. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 27603

. oo mCS=h1yG 18 1WFANDARD CERTIFICATE OF DEATH o Pie 0

1 x LED
1oz Regzﬁ.all‘on District No... /;‘é ...... Primary Reglstration District No. 29.4 ( Registrar's Nod%o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

=] {a) County Jagper Misso
ur
é {8} Cityor town Joplin (s} State. i ®) County... 9 B8DET 4/, ?
a5 (11 oursida city or Town limits, write “RURAL’" and oama of towaship) () Cit tows J Opl 1 n 2
o (¢) Name of hospital or institution: ity or tow Tt outsid P 7 =
) Fre eman HOB pl tal 2 207 W til-li o (Ky or town limits, write "INURAL") {
e {If not in hoapita) or institution, wnu streat ;;;:l;e;.;im;;on) e || {d) Street No a venu e -
i {I{ rural, glve location)
= (d) Length of stay: In hospital or lnat!tuﬂon_ — 8, _day%
%l ro this commanic 28._years Speily whetber || (¢)  Citizen of forelign country? no (Yes or No)
E years, monihs nrydny'l) If yes, name country.
= PRIN' : N MEDICAL CERTIFICATION
B || oy fxr Gilbert Leslie Callard " |
- , 20, DATE OF DEATH: Month._ . ULY day.. 270
@ 3. {b) 1f veteran, 3. (¢) Social Security - 19 lQ 45 P
i name v PANASH=-ADerican xi o YR e RS M
5 ,ﬁ 21. 1 hereby certify that l attended the deceased from . A j7
5, Color or 6. (a) Su:gle. dowed, married, , N 2 \7 i v
- {J o 19.95°
,ul:} 5. sex._Male 0 medillte dxvotccdm&me_d‘/ that [ast saw alive on IDJ e b‘ p) 4 194l 6‘--
E 6. () Name of husband or wife e 6. (¢} Age of husbqﬁd or wife if || and that deatg occurred on the date anfl hour stated above. —F
i Shellie May Callard allve. b years /| purasion
< 7. Birth date of deceased MBEK 7) 187 4(0 o Ed f’ ‘l‘7
: ooth, ny) 1)
[=2] : ,
4] 8. AGE: Years Months Days If lesa than one day 3 y
z 71 | 2 | 20 : g '“‘ﬁg
E h'r’ min. S Mt ‘
- ' Due to N
ue :
% 9. Birthplace IOW& / "
= . ) (City, town, or munl.y) (Stuu or, foreign country) e ezesimeey T
| type set Other condition -
?} 10. Usual oceupation.......... 2. S 1€ ter 4 e tir Ed - (:m'?‘;d“;’:r;::;:, TR T } -
? 1. Industey or busi newspaper ]| P— . \ f:’ : PHYSICIAN
: 2912 Name...,.................I‘I.Q.t....k.nﬁwn . or ugergfﬁ;ne - v " Uaderi
g T ] : I i o ) . ) . erline
E = { 13. Birthplace....... not _known a A n - the cause to
(c.u taws, gr county) (State or-foreixn country) of \ % wllllidll“iiengg
E 5 { 14. Malden name._ t. known . i AULODSY e \ 1.._1,’ arged sta-
. . 7 - tistically.
E‘ § 15. Birthplace......... R C{},.Q‘;E, }&?.gn " (State or fmn country) 22. If death waa due to external causes, fill In the following: "~
2 |l 16 (@ mnformene MY'8..Shellle. May Callard... (a) Accident, sulcide, or homiclde {apecify)
B ) adreine 07 .. Wall by *J Qp;!.in s Missourl || ¢ Dateof occurrence
1706 burial by Date thereof___S/3/45 (¢) Where did injury occur? e s s
oOr W
(Barial, cremation, or remaval) Moath) (Day) (Year) (&) Did injury oceur in or about home, nn,t'arm. iz industrial plar:: in pnbhc place?

* .+ (&) Place: burial or cremation. Ozark Memorial Park.
18. (a) Signature of funeral director.. PARKE_R-HUN.SA .B.

" Mdmlgg_z_.g.og.lin, Lﬂ% | u..g,;.
19 (@ Dturmt:vedlnm%mw) i g ===

=3

0 /C; ] 7(1.10&1.!“1 Embalmer’s Statement on lgem {de)




LT

3 1 1
—a ~——-—~:_,ﬁ_' e ,_S . — 6
‘. e I ‘ ) @ . . }N' . -

1 . . w.a

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

working under my personal supervision.

' Signed...ﬁm.c..: ...... L3

A

Note:
the above constitutes grounds for revocntion of license.)

-If 1this body is not embalmed, fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

' STATEMENT BY LICENSED EMBALMER

Registered Apprentice No........

Licensed Embalmer No

P. O. Addre
WRITING. (leure to comply with



