THE DIVISION OF HEALTH OF MISSOURI

2274

. No.300
e NLED JAN 29 1957 STANDARD CERTIFICATE OF DEATH State File N
BIRTH KO. REG. DisT. w0. LA ZS  PRIMARY REG. DiST. Wo. S9OSR Registrar's No £
‘)/ I. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. 1 izt Henos befors
: g‘ a. COUNTY . a. STATE _,, , b. COUNTY. sdiasfon}.
Plhiclps : ‘ Migsouri Pent
I b. CITY (I outaSde porpurate limits, write RURAL and ghve ¢. LENGTH OF 6. CITY (If outslde corporute limits, write BURAL and glve township
townabipt| STAY (In thie pliest OR - AZQ
: TOMN Rolla 5 weeks TowN Watkins township wun &E
{ 0. FYLL NAME OF (f 2ot in houpitl or insttation. sire sicvet addres af loation) d. STREET, (1 rural, wive ioatlon) g2 30
INSTITUTION- 4000 B st 1440 SIIE 4 None Py
3. NAME OF a. (’Firs‘t) — b (MId‘d'le) ‘ <. (Last} j 4 DATE (Math) (Dey) * (Yea
(Twpeor Print)  JALES THOMAS! CALLAHAN DEATH  Jan. 22, 19522
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UhOIM 1 TIAR | & GWOON 5 Mrs.
. . WIDOWED, DIVORCED (Spacity) _|. . It birthday) m,m Hours | Min.
Maie white YWidower 2~ January 26, 18£8] 83 |
10a. USUAL OCCUPATION (Giivekind fwoek | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (8tate o foreign ecuntry) 12, CTTIZEN OF WHAT
dote during most of workloa s, geen M recred) [ _ ZpusTRY | : ) /| “counTRYY
Farmer Farming 5% + | Dent County, Missouri S
132, FATHER'S MAME 13b. MOTHER .5,wum:u NAME : 14. MAME OF HUSBAND OR WIFE - "
Alexander Callahan Nancy Cﬁ"errorv Bmna _ -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAIE ADDRESS
(Y, 0. 07 unknown)} l (1 yen, xive war or dates of sarvics) . NO. -
No : Hone Mre. Zrnest Tune Rolla, Mo.
.-*{l 18. CAUSE OF DEATH : MEDICAL CERTIFICATIO| INTERYAL BETWEEN
“~ 1| Enter only onecauseper | 3. DISEASE OR CONDITION OMSET AND DEATH

DIRECTLY LEADING TC DEATH® (5

Lina for (s), (b}, and (c}

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

*This does net mezn
the mods of dying, such
as heart foilure, asthenia,

Morbid conditions, if eny, giring DUE TO (b)
mawmubmmgz ) dating

Al s mtlarnis L0 .

ete. Jt means the dlas-
case, injury, or complil

DUETO(C) M /\['-M /Lgﬂ-_l—ov

_Asgberra
L tiarinm

1. OTHER SIGNIFICANT CONDITIONS -

" Conditlons contributing to the death but not
related o the discase or condition causing death.

Hon which caused death,

2. AUTOPSY?

19a; DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION
. s »ﬁ.ﬂ

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s.. Incrabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (srA# \

SUICIDE bome, farm, tastory. strest, offies bidy.,ex0) :

HOMICIDE . N
214. Té"‘:lE tMoath) (Duy) (Year) (Hoar) 219, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '

INJURY ' m | aon "f;."&“f Z;L Lol

21 hereby certify that I aitended the deceased from . Ceed J,__L%fa_ 108 2—1that I last saw the deceased

alive on Iﬁ_prand that death occurrcd at m., 'rom the calises and on the date stated above.
2a, SIGNA o/ {Degroe or titls) | 23b, ADDRESS 23c. DATE SIGNED

R otla , 2 .

b. DAT
Jan, 24, 195

24a. BURIAL, CREMA-
TION, REMOVAL )

Burial

24c. NAME OF CEMETERY OR CREMATORY
Union Cemelery

24d. I.OﬁATlON (Oity, town, o county)
Dent Co., Mo.

_DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
B REG. I~

— {Licensed F_mb:lmn 3 Statement on Reverse Side)}

RAL DIRECTOR'S SIGNATURE

.



T

5 |

g I

= ;\[

S lloi \
i ]

5 |a

IL_‘

2 8~

-

QO
853 -
ooWwm =g

g i 3
Ll.l--.bu:
Og:
Ld - 3
= 38

STATEMENT BY LICENSED EMBALMER

Student Eabalmer No.

working under my personal supervision. / .
Signed....de/ W

Student ...acavevanrssossarrsesarasansserar
’ Student Elabalmer .
icensed Embalmer No g r _

P. 0. Address

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

'the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




