Mo, 300
10.48

FILEH MAR 19 1949

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..t g 1.e3 5

BIRTH NO. REG. DIST..NO. _l_-li_ priuary. res. 0157, w0, 1000 rooivrarsvo... 302
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adinigeion).
. Buchanan Miesouri Buchanan 7"
b. CITY (1t cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate imits, write RURAL and give towaship) [
u-nma) Y (L this place) . x ‘)
TOWN St. Joseph 5 yearad TowN Rural Washington Townehip
d. FULL NAME OF (f not in hospial or institution, girs streot nddm or loeation) d. STREET (1t rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION M{gsourimMethodsi st Hospital R. R. #3 5t. Joseph, Missouri.
3.DNE%héESOEIE a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day) (Year)
(Typeor Print) Emelia- Antoinetta Callahan oeatH March 12 1949
5. SEX / 6. COLOR OR RACE { 7. l:vdlADFg!\,ﬂIIEg EIEJSECESRRIED. wmw 9. AGEﬁ&I;:;;u Lli’ ll:::n lDfua IP UNDER 4 IS,
{Bpacify) 4 on ays | Hours | Min.
Femle #hite Vidowed - oher 271580 & l |
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Biate or forelen sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Housewife At home Altana, Germany ‘-% Ue.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ?r HUSBAND OR WIFE
Adolph Schroeder Julia Schumacher James Henry Callahan
I15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknawn) | (If yes, glve war or dates of service) NO.
Ko XY I ok KRR K Kk K Mrs. James Quee R. #i. St.JOBEEg

. Enter anly cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL., CERTI FICATION

INTERVAL BETWEEN
ONSET AKD DEATH

X3 /s i

line for (a}, (b), and (¢)
“This does not mean ANTECEDENT CAUSES
the mode of dyfing, auch
o¥ heart faflure, axsthenis,
ete. It means the dis-
ease, Infury, or complica-

the underlying couse losd

Morbid conditions, if any, giting DUE TO (b) -
rise Lo the above cause (a) dating

DUE TO () ﬁlu;tja-ﬂ ‘§4y- M

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cousing death.

tiom which caused death.,

\.Li&’?(

192, DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION (/ y: 20. AUTOPSY?
?) . TION
~¥ =g, e ves (] wo [
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (s.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE homa, farm, . weroat, otfics bldg. eta.)
HOMICIDE
214. TIME (Moath} (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 21{. HOW DID INJURY CCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK e L .

121 ﬁaeby'ccﬂify that é attended the deceased froli_l‘{', 19.,@.?,

!ﬁ_, and that death occurred at LO31 5P "m., from the causes and on the date stated above,

alive on , 19

to 2AA8K /5, 19%4,

that I last saw the deceased

' . R . T
WRITE PLAINL]_.’-—-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \\\‘ —~

23a. SIGNA (Degrge or tit! 23b. ADDRESS Z3c. DATE SIGNED
j gv*mm_ Mmooy 9 yara Wi Si- StGoetd P10 =14
BURIAL, CREMA- { 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (€ity, town, or county) (State) '
TION REMOVAL (Bpedty)
Buria Mar.15,1949 Memorial Park Cemete ry S8t. Joseph, Missouri.

Y i S0

D 1709%

25, E RAL DIRECTOR" 3 S1GNATURE
Dty Hriondeofifer BB

T (licensed

Emba[mnn Sum-nm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

K & t_tf_‘__.________

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

&
et v renr it et hkiasaadliohol ey Student Embaimer No. AEEEELEEK

working under my personal supervision.

MRS AL R L LY ARk ER &S
51gned.ieeeencnervistacisascessineans casaanarne - Licensed

balmer NG 5258 Misapuria. .. ]
_ P. O. AddresSte _Joseph, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl]
the above constitutes grounds for revocation of license.}

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




