- No, 300
. 10.48

€861 ¢ NY/{

¥k DEG 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File m‘l:l;SQ.G, ‘

REG. DIST. NO, _4&3_ PRIMARY REG. DIST. m._z_.m_ Kegistrar's No..../.[&# ..... -

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detsassd lived. If instltotion: residence before
LOUNTY 8 STATE 115 agouri’ b CONTYTobs ey *ériie
b. C(;EY (f outnids corpurate Uimits, write RURAL and iive ¢, AI?ENSLI: ,3.". c. CITY (If ouside sorporate lirmits, write RURAL and give wwashlp) -

. {4 113 .
TOWN Snrinefield VIS oW Fordland,. Mo, W
d. FULL NAME OF (If not in boapital or lnstihution, givs street sddroms or location) d. STREET (Ut maral, givs location) /
HOSPITAL OR ] ADDRESS
INSTITUTION 407 T Portland

3£‘E.ACME OEFD 8. (First) b. (N_lldd.le)— . e. {Last) '. 4. DSF (Mmm) (Dﬁ’) '(YW)
(Typeor Print)  WILLTAM J OHI¥ CALLENDER peam Dec, 15, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| W UNDER f vEAR | F Coem o mas,

. WIDOWED DIVORCED tﬂp.db'} { - : ) . Last birthday) uomu.l Days | Hours | Min
male white widowed pril 8, 1856 96 |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE or torelam ooun

R i | e o MSNSSRR | ! WS i S
Merchant re 1. General Mereh, Wisconsin .

13a. FATHER'S MAME ISb._m:Hea'_;. MAIDEN NAME V 14. NAME OF HUSBAND O, IFE
4 Thomag Callender e Lkl 4’0/‘?‘ HE] Fiis ol @
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, cﬂmknown) (I yem, xive war or dates of sorvics) NO.
0 7 none Mrg T, A Ralker .C!-_n'r"'l nefiatd, M

18. CAUSE OF DEATH

. Enter only onsceuse per

line for (a), {b), and (c)

*This docs not mean
the mode of dying, such
a+ heart follure, asthenda,
de. It means the dis-
eare, Infury, or complica-

I EASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

TINTERVAL

BETWEEN
Eﬂ AND DEATH

Morbid conditions, if any, giving PUE TO (b)
rise Lo the abose caute (o) Rating
the underlying cauae latt. -

DUE TO (c)

tion which cansed death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions comiribuling to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION '
TFION 3 3t X
. = e ] Wi

21a, ACCIDENT omeity) 215, PLACEOF INJURY (e b orabons | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm. faotory, strest, offion bidg., sts.)

HOMICIDE
21d. TIME  (Moath) (Dey) (Yo} (Hount | 216, INJURY OCCURRED | 211, HOW DID INJURY OCCURT

Sliny N

7 .
,IP&!OM.,I&MIM!MW!MMM

m., from the causes and on the date stated above.
23, DATE SIGNED

24c. NAME OF CEMETERY OR CREMATO
bordland Cemetery

ZlbD

126%77-52

REGISTRAR'S SIGNATURE

g >
2. ] hereby ify that I atlended the deceased from
alive on , 18 , and thal death occurref/al
. 3 Z ; , {Degren ubtmu)
Ua,

-~

SO

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

‘Missouri
ADDRESS




|

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, 0f by cmnrem
working under my personal supervision. o ! Student Embalmer Nosesweseevacasnraserasacnees
S:gncd_/(_7/ { /_{xzé«/ —
Slgned..... ""Sh&;;l'i;i;i;;}"" ....... . Licensed Embalmer No 3 3 3

|
P. Q. Addre ZZMMMﬂ’ .

Note: 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.




