THE DIVISION OF HEALTH OF MISSOURI

L
- No.300 F
o200, l ALED MAY 181950 STANDARD CERTIFICATE OF DEATH sy it . 9164

) ! SIRTH MO __ : REG. DIST. MO. 3 20 PRIMARY REC. DIST. no.é -2 ) 6.. Rmmm’. Ne.

\D 1. PLACE OF DEATH ; - Z. USUAL RESIDENCE (Whers decsased lved. ' If ined s
\ a. COUNTY , Wa;gme a. STATE Missouri b. COUNTY Wayne admislon).
i \ b. %1';7 {Hf outalde corpurate limits, write RURAL and m c. LENGB: £F G CITY (1 outaide corporate limita, write RURAL and give township): ,)

[{ } -
TOWN Glubb ) SEEPE - vOM Clubb 1l
% - d. FIECIIO-SLP?'I‘F:;.EOORF (If not in hoapltal or Institution, glve streot add or lomtion) d.ASJDRES (i rursl, give location) U
0 iNsTiTuTion. Home _
ﬁ 3. gE%ME %F s (First) b. (Miadle) ¢. (Last} 5 DS}E (Mouth)  (Day) (Ve
rm«mw Har Thomas McCelliister pearw Mar. 11, 1950
b oy
= O I 5. COLOR OR RACE | 7. MARRIED. EWEEC'E‘BRRIEDW 8. DATE OF BIRTH 9. I.A'E-;E Un reun] 7 Goo | VAR | O oex s ma,
. . (Bpecify) oo Houm | Min
5 “Mele White Tnfant 1l Mer. 8, 1950 ’ el
10, USUAL OCCUPATION (Giiw - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
A e ad IS SRy penmie e | SRS
> Infant Infant Clubb, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g (Dl McCallister ]l Evelyn Morris ) Infant
5 :.r‘,' -\‘\:s :ECEAEEP E\(I,?R "m “9‘ E‘;\EME& i:?RCES? 16. SOCIAL sEf:um';rg 7. INFORMANT' S S5fGNATURE OR NAME ADDRESS
= No l No None M, McCallister Clubb, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION | 'TERYAL BETWEEN |
i || Enteronlyonecaus I. DISEASE OR CONDITION
Z line fox (a;’."(’;‘;' md‘(’; DIRECTLY LEADING TODEATH(,y _ Sufficatdion }
g *This docs ot mean | ANTECEDENT CAUSES P neumonia
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .
j o8 heartfatlure, asthenia, <| Tide Lo the abose cause (o) siating . . R . .- .
B || e 2 means the gu- | the underiying couse lagt. ’ ) ‘ 7 é 3
o case, infurs, or complica- . DUE TO (c) _ _____L
5 || tion whier caused death. | 11. OTHER SIGNIFICANT CONDITIONS IR ™ ’
~ Conditions contributing to the death but not
a related to the disease or condition causing death.
|| M. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION ' ~ - : v 2, AUTOPSY?
& | None . None ' ,_ X - ves [ wo (X
21a. ACCIDENT (Bpeciiy} 215, PLACEOF INJURY (ag..tnorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1) SUICIDE . botse, farm, factory, atreet, ofios bde.. vs) : -
Z HOMICIDE .
Z 'ag. TIME (Month) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
=]
I IN?JRY WHILEAT[—] NOT WHILE
I - WORK AT WORK
E 2. | hereby certify that I auended the d d from L 190, o , 19, that I last saw ihe deceased
o alive on , and thal death occurred at ________ m., from the causes and on the date staled above.
2 |28 INATU T4)  (Degreeartitle) | T Anoaess 221 North Main S8t .| & DATESIGNED
W -Coroner | Piedmont, Missouri - -3-13-50
E %.maggnll a}h—cazm- SAb. DATE ZAc. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Olty, town, of county) _ (Gtate)
§ | Buriel O | 3-11-50 Woods Patterson, Missonri
DATE REC'D BY L%L REGISTRAR'S SIGNATU 34/ =. Fuunu DL{RECTOR'S SIGNATURE - ADDRESS
(- & Pleamont Mo. -

(icensed




RECEIVED
May 15 1950
WAYNE CO. HEALTH CENTER

FILE No.__550- 6353

e

Tra ST e
S——— —
R

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, o8y o

§ e svre e emt ettt ar st b eeeet e Marvin. E._Bowles ,  Student Embalmer Wo.
¢ working under my personal! supervision, . 3 5 M
"[- ' l‘- . Sigﬂﬂd ZW’/—&VV .

Slgnad ....‘.‘.....\. ------------------------------- Licensed Embzlmer Nn 4426

P. 0. Address. Piedmont, Migsouri

~Note: The abose MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'luxe to comply with
the nbove constitutes grounds for revocation of license,)

Ifthnbodyunotembalmed. fact should be so stated above.




