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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD% WM

)/

FLED MAR 30
m b 3053 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DISYT. NO. 4 2 PRIMARY REG. DIST. WM Regisirar’s No, ...../4..} .

State File .N'c‘:gl)j-5

ICATE OF DEATH

SRETHEST Ay "W CETd Hospital #°1

' BIRTH NO.
1. FPLACE OF DEATH i ’ 7 7. USUAL RESIDENCE (Where d d Hved. I inatitutd idonce befors
a. COUNTY c allaway a. STATE Mi ss'ouri b. COUNTY C allaWayﬂmhimi
b, C|TY (11 ontcide corpurate limits, write RURAL and ‘:rvl;hi [ I?ENGTH OF c. CITY (1f cutelde porporste limits, writa RURAL snd give township)
]
town  Fulton wrtin)| SBY HEYET]  rown Fulton 0/¥4 35
d. FULL NAME OF (If aot in bospital or § ion, give streat add ar locstion) d. STREET - (I rural, give location) :
HOSPITAL OR : : ADDRESS &
nstitution Callaway Hospital 512 Biuff St.,
3].'.I;IEACIEE S%FI.J a. (First} b. {Middle) ¢, (Last) 4, DATE (Month) {(Day) (Year)
{ Type or Print) Rolla B. - Craighead DEATH Mar. 24 1953
5. SEX 6, COLOR OR RACE | 7. M%%Eg. rstlz‘\;EgcrgéRRlED, 8. DATE OF BIRTH 9. AGE (o yean{ I OOGH (TR | OO 4 .
- pecity) Hours | bin,
Male White Marriea /™ | April 3, 1875 |41 BT )
10a. USUAL OCCUPATION (Giekiad ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City and Stats or Forsign Country} I‘zbg1n%ENOFWHAT
Hamspralirle, Missourd o U.g. .

line for (8), (b}, and (¢

ANTECEDENT CAUSES

Morbld conditiona, if an: DUE TO (b)
rh:'i.a the above mmj; rJ ‘MM

*This docs not mean
the mode of dying, such
as heort follure, asthenla,

[Iaa. FATHER' S NAME 135, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR ¥IFE

George W. Uraighead Callaway Susie

Ig'. WAS DECEASED E\{IuER INﬂU.S. ARMdl.ZD FORCES; 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

-, o, 6T yoa, cive war or dates of
o) rorvie None Roy C. Cralghead St. Louis, Mo. .
1. CAUSE OF DEATH MEDI ERTIFICA;I'ION . IN'I'ERVAL BETWEEN
. DISEASE OR CONDITION ’
. Enter only onemiss per lDIRECTLY LEADING TO DEATH'(a) W %’

) oS

de. It means the dls- the underlying couse last,
case, fnfury, or complics- i DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . - -
Congilons contributing to the deaih but ok ‘ma_@ (/W ‘F
related to the di ¢ death bt - :
19. DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION FAL ] L/:z 0} 20, AUTOPSY?
' ~7 ves [J. w0 []
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE tome, fart, [astory, sirest, office bidg.. ste) . -
HOMICIDE ) .
21d. TIME (Mocth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILE AY NOT WHILE
INJURY m. WORK

AT WORK
2, I hereby eertify thal, I allended the deceased from
alive on that death occurred at

L .
K uaa., 1933, that I last sow the deceased

m., from the causes and on the dale slaled above.

18

Ze. SIGNATURE { ortitls) | 23b. ADD _ 3. DATE SIGNED
. - . [/
%41.. BURJAL. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Bt M e 26=1953 Hillcrest Fulton Mo
DATE D BY LOCAL ISTRAR'S SIGNATURE 2 W 25 FUNERAL DIRECTOR'S SiGNATURE ODRESS [
|EQ2 151453 - s . |

{Licensed

*s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-, 2

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

I . Studont Enbalmer No.
working under my persona! supervision.

SEUBEAY ternrarrrnensntusissinerasninsans s&mm.% “,.57{ h____

Student Embalmer . :

Licensed Embalmer No._.. Lf 3/ ? 2

N - POA&de 777

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




