THE DIVISION OF HEALTH OF MISSUURI 12218

. No.300 -
o I.., e e STANDARD CERTIFICATE OF DEATH State Fiie No
- 140 T MAY 77 1957 3008 g
'BIRTH NO. REG. DIST. NO. _Lé’z__rnmmv REG. DIST. no._d__g___. Registrar's Ne. I/L;
,9, 1. PLACE OF DEATH 2. USUAL RESIDENGE {Whare decoassd lived. If lnaticud idsace befors
a. COUNTY a. ST b, COUNTY diniasion).
’4' Callawawy Wissnuri : Callaway
ﬁ b, CITY at oumldo corpurate h'g:lu write RURAL and give c. LENGTH OF . CITY (If outelde corparate Limits, writs RURAL acd give townshin)
R wwnship)| STAY (in this place) CR .
TOWN Pulton — TOWN Fulton o/ ‘/
d. FULLPNAME OF (If not in boapital or institution, glve street adérems or locsilon) d.A%rDRREEE.é {11 rural, give location} ‘J
INSTITUTION Callaway Hospital mM) 306 E. 3rd Street '
3':5?2:%%5%% a. (First) b. (Middle) 7 c. {Last) 4 Dé}_-g (Month)  (Day)  (Year)
{Type o7 Print) Albert; Henderson Joamas DEATH Anpil 2 1952
5, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF—BIRTH 9. AGE (lo yesrs] (* oNDER 1 TEAR | o UNDER & HE3,
. WIDOWED, DIVORCED (Bpecity) laat birthday) | Months l Days | Hours | Min.
p March '97/1898 54 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate 6r forelen country) (‘ 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY 7 J UNTRY
Laborer Sand & Gravel | Callaway County /o. :1Y.0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lFﬁ
Calvin James Anna Henpderson Della Shagon {mL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? .

ADDRESS

{Yes. no, or uukaown) | (If yes, xive war or dates of asrvice)

16, SOCIAL SECURITY | 17. INFO T°5 SIGNATURE OR N
NG. "
ves my AWK p
6. CAUSE OF DEATH MEDICAL CERTIFICATION . t y T BeTeE
. Enter only onecause per I, DISEASE OR CONDITION N . _ - Ny
line for (s), (1), nad (o) | OIRECTLY LEADINGTODEATH () @ACr v t&:\&fe!ma- 3 romante,,

*This does nof mean ANTECEDENT CAUSES

' ) M -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ___.ﬂdm A——,

as heart fefluse, asthenia, | rise to the above cause (a) stating . . ] . . D N
ce. It means the dis- ‘the underlying cause lagt. . . .
eaze, infury, or compiice- _ DUE TO ()
tion which coused death. | [I. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not
related to the disense or condition causing death,
19a, DATE OF Ol"_lg%m 1 18b. MAJOR FINDINGS OF OPERATION e v . -- o ! ' 20. ‘AUTOPSY?
e ¥/ ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v Inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boms, Iarm, factory, street, office bldg..sta.) . -
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- - WHILE AT NOTWHILE
INJURY . WORK AT WORX -

2. I hereby certify that I attended the decensed from of I Y¥r  198¥ 1 _H_[.\.J__, 195" that 1 last saw the deceased
alive on __“A X" 198 %, and that death occurred at A% 0 .m., from the causes and on the dale stated above.
23a. SIGNATUR 23:. DATE SIGNED

IE E h:ljgi:lf: 23b. ADDRESSF -" '.1 o i ‘{‘Iw *_‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

242, BURJAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, crcounty) . (State)
TION, REMOVAL (Hpeeits) 5 ’
Burial he  Hill Crest - Missonri
DATE REC'D BY LOCAL
3 REG.

(Licented Embalmer's Statement on Reverse Side)




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 _ ..

Student Embalumer No.

X

,

working under my personal supervision.

Student Luesscnesces ceessrensasearsatasanns
Studcﬂt Embaimer

Licensed Embalmer ls

P. O. Address — 2.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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



