Julnel”
A8

PRIMARY REG. DIST. mO. 2000 Registrar's No //O q

2. USUAL RESIDENCE (Where deceasesd lived. If loatitation: reaidence befare
* STATEM] sscuri b COUNTY  [re]] dwimicn.

¢. CITY (If outalds sorporate limits, write BUBAL and glvs townshing 0 ;! 50

TOWN Moody
/

d.AsDrgREErﬁ {If rural, give bocstlon)
4 olm-: (Month) (Day) (Year}
v Feb. 25,1951, 1

| P

THE DIVRION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
128

FLED MAR 5

BIRTH NO.
I. PLACE OF DEATH
. QOU
> OINY  Greene
b. CCI)TY (If outelde corpurats Limits, write RURAL and give &%E"GT",E:
townghip) {! M
TOWN Springfield A i
. FULL. NAME OF (If not Io hewpltal or institation, give sirest address or locaticn)

'.‘.?éﬁ'%dh&i‘. St. John Hosp.
8. (First)

3. NAME OF
DECEASED
(Twpeor Prim) NOSl

1951

State File No....

DIST. NO.

REG.
s

“

¢. (Last)
McCslleon Jr.

b. (Middle)

F.

6. COLOR OR RACE

Maleo I White

7. MARRIED, NEVER MARR!E.D
DO a(an‘-d!r)

8, DATE OF BIRTH

Aug. 1903

9, AGE {ln years

'mim I“lﬂlﬂ.
llomh,lhn Hml

Hl;’dl:)

10a. USUAL OCCUPATION (Cibwe kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (State or forelgn sountry)

12, CITIZEN OF WHAT
COUNTS Y

Mocdy, Missour1.47

14, NAME OF HUSBAND OR WIFE

Lillian McCallon

UbA
13b. MOTHER™ S MAIDEN NAME
Mary Kellett

16. SOCIAL SECURITY | 7. INFORMANT'S §1GNATUR R NAME
Unkriown .| Mrs/ Lillian McCa

MEDICAL CERTIFICATION
Cardiac embolus

mas
Llsa.' FATHER'S NAME

N.F. McCallon

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yeu, N'S‘mk“““ (IF yos, wive war o7 dates of sarvice}
2]

during most of wor ncl.lhm!!nﬂnd)
“Hos

Moody, qs

INTERVAL EETWEEN

etie

2 wks

18. CAUSE OF DEATH
. Enter only oneosuse per
lne for (8), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rise to the abore mm{ (Jm
DUE TO (o)

the underlying covae last.
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but

related to the disears or condition murhw dcdh
15b. MAJOR FINDINGS OF OPERATION

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means (he dia-
care, infury, or complica-
tion which caused decth,

Peritonitis

Perforated peotic ulcer 20 yrs
Deformity of legs and spine du

to o0ld voliomyelltis.
S/

{COUNTY)

\J

DING BLACK INE—MAKE A PERMANENT RECORD

Years
2. AUTOPSY?

ves A wo (]

GTATR

19a. DATE OF OPERA-
TION

21b. PLACEOF INJURY (eg..in &7 about
homa, farm, lastory, strest, offios bldg., eco.)

_ (Boedify) 21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME

INJURY

1 21s. INJURY OCCURRED

WHILEAT HOT WHILE
WORK AT WORK

2. I hereby certify that 1 auended the deceased from 2=18-=51 19
alive on 18____,,and thal death oceurred at .114.459 Sfrom the causes and on the date stated above.
23a. g or title) | 23b. ADDRESS 2. DATE SIGNED
24b. DATE ,

Y, L | Profesgignal Bidg., Spring- 2-26-51
2/28/51

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) (Stals)
REGISTRAR'S SIGNATURE

(Month} (Day} (Year) (Hour) 214. HOW DID INJURY OCCUR?

to . 2=25=51 19, that I last saw the deceazed

m.

T ptanyi
)
Buria

DATE REC'D BY LOCAL
REG.

Mcody Mcody ,Mo.

25. FUNERAL DIRECTOR'S 81 GNATURE

H.H. Lohmever &

WRITE PLAINLY—USING UNFA

ADDRESS
ringfield, Mo.

[




e —eeree—— e —————eete il ———

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 ___

4
. . Student Embalmer No....... e sevaacrenannnunny
working under my persona! supervision, udent tmdalmer No
Slg‘ned.%éé ................. w
3ignedusceeccnssananans

Student Embalmer Llcel'l::ed Embalmer Ne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




