THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.300 ) [l ol
g STANDARD CERTIFICATE OF DEATH e Fie o, IO
. Al - -
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4 0 T PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased fived. If lostitution: residenos before
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INSTITOTION
3 NAME OF s. (First) B. (Middle) c. (Last) . DATE (Menth)  (Daz) . (Vo)
(ypeor i) Liggsie Lee cecy DEATH 9-8-52
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W.H.H.Callahan - | Mary Gannaway ___ John Walter Cacy
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(Yas. 0o, o0 upinown) | (If yes, rive war or dates of sarvics) NO

.

line for (s}, (b), end (c) o

- - ‘| Miss Grace Callahan,Humansville
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a1 heart failure, asthenia, rise to the above canse (c) wm

de. It oveons the dis the underlying causc icst.
eans, Infurt, or complico- DUE TO ()
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS : e p
. Conditions contribating to the decth bul ot . : 15K
related Lo the disesse or condition causing drofh. -
\TE OF O?E‘%A- 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
! 34/ s

‘2. Adcwsu-r {Bpecity) 21b. PLACE GF INJURY (ag-, daor 21c. (CITY. TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
! "0 IgIEDE hamma, farm, taatery, sirent, offiee bldg.. ] : e . A

23d. TIME (Mwmd) (De) (Yea) Wews | 2le. INURY OCCURRED | 2If. HOW DID INJURY OCCUR?
of WHILEAT[ ) NOTWHLE

WRITE PLAINLY—USING UNFADING BLACK INEK

- INJURY sl - AT WORK: L pr
2. T hereby ag ﬁ 1 aumdad cceased from _/_-IL__ 10537 , 168572 That I last saw the deceased
alioe on Y and lhat death occurred at &4 4DA m. from the causes and on the da!e siated above.
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T2 BuriAL, CREMA- | 24. DATE 2. I\AME OF c:nmm BR CREMATORY ..| 24d. LOCATION (City, méwn,mmzy) Btate) -
%f“f&? 7 | 9-10-52 Humangville Cemeteryl Humansville,] Missouri _

REGISTRAR'S SIGNATURE

v TERE‘DHYI.NAL

' c—d_b A - @ 25- FURERAL DIRECTOR'S SEGNATURE " ADDRESS

e \ A ec}gu__ ' neral H




STATEMENT BY LICENSED EMBALMER

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

Student Embsimer Wo,

gt @MW

Licensed Embatmer No 3‘73"2

/.
POMMM%‘

working under my personal supervision.

Student cisecevesracencesncererrnsrassrenan

Student Embaimer

Note: The shove MUSI'BBSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




