qni.g
{If putside city or town limita, write “RURAL" and name of township)
(¢) Name of hospital or institution:

3119 Magzine st. /

(ll’ not io boapital or lmututmn write atrest number or location)

(d) Length of stay:

In hospital or institution

40 years

(Specily whelher

In this community
years, months or duys)

“Registrar's No......... 41’&&&8—
2. USUAL RESIDENCE OF DECEASED: 209
(a} %mnm;is‘souri (8) County. /7 3

{c) City ar town st - Loui 8
{If outside city or town limits, write “"RURAL™)
31ll9 Magazine: st

(If rural, zive location)

(d) Street No.™

{Yes or No)

7

{¢} Citizen of foreign country?

If yes. name country,

3.9 PRINT TaTRA CALLAWAY

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ﬂ.lac

A7, (a) ..

- day
3. (&) 1f veteran. 3, (¢) Social Security
year. hour
name wor.. JAQNAO Ne JAQNI®
- 21. 1 hereby certify that I attended the deceased [rom..........
5, Color or 6. (a) Single, widowed, married, 19 0.
4. J ema 1e _gﬂﬂ‘negro lﬂworced..‘! ........ Q !.‘: ......... that I last saw hf® ¥+ alive on / 2
6. {b) Name of husband or wife._. e G () Age of husband or wife if || and that deat urred on the date and hot(' stated above. Duration
T N mmediate FN N
Cherles Callaway avedagad years || Immedi
7. Birth date of deceased___sp@pLember. 17 1868 M=
Monlh} !‘) (Year)
8. A(..l- [ Years Months Days If less than one day Due to ”
m’ Z i SR ¢ 1711
8 Due to Y 5
9. /Blrthplace.... Mez(;i £o.. - ~Mlss rzm.ni' a 5 o p
— City, town, or-:uunt.y . Stute or urenm counlry 4 0
s Oth ditions.. ot .. é._ Lt
10, Ut occapation Houa OWOLK......r e (.,;::::..;nc,f.;.g....,} £Egan
1L Industry or business......... B 1', ~home s FHYSICIAN
21 ajor hindinga: —
m} 12 Namen U noy ? f operations..;-.- . Undertine
t t
=\ 13. Birthplace........ " unlmown _ ich death
o . (&ly towny or mntﬂ {State or foreign coustry) Of autopay.... hould be
o { 14. Maiden name u.!lhl charged sta
) 9 tistically.
g 15, Birthplace ... ... mm@m e o 22. If death was due to external causes, fill in the following: )

16. (a) Informant

(%) Addresa. ™., /5 put?
Burlal ....;.____ L. by Date thereoflaf 30/ *2 e

(Bun-l cremation, or removal) onl.h) (Day) (Year)
@ Place: burial or cremation. L _Pot@rss o .
18 (a) . Signakure of f;neml du'octn m.

] Addrm._. 3_0 1g43) -

19. (@) —.—
D-u roeesved tocal regislrar)

qxstru (] ngnnmn)

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

-~

(¢} Where did injury occur?
(City or town) {Couaty) (Siats)
(d) about home, on farm, in indu:u-ia.l place. in public place?

© While at n&/

; Signature......

Address.. B[ i{ A

Did injury occur in

(Spu:ir, Ly,

of place}
eang’of i mjury st e s

PR \-J((M D. crotery....

£ {Liconsed Embalmer’s Statement on Reverse Side)

 .g-Date signed. (%/
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e S . e R S
) : 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, ordwy R
P . ..co.n Registered Apprentice No . . o

working under my personal supervision.. -

. . P. O Address -
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consututes grounds for revocation of license.)

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

4

v .




