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

FILED JAN 12 1953

BIRTH MO~z = = o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH | 42821

State File No.

" 1. PLACE OF DEATH

‘- REG. DIST. NO. &ZPRIMMY REG. DIST. -o::iZ:s_4msmﬁw,- ‘ﬁ_l__ -

2. USUAL RESIDENCE (Where decessed lived. If isstitation: remidence befors

a. COUNTY Maries 8. STATE Mis s_o"uri b. COUNTY Marieg  sdmismion.
b. CITY (U outeids corpurate limits, write RURAL and give €. LYENGTH OF c. CITY (If outelde corporste Hmll-l. write RURAL and give township)
wnehip) ip thia place} .
Town  Meta, No. orminl T 10w Meta o A 3
d. FULL NAME OF (If not in hoapital or inatitation, give strect address or location) d. STREET (I rarsl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION R R #2 ' R R #2
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED ‘ . ¢ ( 4 DS“I__’E (Month)  (Day}  (Year)
{Type ot Print) Edward Williem Callshan DEATH Dec 25,
5. SEX {) | 6 COLOR OR RACE | 7. MAD%R\“!IEB. E%SQC%B\RR]ED' 8. DATE OF BIRTH 9. :.GE (1o years| IF UKDER 1 YEAR | & UNDER 3 HES.
R (Bpacifr) ] day} |Moptha| Dy Hours | Min.
Male White Morried July 19, 1887 &= |"8™| 8 |

k Edward Calla han

108. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (State or forsign sountey) 12, CITIZEN OF WHAT
done during moat of working life. even if retired) DUSTRY . 6/ COUNTRY?

e HEarmar Mote, Missouri T.S.A.

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Martha Fitzpetrick Elizabeth Brockwinkel

*This doet not mean
the mode of dying, such
ax heart fallure, asthenia,
etc. It means the dis-
case, infury, or complica-
tion whick caused death.

ANTECEDENT CAUSES

Marbid conditiona, if any, gieing DUE TO (b}
rise to the above cause (o) tating . A
the underlying cause lasl, -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y e 0o, of tokoown) I (Xf you, Kive war or dates of service) NO.
0 - None Mrs. Elizebeth Cellehsn Mets, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvu BETWEEN
. Enter only engcauseper | I, DISEASE OR CONDITION _ AND ZH
lime for (8), (b), and {¢) DIRECTLY LEADING TO DEATH (a) t

_Rpn?

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS ’ '

Conditions contributing to the death bul not
related to the disease or condition causing death.

- g Comscat

Aa.
TH

IAL, CREMA- |

ﬁ'ﬁm

J

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 / X
i ves (1 wo [J
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.x..inorabont | Zfc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomm, farta, fagtory , strewt, offics bldg., et0.)
HOMICIDE
21d. TIME {Mqﬂﬁ)! (Day) (Yeat) ' (Hour) 2ie, INJURY OCCURRED ] 2If. HOW DID [NJURY OCCUR?
oF - . - WHILEAT—] NOT WHILE
INJURY WORK AT WORK
22. I hereby cértify that I atiended the deceased j;cz{i-ﬂa-&— 1950, 100 8e . 25719 X Ahat I last saw the deceased
- aliveon — __;, 1952, and that occurred at M , Jrom the causes and on the date stated above.
GNATURE o/ 3. DATE SIGNED

P-258%..

{5tate)

L4

J- §~&

DATE REC'D BY LOCAL

RARSS

NATURE

a P
: lky-{lzs FUNFHAL

(icensed Enbalmer’s Ststembot




STATEMENT BY LICENSED EMBALMER

Signed.....ccn.e - /“M

Signed....... ceresteannans Teretenussanans . . . 433—/
Student Embalmerr ,

N %
G. (Failure to Enmply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes'grounds for revocation of license.}

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




