THE DIVISION OF HEALTH OF MISSOUR! ' PR

No.s00 [IF]]
-0 WD FEB 16 1953 STANDARD CERTIFICATE OF DEATH St Fie o
'BIRTH NO. REG. DIST. NO, ‘2 ‘5-'2 PRIMARY REG. DIST. N\S_?éé_ Registrar's No...............Z................_..
5/0 1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers dsosassd fived. U lwtiaslon: reidence before
a. COUNTY a. STATE b. COUNTY admision}.
Oregen Missouri QOreren
/ b. C"I;Y (If outslde corpurate limity, write RURAL and give E.S:TAI:(ENGEH DEF c. Cg‘g {If outside corporate limits. write RURAL and give township)
township) (in this enlf] s
TOWN Myrtle 18 yrsd TOWN' Myrtle 2752
d. FULL NAME OF (If not in hospital or inatitution, give strect address or loestion) d. STREET (I rural, afve loeation)
HOSPITAL OR ADDRESS 4
INSTITUTIGN i
E OF . (First b. (Mlddle) o. (Last)
‘DEcEasep v ( 4DATE  (Math) (Day) (Ve
{ Type or Print) RUFUS CAIL.LAHAN DEATH Feb. 1@ 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| v (0ER | YEAR | F Coou® o4 RS,
WIDOWED, SIVOR D (Bpecity) Isat birthday) |Months] Days | Hours [ Mis.
male white marrie March B, 18756 771111 2 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forvign sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY d COUNTRYT |
Farmer VMésssuri U. S. A, |
13a. FATHER'S NAME 13b. MOTHER'S HA!DEN. NAME 14. NAME OF HUSBAND OR WIFE
Larkin Callahan | Medars Coursey Anna Callshan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If ¥y, rive war or dates of sarvios)} NC.
ne . Carl Callahan St. Leuis, Me.,

-

18. CAUSE OF DEATH MED{CAL CERTIFICATI ) INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION . . ¢ ONSET AND DEATH
Jine for (8), (b, nad (5 | DIRECTLY LEADING TO DEATH" (g)

v This dovs mot mean | ANTECEDENT CAUSES h m D
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a2 heart failure, axthenda, | Tise (o the above aause (o) giating . .. .. .. -

~USING UNFADING BLACK IS.K—MAKE A PERMANENT RECORD

" ete. It means the dig. | the underlping cause lost. bl
case, injury, or complica- - DUF 10 (c)_ — = = o
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS et h
Conditions contribnding to the death but not
related o the disense orgmdlﬂon cauing a‘eaﬂl J% 4 o
‘19a. DATE OF OPERA- | 15b.” MAJOR'FINDINGS OF OPERATION - Tl TO bt T T T L e el AUTOPSY?
TION D
. - . RO R YES NOD
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY {e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY} (STATE)
SUICIDE home, farm, {astory, street, office bidx..et0.) S O VL S Ar T A R A SN
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Houn 2la, INJURY OC_CURREP 21f. HOW DID INJURY OCCUR?
-l F e e - . | wHnEATFT] NOTWHILE
| INJURY = | “work AT WORK

-3 4 hereby ify that: Iattended the deceased from i“-"_—'__’_n—; 19_3_ lo j‘\A—_L{L 18 n that I last saw the deceased
alive m&ﬂ_ and that death occurred afll: 8B pm., from the causes and on the date staled above.

zaa SIGNATURQ&UQ& 3 7 () (Degresortitle) | 23b. ADDRESS Z3c. DATE SIGNED
(3 S N B

BURIAL, CREMA. j 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY,- | PAd.;LOCATION (City, town; or county) - 1 - usm.a)';
TION REMOVA.L ‘lswd.m b
B 2-12-53

urisa Cotton’ Creek Ceme ¥ Tvrtle ‘rural Oregen Cey,. Me,

DATE REC'D BY LOCAL | REGI R'S SIGNATURE IRECTOR' S§1 GNATURE ADDRESS
2~/ RES. M )’“J
Y- 53

’.
3
L

WRITE, PLAINLY:




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

$tudent Embalmer Wo.

working under my personal supervision,

SLUDENT voverencsonsarcans teernenneararanne Signed W

'4
Student Embal
v ‘ Licensed Embatmer No 544\/4

P. 0. Address___ ]..)..’..M_,_..

- 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the sbove constitutes grounds for revocation of license.)

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




