e

THE WSION OF I‘iEALTH OF MISSOURI
FILED JUL 19 1350  sTANDARD CERTIFICATE OF DEATH L =4l

BIRTH NO.__ade? 2£ . 7 2 50 wrEc. DIST. NO. é 3/ PRIMARY REG. DIST. m.._%. Registrar’s Na.....................................-

1. PLACE -OF DEATH ) 2. USUAL RESIDENCE (Wbere d d lived. If inetizar id before
a. COUNTY a. STATE N lunieelon),
‘MontgoMery Missouri ?L‘E?ﬁ”ﬁéomery liaielo
b, COI'EY (If outside corpurate limits, write RURAL and give g_.rALYENGTH DEF c. CITY (If outslde corporats limita, write RURAL anJd give wln-hip)
woabip) (Ln tbi » .
ToWwN - Mfontgomery oy awissel  Suefont gonery 7 .
d. FHE%PF_PAH?—EOOF (If mot in hoapital or institution. give sireet addross or locatlon) dAsDr[?F\]‘zEESTS (IF rursl, give location)
INSTITUTION Home none
. 33‘5%%55%53 a. {First) b. (Middle) ¢. (Last) 4, DS-II;-E (Menth) (Day) (Year)
{ Twpe or Print) Dale Edwards Callahan peary  T=10=50
5. SEX 6. COLOR OR RACE | 7. xiADRR’EB' gIE\\;'gEchEiSRRIED. 8. DATE OF BIRTH S‘I:GE (En yenrs| IF UNDER 1 YEAR | F UNDER z Hus,
; (Bpecily) t birthday) |Months| Days | Houm A
M w ¥ 7] 7-T10=-50 l | 4B
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelan country) d 12, CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY . COUNTRY?
none none Hontgonery City Mo Ud Sa As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
¥illiam Callahan Dorothy: Bagk none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. no, or unknown)

no

(II yea. xive wat or datea of servics)

no

16. SOCIAL SECURITY
NO.

no-

William Callahan Montgomery City Mo

18. CAUSE OF DEATH
Enter only onscauseper | 1. DISEASE OR CONDITIO

line for {m), (b}, and (c)

*Thir does mol mean ANTECEDENT CAUSES
the mode of dyfing, such Morbid condiliona, if any,
wic. It meana the dia- | the underlying cause laatl,
ease, infury, or compiica-

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION . Ig;tégu. BETWEEN
N - AND DEATH
[enntitedl— - 28 u_g,u,&‘ .

A y ,
sising DUE TO (b) M___Mﬁ_‘ﬁ'_;‘éa—

82 heart fallure, asthenia, rise {0 the above cause fa) s!atinq v e eem:ones

DUE TO (e}

tion which coused death..| 1), OTHER SIGNIFICANT CONDITIONS + ™= 7 " % S e . -
. “Conditions contribuding to the death but siof 7& / 5
related Lo the disease or condition causing death. !
19a. DATE OF OPERA- | 196" -MAJOR FINDINGS OF OPERATION - .. " ~. %. .° ~ < e Pl e D O] 2. AUTOPSY?
TION
) e , _ ves L] o ]
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.x..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm, fagtory, street. offios bldg..ota.} R et T e Y s
HOMICIDE
2id. TIME (Month} (Day) (Year) {Houwn | 21e. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR? .
o . WHILEAT["™] NOT WHILE y s .
INJURY, WORK AT WORK s Coorer pees =

WRITE . PLAINLY-——USING UNFADING B.I.ACIK INKE—MARKE A PERMANENT RECORD

2a. SIGNA

24b, DATE

2a, AL CREMA-
TION. ﬁsmom Bomcity)
/) 7-70-50

DATE REC'D BY LOCAL ISTRAR"S SIGNATURE V 75, FURERAL DHIECTOIII“%
REG. M E Lty o|Ce Vo Hopkins i ontgome

T/ 2~ D0

Degreo qr title}

-— - O":

i

24c. NAMIE OF CEMETERY OR CREMATORY.

22 -1 hereby ceriyfy that I atiended jhe deceased j’ram J{A%_ 19.-.[&. lo %_L. 19_&@ that I last saw the deceased
Y aliveon 19ﬁlQ and that death oeeurréd at fAiL© m., from the causes and on the ddte slaled above.
L4
- w4

23b. ADDRESS 231: DATE SIGNED
T ot G s | 7~10 0

TION (d:y. cReounty) | - (State) -

) Fa

ry _\q_ Ey Ho

(Ticensytl Embaltmer’s mm




RECEIVED i .,
Distriot Health Offioer No; 9,

District File Number

A i e ——————— e -

STATEMENT BY LICENSED EMBALMER

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

....... . Studant Embalmer No.
working under my persona! supervision. ~

StUdent vaeuesrnennss vetsessstsascsaans Signed...............
Student Embaimer

Licensed Embalmer

_ P. O. Add%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN WRI
the above constitutes grounds for revocation of license.)

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

]




