. Mo, %00
. 10.48

/

1 ALED NOV 10 1948

"BIRTH NO.

E AVINUN UF FeALTIR UF MIDAURN

STANDARD CERTIFICATE OF DEATH
res. oist. wo. AT priuary Rec. 01sT, wo. 5S40 Registrar s NEZLL oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residenes befors

a. COUNTY But le r a. STATE NO . - b. COUNTY But le P Ad}m:ion).
b. CITY (11 outaide corporats lmita, writsa RURAL and give c. LENGTH OF ||. c. CITY (If cutxide corpemss Umits, write RURAL acd give townehis) LA
OR £ PPS . towoativ)| STAY (ln chie plare) : s <
TOWN PoTw TOWN f,Mo. “®iral ¥
d. FUH(‘)-SLPfAME C&F (If B0t in hesplual o instiution, give sirest sddrems o g d'A%rI?I;EETS 3 rural, give locatlon) [
INSTTURION 12 Miles West on 60 12 miles West on 60
3 NAME OF o (First) b. (Middle) <. (Lat) L DATE  (Mauth) (Dey) (Yo
{ Twpe or Prini) DAVE ¥ CALLOW OEATH  Oct .24 ,1949
5, SEX ’C 6, COLOR OR RACE | 7. #IARI?AIIEB EEJER MSRSLE&E’.) 8, DATE QF BIRTH 9. AGE (In n;n J DeER | TEAR | & eeoen 1 was.
- ., Hoers .
Male White ALY e Nov.23,1893 LB IR P | e | e

10a. USUAL OCCUPATION (Citws kind of work
done during most of working life, svex if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forelgn eountry) 12 ClTh&EN OF WHAT
RY

YIS

line for (s}, (b), and (c}

*This doer not mean
ihe mode of dying, such

-}| as heart faflure, esthenta, -

de. It means the dis-
care, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the abore cause (a) dating .
the underlying cause last.

DUE TO {¢)

Retired.,.Railroa Wabash R/R. New Madrid, Mo. f)
ilSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.Callow Sarah—----- - Mrs. Blanche Callow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. Do, of coknown) (Umd’nmcrd.lt-nlwviﬁ) élo
Yes W, 499013828 Blanche Callow....Poplar Blff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL asnm:n
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditiont contribrting to the death but not
related to the dizease or condition causing deafh.

4500

WORK

194, DATE OF QPERA- '} 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

, A L o] w B
21a, ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (ss..incrabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE),

SUICID| home, farm, factory, strest. offios bldg.. se.)

HOMICIDE :
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE o
INJURY AT WORK

2. 1 hereby certify that I dilended the deceased from

, lo , 19, , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKHMAKE A PERMANENT RECORD C._f':"\‘e

alive on , 19 and thal death occurred at 5&13 m., from the causes and on tl‘w date stated above.
Z3a. ATURE - = 3 ' , ( or title) 23b. ADDRESS 3. DATE SIGNED
; E:cﬁ ‘ 5 ?&4 18/59 ¢y
_BURIAL, CREMA- | 24b, DAE 24c, NAME OF CEMETERY OR CREMATORY LOCATION (Otty, fown, of comnty) /7 (State) *
10N, REMOVAL (Bpesity) . -
Burial 10/28/L9 Green Hill Cem, Butler Countvs Mo. .

DATE REC'D BY LOCAL

Pigars JPAT

i

0 .~

ar Blufi’“’Mo .

FUNERAL DIRECTOR'S 81
I > *'Fop
ol

4 E L\'*._l's‘

REGISTRAR'S SIGNATURE , :, % ;w
(Li

on Reverse Side)




nov 8 ~ RESD o
NEG 79
BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

$
&

Yy aser 8T ADK
) Biel © 1
S

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, or by...._..._.........‘.........ﬁ

- ,  Student Embaimer No.

working under my personal supervision,

Student cucassrrreccenseas tesennasnna R Signed.......\
Student Embalmer )

Licensed Embalmer No é ~ é 7

' P. O. Address_{{Z “_@Zj/// ’; /%

'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Falfure to comply wi
the above constitutes grounds for revacation of license.) ’ o S
If this body is not embalmed, fact should be so0 stated above.




