. Mo. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 0 9 20

St o e or e Cas STANDARD CERTIFICATE OF DEATH st s o
17 39\::' ] ﬂ
! xzsuu} ED JU L 1 4 ] ﬂ g_ Primary Registration District Nug.QQZ Regisirar’s No / ? ,9[

egistration District No...

1. PLACE OF DFEAT] 2. USUAL RESIDENCE OF DECEASED:
h111:1::-:::'

T
‘(@) County.! Missocuri Butler /
g} State &)
b (b} City or town Poplar Bluff (0} (¢} County. i
- . (f outsida eity or town limits, writs "RURAL" and nama of township) (¢} Cityortown..... Rural - Rombauer
7 () Name of haspital or Lnatitutlon: (IT outaids vity ur town limita, writa "WURAL) O
{If oot in bospital or iml.il.utim;. wrilo street number or location) (d} Street No. {i¢ rural, give looation) 0
{d) Length of stay: [n hoapital or institution No s
{Specify whethar || (¢) Citizen of foreign country? (Yes or No)
In this community. . I
yoars, months or days) . if yes, name country. ¥
MEDICAL CERTIFICATION
dold FNT Huberta Berniece Callashan
- 20. DATE OF DEATH: Month.. JWRE day 20
3. (8) 1f veteran, 3. {c) Soclal Security 1543 3:Q0
year. hour. ] minute B M,

name war. No.

21. I hereby certily that I attended the deceased from
19......., to.

3. Color or

‘ 6. (a) Single, widowed, married.
4, Sex Female l e WAL te

divorced Marl‘iad

that Ilast sawh alive on

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

6. (5) Name of husband or wlfe._........... . ‘6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duraii
. uration
...Jamaa B, Callahan. alive....oreeereoeoyears || Immediate cause of death "
7. Birth date of deceased.... MHI'Ch 8. Jr915 A.&pmati on
(Month} {Day) - " {Year) .
8. AGE: Years Months Days If leas than one day Due to.... Accidentglmmin&
28 3 12 ! hr. min. P %
Due to
9. Birthplace New Madl‘id Gounty Miﬂﬁ Q\n’i 0 . ([ J P
. (City, towo, or county) ' (Sl.ll,a or forelgn country) - - / , -
: W t es Other conditions,

10. Usual occupation LA 8 ; (lm?lll;dn prelgnnncy within 3 monibs of death) J 6 {

11, Industry or bisiness. Gafe . W L. - _ﬂ PHYSICIAN
B (12 Name. Vo Walker (festew futbem) e e o —
E Ps : . ‘| Underline
; 13. Birthplace Kentucky I " ?ﬁgmig

wa, of county (State or foreign country)

E 14. Maiden name. Mﬁf /') Of autopsy :hould'{b:.
:u{ I} tistically.
g 5. Brthsl (Ciw. town, or raunls‘) g (Slau or foreign country) 22, If death was due to external éaux" fill in the following

16. (s) Informant. We Walker : () Accident, sulcide, or homicide (lpeclfy) Accident. . O ,/ a7/

) Ad Romb suer, 1io. ] () Date of occurrence June 20 1943 .

1. (o Soadecacads - ¢ Daethe () Where did injury occar? Blaﬁguﬁi;‘x:r near Poplar Sluff

(Bunul cremation, nrrnmu])

(County) {Stata}
(d) Did injury occur in or about hume. onfarm, in industrial place Ist public place?

A Place: burial or, crematfon ...

18. (s} Signature of funeral director. Greer CrOY Funaxﬂl SerT
© @ Add __Poplar Bluff, Mssoypd ..o
%;3

19. (a) L7 w /AM.(%&./_ Al

localmiur-r) il D
7 2 {Licensod Embalmer’s Statcment oo Reverso Side) 7/




Co.- ... . RECEIVED

% L _ i District-Heafth Offios No: &

e - C . District File Number 258t |
A Date Flied 2ok oD

i Pa_— K L B W i - LA f . - ¢

-

R TI

working under my personal supervision.
H

3

e P.0, Address Poplar Blugf, Missourt

" Note: The above MUST BE SI&NED ‘BY - THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure te comply witl

the above constitutes grounds for revocnt.mn of license.)

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



