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5}' I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, Il knstication:? reeid before
: . U V] . - adn!
S » COUNTY Adair - STATE  Miggouri/ ™ “OUNTY gullivan i
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et INf""”"-'T'O!}r:i.m---Eorx:li‘!:l’l Memorial Hoapital e \
g = NAME oF 3. (First) b. (Middle) o (Last) 4 DATE Manféx)emége}g) (Year) -
B r'nrpcor Print)  Andraw Jackson Callihan DEATH ep 7 1949
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1386, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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. D ‘ - vis (] wo [J
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HOMICIDE A
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? f
WHILEAT[ ] NOT WHILE N
- INJURY m. | “work AT WORK ) L C X
2. I hereby certify that I attended the deceased from % .313_4(_?, lo ,Jrsz__, 19.,‘.2, that I last saw the deceased
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T * (Degresor title)  23b. ADDRESS . 2. DATE SIGNED
& R . -
Z r-‘

Zs. BURIAKL CREMA. | 240-DATE \,; 2. NAME OF CEMETERY OR CNEMATORY TION (Olty, towy, or county)

244. - .(Btate).”,

WRITE PLAINLY—USING UNFADING BLACK I.NK.—MAKE AP

DATE REC'D BY L%cmm. Rssﬁrlums IGNATURE l ECYOR'S SIGNATURE - “aAboRESS
— G : ; 2]

5 (Liceroed Embainwr's Ststement on Revirse Side) -




RECEIVED ogry o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oicoscnimnes

e

Student Embalaeer No.

working under my personal supervision.

Student ..... wesssaanneans Bbessusurronan e
Student Embalmer

Licensed Embalmer No

P. O. Addresswm-m
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