L . ) THE DIVISION OF HEALTH OF MISSOURI
o390 et AUG 19 1958 STANDARD CERTIFICATE OF DEATH State File Nown. %8...148

10.48 .
' SIRTH NO. REG. DIST. NO. 2[ PRIMARY REG. DIST. m.im Regirirar's Na._.%__—._;;.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instligtion: residence before

- comT GrAu)-porcL ' “SATE Missowr) U CBrawferd™

‘b
__-:n.
<

b, CITY (11 outside corputnte Umits, wtte RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporsta Limits, write BURAL and give townahip?
Tgﬁ' c " townahlp)[ STAY (in this place} "\ ] @
v Cherryville o Cherryville o028
d. FULL NAME OF (I oot i Ysepital or Institution, give streat addrems or locatlon) || d. STREET - (11 rural/eive location)
HOSPITAL OR ' ADDRESS o)
INSTITUTION
36‘&!&%5%% a. (First) b. (Mlddle) e, {Last) 4. DS.F".E (Month) (Dey) (Year)
(Typeor Priny foOn L O : CHIIH hﬂn DEATH g Il 53
SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’O . 9. AGE Un yesre] r MoOER 7 YEAR |  wOER 3 Es.
M W WIDOWED, DIVORCED (8peci!: Iaat birthday) Monun, Dy Hours | Min,
Never married. £E 28|
10a. USUAL OCCUPATION l;!c.:%:n:awn; 105. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (cl., s s1ava or fursign Commtrns (] 12 STTIZENOF WHAT
Commeon Laborer —— Swli\ivan, Mme. U. SA-

13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME (4 u_m: OF HUSBAND OR WIFE

Tom cCallahan | Pearlina  —Fratt

5. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 §I G!ATURE R NAME ‘DDRESS
(Yes, Do, or unknown} | (If ”%‘“ﬁ‘“- of servics) NO.

18. CAUSE OF DEATH R'rlﬁc:ATlon

|, Exter only onecause per 1. DISEASE OR CONDITION
Iine for (a), (B), and (¢} DIRECTLY LEADING TO DEATH'(” ‘ 4

D DEATH

*This does not menn " ANTECEDENT CAUSES

the mode of dyiny, such | Morbid conditions, if any, ‘s:lng DUE TO (b)
a8 beart foilure, asthenia, | rise Lo the abose couse (o)

de. It mems the dis- | e underlying couse lagt.

care, injury, or complica- DUE TO (¢}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS » .-

Conditions contributing to the dealh but nol
related to the disease or condition causing death.

. || 19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATICON o . . s | 20. AUTOPSY?
) ) " TIoN o4 FX
[ v [ . L .- - YES D NO
|| 21a. ACCIDENT  *  (Bpecity) 21b. PLACE OF INJURY {a.z..lnorabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE : homa, tarm, Iactory. streat, offies blds..ew.) . . .
HOMICIDE ] - . T S ’
21d. TINE (Moatt) (Day) (Yea) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT e e . : WHILE AT NOT WHILE g
- INJURY ° . - : =. | “worK AT WORK
2] her;sby'ceﬂify thap 1 qt ed the deceased from — 19 , to , 18 , thai I last saw the deceased
alive on that death occurregaot Mu., from the causes and on the date stated above.
.8 |l 2. SIGNATUR (Degraor, Zib, ADD j 2. DATR SIGNZD
» - . []
] . L f * (] U’ e 0 g
BURIAL CREMA- | 24b. DATE T 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) (Etate)

W_S - 13-53 Martin CemelerylCherryvijle Mo,
DATE REC'D BY LOCAL ? ls‘rRAR‘E‘:S[GNATURE 7(! i-ruuenu DIRECTOR'S 51 GNATURE " ADDRESS

515/58" 1

(Ticensed Embalmer’s Stdkment on Reverse Side)

WRITE ﬁLAINLY—USING/‘UNFADING BLACK INE—MAKE A PERMANENT RECORD
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S'I'ATBMBNT-_ BY LICENSED EBBALMER

iherebycértifytlmthebodywhosenmeilrecorde;lonlhemﬁ_deofthiscuﬁﬂatemanhhedhue.u
............. . : . St Enbainer N,

working under my persona! supervision,

StUJENt cavienscesannrrisitsvsssssnansscsnsn

Student tmbaimer

-Noter TMMWSTBBSIGNEDBYTHELICBNSEDMm&OWNmm (Failure o comply wit
the above constitutes grounds for revocntion of license.)

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




