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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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JBURIAL, CREMA- / 24c. KAME

( /‘ BIRTH NO.
5 5 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived., It} lowt before
a. COUNTY 2. STATE ‘ bt. COUNTY, ' | adinimion).
) O Lawrence Missouri Callaway
b. CITY (I cutelde eorpursta imits, weits RURAL and give ¢, LENGTH OF c. CITY (If outxide eomm-unsu. write RURAL and give um.up:
OR rownship)| STAY {in this plaes) OR ', - -
own Mb. Vernon " hj _ TOWN Cedar Ci‘bv, yo. S §£6
a d. FULL I#I\I!_E QF (If no in hoapital or instisation, glve stesot sddress or location d.ASJ SF%TSS (1 rural, ghve location) /
8 Nenromion Missouri State Sanatorium o
ﬁ 3. I;IE%ME Céra . (Fmi b. (Middle) m-(Lm) 4 DéF (Mout)  (Dsy) (Yo
- (Typeor Pimt)  Carrie M. Wedding DEATH h =29 ©1
E 5, SEX [ 6. COLOR OR RACE { 7. #ﬁ:"b‘t«‘éﬁ' g!'z‘\;'ggc rganmsn. .| 8, DATE OF BIRTH 9. 1:ﬂ\.‘;r-: Us ren| GO ¢ Tias | ¢ oo o
. X (Bpecity) t birthday, oathe | Days | B Mis
Female' White Marrs o 6=07-97 l |
§ 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
& o during most of working lifa, even If retivad) DUSTRY 14 COUNTRY?
E - Homsew! fo Migsouri TSA
< qlaa. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Ae J« Walker | Hattie Cra “Harrvy R. Weddin
Ie I(!; WAS DEEI‘EASEP E\(llER mﬂu.s. ARMdED r-;?acesz 16, SOCIAL sEcunllBr 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
»8, DO, OT W N i 1 N .
; No:o Fea, xive war ot - None R.uby. Ann WilsOn’ Oo State Sa-no
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION smom%:gnwmm
i P~ I. DISEASE OR CONDITION . -
7 'llf:::‘gﬁi"(’;:’ mdt“: DERECTLY LEADING TO DEATH® (5) Pulmonary tuberculosis Abte 2 ¥
b *This docs mot mean | ANTECEDENT CAUSES
O |l 1nc mode of dying, sech | Mdorbic comditions, if any, giving DUE TO (B) Bllateral bronchiectasis Appx. 1L Yr
3 a8 heart faflure, asthenia, rise to the above cause {a) :tqﬂng . .. _ e .
B || ae. It means the dig- | he underiving cauae ot - = e - :
o || cminprmar Iy DUE TO (c) _ —
|| thom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . '~ ~ I R
[~ Conditions contributing o the death bul not
9“ related to the disease or condition causing death .
= 19a. DATE OF opﬁ})?i 155, MAJOR FINDINGS OF OPERATION - - LT ot 20. AUTOPSY?
& oo/ X ves (1 wo EJ
’ 21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (e.s..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) ' STATE)
“} o SUICIDE bome, farm, (asiory, sireet, offics bldy., #10.) ' . o
LAY HOMICIDE ) .
2 gf“ 21d. TIHE Rfoats) Dan) (o) Howd) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: }, . WHILEAT (] NOT WHILE
. 2 INSURY . | “work AT WORK
E] - - )
2|22 7 héreby cer!f'ﬂy that I attended the deceased from __3=15-§8 1950 1o _h_?j_ 1953, that I last sow the deceased
E alive on = , 19 , and thal death oceurred al _9_._115'._Am ., from the causes and on the date staled above.
E 2. SIGNATURE N () (Degree or titls) | Z3b. ADDRESS tort fo D;;ES]SG.‘II‘.IED
. . Missouri 2 Ezfana r -29-
g e : IEEZa;a
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Date Filed

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 oo

PR ,  Student Embalasr No. ,
working under my personal supervision.

Student ..... vesanen P R
Student Embalmer

. . P. O. Address. L. ..’A).M:ﬁt{,ﬁ?ﬂ
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
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