., No.300 e A re & B o b= =g o A B : T
‘ FILED JAN 24 1950  STANDARD CERTIFICATE OF DEATH g oo F2D
— :J;J TBIRTH NO. . — REG. DIST. NO. ___L“" PRIMARY REG. o:sr..\uo.,é_o_o_, Registrar's No.... o
7] t ' 1, PLCSCE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, 1t inatitetd ik belare
a. UNTY a. STATE .t b. COUNT admision).
Callaway Missouri = v Callaway o
b. %‘E‘{ at ouhid.n.eumnnl.a Uesits, write RURAL “dm'i::.up) g:TALYEﬁEE; 91?::) €. CITY {1t cutide corpormte limita, write RURAL noJd give township} 0 / z/-z,
a TOWN Ty Yton | 6 mosyd TOWN Fulton : 2
g d. FH(ISSL F_If\htEOOF (If not in hoapital or institution, give strect add or location) GA%rgREEESrS . (If rural. zi:;o loeation)
o INSTITUTION 835 Wichols 855 Nichéls
=1 -
™ 3 gE%%ES%'E a. (First) b. (Middle) ¢. {Last) & DS:_-E (Month) (Day) (Year)
& { Twpe or Print) Marie B, Saffer DEATH Jan 15, 1950
é 5. SEX o] 6. CCLOR OR RACE 7\}&}:!?;‘%%% B!IZ\\IICE”R;CIEBRRIED 8. DATE OF BIRTH 9.:&%&&:1:'““ IF UNDER ¥ YEAR | (F UNDER u WRS.
Z F 1 / V’Jhit (Bpecify) O t 1 O ¥) M,zm-hll fﬂ! Hours | Min.
“ emale =] owed 2 ct.31l, 1885

= 10a. USUAL QCCUPATION (Cive kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or
<] done during must of working u(:?:::a: ; n't.irodl; ) DUSTRY (Buate or forelan couirs} 12&:8{'1“12'%"‘(?'7 WHAT
4 | Housewife None Misgouri O _ 1U.S.A.
< T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

a James Hogan Maragret Mc_Gann | Harrv Saffer
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

" (Y8, 00, 0r unknown) | (If yes, give war or dates of service) NO.
= no nane : none . dJack March, F‘ulton. Mo,

I 18. CAUSE OF DEATH MED/q ERTIFICATIO Igzgginﬂgﬁgem
=] I, DISEASE OR CCNDITION ’lz( DEATH
Z | 1tas tor oy, (o, s ey | DIRECTLY LEADING TO DEATH* 5 - E :Z““' &‘M"‘ . 'c““"‘""“ R
2 || ~Thie does o mean | ANTECEDENT CAUSES Lm . 74, e o o )

- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2 Seans
| a2 heart faflure, asthenia, | Tite to the above cause (o) atuﬂng W / C}

= 8 we.. I means the dise -the underlymg cause Last. . T mea L e Tl

¢ || cares infury,or compli DUE TO () me _ : -

e tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - | > L m @ Z 5
= Conditions contributing to the death but not L, 4 4-/'2%
91 related to the disease or condition causing death.

% || 19a. DATE OF OPERA- {,150. MAJOR FINDINGS OF OPERK . o " - = . - <« |0.-AUTOPSY?

E ) ) Tion . &W‘-ﬁ’”‘j &//5‘“— ' YE.S D NDE
- - .
® 21a. ACCIDENT © (Bpecity) 21b. PLACEOF INJURY te.x.. inorabout | 2lc. (CITY.TOWN. OR TOWNSHIP) (COUNTY) (STATE)

P4 alélﬁ}g]EDE ‘bome, farm, faw bidg..sta) ﬂm‘ . . h(’() e
Z . ; (?@,ﬂ& 45&.! — . .

o 216, TIME  (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?

(= . : WHILEAT [ NOT WHILE g / SX
b{ ] INJURY | e WORK AT.WORK - A . .

g 2. [ hereby certify that:]jl attended 1ke deceascd Jrom / ,9 S—d o Aﬂ%ﬁh 9‘-"2 that I 'last saw the deceased
ol - .
= alive on __L 1940 and that death ocerfred at m., from the gatises and on the date sfated above
g || 2 SIGNATU?E _ Yl Degree ar title) | 23b. ADDRESS ‘fé SIGNED
m . . . 3 i : . M, r d
E - TI BUERMIS‘}. CREMA 24b. DATE i ZWE OF CEMEI'ERY OR CREMATO‘ﬁY ; 24d LOCATION (Clty. town, or Uou.my) (Swte)

r) .. - .-
E | "HEPPRI®™7 Jan 18, 1950 carmossE: _Kankakee I11inois
)DATE REC'D BYLOCAL . REGISTRAR'S SIGNATUR ‘f"l(p runsmu. ol :cron ‘S S1GMATURE © ADDRESS




1RqunN ej4 Pgng |
'6 ON 18910 yyesH JoMsIq _— .
sl c2 wyr G3AITITY

STATEMENT BY LICENSED EMBALMER

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

ey Student Embaimer No.

working undet my persona! supervision.

SEUTBAL veeeceanrtanssarsonasasrsocnsnnssusns SigneW(&.d.;

Student Embalmar ’ E
Licerised Embalmer No..#-5. 4. 7

P. Q. Address ?m }')’t—ﬁz

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes gtounds for revocation of -license.)

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




