gl l e
5. No.'qﬂg
10.48...

P JUN 3p 1959

- BIRTH NO.

REG. DIST. NO. l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 19211
PRIMARY REG. DiIST. NOSQQ.O_. Registrar's No, ....a -ﬁ-g....._..

1. PLACE OF DEATH

) 0 / 3 7 USUAL RESIDENCE (Whers decoased lived. 1f_ionti idenos before
a. COUNTY Adgir a. STATE MO o b. COUNTY Adair sy
0 b. CI.II;.Y {If ontnide corpurate limits, writs RURAL and give . €. l;rENGTH OF c. CgY (If outalde sorpocate limita, write RURAL and give townahip) .
town Kirksville weio)| AFReeeel Siv KiTk gville a
d. F#OLIS. N_!;_&Al\t'E OF (If oot in hoepltal of tnstitotion, give sirea address or location) d'ASJl:?;EES’;S N (1f raral, sive location}
wsriiution: Stickler Hospital Kirksville
3. NAME OF 8. (First) b. (Middle) il e, (Last) 4. DATE (Month) (Dey) (Year
DECEASED
( Twpe or Print) Joseph Green Cellop l DEATH June 20,1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, EfVSECESRR'ED' 8. DATE CF BIRTH ) A?E o reun| @ K ) YEAR | I WoER u RS,
M W DAYSFESH™™ " 5" |June 29,1872 | 78~ 'fYIay ™™™
m:. USUAL OCCUPATION (Giwekind of mork 10b. KIND OF Busml-:ssb%g_r IRN— 11. BIRTHPLACE (State or forsign country) 12 Cgm%enorwmr
or] RY1
REVIFEL"TuPH8Y "™ | Retired Farmer | Adalr Oounty,Mo. ) USa

ANTECEDENT CAUSES

Aforbld conditions, if any, giring DUE TO (b}
rise Lo the above cause (a) stating_
the underiping cause ldst.~ -

*This doer not meon
the mode of dping, such
as keart foilure, asthenia,
de. It méana the dis’
case, injury, or compliea-

DUE TC (c)

Itlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JosephCallop Rebecca McKinney
ﬁ{ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknown) {I{ yge. give war or dates of service) [
pots) e Unk Elmer Qpllop Kirksville,Mo
18. CAUSE OF DEATH LN MEDICAL CERTIFICATLON lmﬁgw
 Enter only onscauseper | |, DISEASE OR CONDITION H
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) ] v

Y

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

tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS -2 ™ = «f "¢ .
Conditions contriduting to the death but not
related to the disease or condition causing deadh.
19a. DATE OF opjr-:l%nh; 19b. "MAJOR FINDINGS OF OPERATION . - P v st 1 Felion, AUTOPSY?
B T A S /77)( TBD NDD
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.c..foorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. strest, offics bidy..eta.) . o e DLt
HOMICIDE )
219. TIME Moath) (Das) (Year) (Houn | 2le. INWURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . ; - WHILEAT[ ™} NOTWHILE| o
‘ T INJURY v = | woRk arwork L. 01 eeenes .
| my that I-attended the deceased from # 1052 1, G W mzb_i-'maz 1 last saw the deceased
| - alive on z I&ﬁ:}rand that death Yecurred at %% _(m the causes and on the dale staled above,
23a. SIG RE Sy ) (Degree of title) d 23b. ADDRESS Z3c. DATE SIGNED
")/14};5' > T - e~ FDS 8
m BURIAL CREMA- | 24b. DA 24z. NAME OF CEMETERY OR CREMA.TORY | 24d. LOCATION (City, town, or county) - - (sum}
“Z” June 22.52 |East © ery | N.E.K
v . as enter Cemetery E. irksville, Mo .

DATE REC'D BY LOCAL
REG

!!'23'53. ’

raL plRecTOR' S




vt

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

| : ., Student Emdaleer No.
-working under my personal supervision.

 SEUdENT .ureeesectencsssconnreraasrrerrrans Sign / ” ..

Student Embaimer

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

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




