No. 300
10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ | PRIMARY REG. DIST. 0. 3Q0Q . chi::rar':Na._.&.ﬁ.E..,‘

FLED NOV 238 1949

BIRTH NO.

"’36156

State File No.......

1. PLACE OF DEATH

a. COUNTY ADA I R

2. USUAL RESIDENCE (Where deceassd lived, If {nstitution: residsnce befors

a. STATEM/_SS o UF’ b, COUNTY A/A/OA\/ admh.lqogli'

b. c&;\' (It outelde corpurate Uimits, write RURAL sod .:i]u X & AE{EI:ETH ,E,F.) c. cm' (I outelds eorporate limits, writs RURAL uod glve towmbis) - -
i KITCK SVILL L wmo| ST ool 7 08,  FURAL: GFEENS BURG T WP 8
d. FEESLPNAME OF (I pot in heapltal or inatitgtion, give strect addrem or location) ADDRESS (1 rural, give location) ‘
wsriorion A CODS HOSPITA L TMI~ YW ~ BARING /
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
rmmw/)/}’/m FELISSA  CAMAHAN o NoV — ji 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
F / V\f WIDOWED, DIVORCED (Bpecify)

WD o WED

N0V, 28, /858

¥ UNDER | YEAR

8. DATE OF BIRTH
. Monﬁa, Days

9. AGE (In years
lant )

5,;",";"; Min,

10a. USUAL'OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR’IN-
done during most of working g, eves if retired) DUSTRY

11, BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
UNTRY?

HOUVSEWIFE [ALINOIS / -COUS}\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MATHIAS FFEOY NANCY MILLER CHAS. O. CALLAHAN
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yes.no.0r unknown} | (5f yex, xive war or dates of service)

HERSC HE L oAuAHAM-?PA:HEAR-Mo

. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (bd, and (¢ | DHRECTLY LEADING TO DEATH® )

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, stich
as heart fafitire, asthenio,
de. Jt meana the dia-
ease, infury, or complica-

rise to the abore canse {a) stating
the underlying cause laat.

DUE TQ (¢}

MED;ZAL CZRTIFchTloN
Mortid eondiions, if any, gotng DUE TO (b)—w A M

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ":ot

tion twwhich caused death,

Iy

related to the di or condition causing death,
19a. DATE CF OP_FIFg]\G 13b. MAJOR FINDINGS OF OPERATION ‘0. AiJTOPSY?
. L e
] . ves (] wo m
21a. ACCIDENT {Bpwciiy) 21b. PLACE OF INJURY (es. inorabent | 21c, (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, fastory, sirest, office bldy., ete.}
HOMICIDE )
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ WHILE AT[—] NOT WHILE
INJURY o | WORK AT WORK

2. I hereby certify that I allended the deceased from M’ 19_‘@,

, that I last saw the deceased

o Mow 14 19

a!me o‘n .9_2:',[ and that death occurred’al 4 m., fJrom the causes and on the dale staled above.
( T ti b. D - N 23c. DATE EL
'M AL LAC,
BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) tate)

PAEASANT RIDEE

24b, DATE l

*'% REMOVAL e (NWY. 1, 1 T4 G

..;M.'~w CREENSBITG Mo

DATE REC'D BY LOCAL

nassr_?n §Gm‘fu§s |

-15-49 ™ ’

W)

.ll-'ll LR

S AEE %"" 4

oo Reverse Side)




RLZEVED KoV 2 5 gy
District Health Officer INo. 10
t Do TR Mumbzt__ .‘:9.(..2.:/..??

Deva Filed o V. 231840,

STATEMENT BY LICENSED EMBALMER

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

______________ - R Student Embalmer No.

working under my personal supervision. W %
Student Signed 4.«—&,‘_4

........ PR C S A AL LA %
Licensed Embalmer 3 Jé/

P. 0. Address MJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wii
the above constitutes grounds for revocation of hceme.)

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




