£ . THE DIVISION OF HEALTH OF MISSOUR! PR
v.s.wo.200 ) FILED D 12 195] © STANDARD CERTIFICATE OF DEATH e pie s 01364

Rev 10.48 L LS R e e e mean B s
: |
mRTH MO mee. o1sT. wo. o275 _ erimsny nee. 0157, wo. 332 52 Repistrar's No. LT
» ﬂ/’ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decetssd lived. If institatlon: residence befors
i a. COUNTY a. STATE ] b. COUNTY  __ s aimlon),

h! p Fhelps Missouri Texas
b. CITY (f cuteide corpurate Umits, writs RURAL aad give c. LENGFH OF . CITY (I cutside corporate limits, write RURAL anJ give townahip)
OR . townahip) Y (i 'this place) OR .
TOWN  rollg, Mo ~||__TOWN Summersville, i L7 &
a tution, give streot address or losation) d. STREET (If rursl, give loeation}
Q - ADDRESS /s
Q Lnural
8 = NAME OF — & (Fimt) b. (iadle) g (Last) 4DATE  (Matn)  (Day)  (Yems)
K (Typeor P} Clyde Clifford sicColliister oEATH  Dec 1 1951
‘E" 5. SEX 4 | & coLor 7. mmmsn N!IE\\:'SR MARRIED, | 8 DATE OF BIRTH 5. AGE da Tl w0 1 mn:: ¥ noen § wns
(Bp-d!:r) L H Min.
< Mots whiz. rried March 4 1907 | "4 | 5=
g 10a. USUAL OCCUPATION (Give kind of work Il_)b KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (Btate or forslgn oountry) 12. CITIZEN OF WHAT
dona during most of working Llte, even If retired) DUSTRY COUNTRY?
& I Arkansas UuSA
< i!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ Bugene mcCapllister Sarah driffith Year 8
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 SIGNATURE OR NAME ADDRESS
< (Yes. 00, or unknown) | (I yes, eive war or dates of service) NO. .
= le] B4=22=-5909 rearl McCallister Summersville, lo
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
4 |l Enteront 1. DISEASE OR CONDITION
Z | tine for (o), (b, emd (o | DIRECTLY LEADING TODEATH'(y Shock.,.Internal hemorrhage in lefi pleufal
g +This docs mot mean | ANTECEDENT CAUSES , . 4
2 the moce of dping, ruch | Mortd conditons. if any, giing DUE To yiracture _aggju.nsi_h&ck_ln;ur.,_.___
~ - | a# heart fatlure, asthentia, m‘ut;dl:‘rc!ym:a cz::afa:)w - 11 /2 BErs.
[ etc. It means the dia-
® ease, infury, or complica- DU_E TOl(.c) - i i — é-g“z'\-?-*
= tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ™ LR
= " Conditions contributing to the death but 2of TR
% velated to the disease or condition cousing death.
“tn - {| 198. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o i B R R T T | 20, AUTOPSY?
2 S o0 w3
2ta. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (o.s.. incrabest | 21c. (CITY, TOWN. OR TOWNSHIP} © (COUNTY) , (STATE)
2 suic Accident bome, farn, faotory, stipet, offies bldg..ete.) el T oo e
<] ROMICIDE Hiphway &3 Wear: & Sprine a 1
g 21d. TIME (Month) (Dxn) (Tear) GojB(ff2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m N O 1 1 WHILE AT NOT WHILE
J' INSURY ov. 30 1951 = | work AT WORK Lost contrel of truok.mrprhxrnpd 14_Milaa
. B8O
= |l 2. T hereby certify that I.attended the deceased Jrom , 18 o , 19 ) saw }I}ead%uased
E‘ Deadive on DF‘P 1 1059, gnd that death occurred at) 315 A m., from the causes and on the date sla!ed_ above.
= N D i #3b. ADDRESS 23c. DATE SIGNED
R 9’% ‘ 5Phe1;§s“83‘€i‘%°’ , o , !
» g -Coroner Relle, Missouri I 12./2 /31
B URIAL CREMA. X 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Oity, town, or county) . (State)
TlON REM (Bpaclty) ) .
g sur a & 1 summersville, 'cem __Summeraville, .o
DATE REC'D BY Lth?;L REGISTRAR'S SIGNATURE o 5. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
. ) . - 0| Duncan runeral .ome Mtn view, .0
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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, of by ccreeeeens

Student Embaimer No.

working under my persona! supervision.

Student .eevernenens ceetsernsereeanreananas Signed ,@mﬁ_é’_?g&éé

Student Embalmer - Licensed Embalmer No 44‘ ? 9

P. 0. Address - %,ZZZ

rNote: The above 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 so stated above.




