THE DIVISION OF HEALTH OF MISSOURI 28176

No. 300 Vi
e | fLED ‘aﬁus 941555  STANDARD CERTIFICATE OF DEATH Stete File N,
l D 'BIRTH NO. REG. DIST. NO. 7 y PR IMARY REG. DIST. mﬂé{ﬁ. Regisivar's No _;7
3 1. PLACE OF DEATH ‘ 2 USUAL RESIDEMNCE (Woers decessed lived. If imtitaticn: residsase before
/ 8 CONTY b g | _>5*™® oklahoma b- COUNTI ot tawa tofiTE™
b. CITY (If outcide eorpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporsta limits, wrise RURAL and give townoahip)
[o; ) townphip)[ STAY (in this place) OR
TOWN Altamont 2 _Monthh ™ ____ Shewmee - 33679
d. FII:I,'O-SLP:"PAHIE.EOORF (If aot in hospital or fostitation, give strest sddress or locatlon) dASgDRREEEé - (If rarsl, ghve location)
INSTITUTION . i 410 Louisa Street 2
3 NAME oF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Year)
{ Type or Print) George Thomasg McCaleb oEatH Augusgt 12 1953
5. SEX ‘D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE@_ 8, DATE OF BIRTH 9. AGE (Ino years| Ir unoEn 1 YRax | o owoen u mu.
WIDOWED, DIVORCED (Bpe: [~

tast birthday) Mnnﬂu, Days Enunl Min.

_Male | White | Widowed | Feby. 20 1869

10a. USUAL OCCUPATION (Ghekindof xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRYHPLACE (1) wnd State or Poraign Comatry) / ‘IZ. . CITIZEN OF WHAT

done mostof wor life, oven if retired) R
erchant etail Grocery Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) McCaleb | (Unknown) Mary F. McCaleb (Dec'd)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
(Yoa.no.orunknown) | (I yes, mive war or dates of service) NO.
No oy e None Mre, Lloyd McQueen, Altamﬂnt. MO o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

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

ANTECEDENT CAUSES ' ‘
*This does not mean M
fhe mode of dying, such |  Aforbld conditions, if any, DUE TO (b MWJ LA, S ‘5&‘ UT -

a# heari fatlure, asthenta, | rise fo the abooe cause {a) m

1. DISEASE OR CONDITION ) ONSET AND DEATH
Eateronly omecnuseper | 1, ISEASE OB CNPTHON o, Qo Uonculay A ool ath/uaﬂ , S iae
N

de. It means the dis- the underlying cauee laxt.
case, infury, or complica- DUE TQ {c)
tion which caured death. | V1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but 210t
relaed to the disease or condition causing death. S TS
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION - = . I 2. AUTOPSY?
. TION
L ves (. wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.x.inoradoat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, (actory, street, offics bldg., me.) . . -
HOMICIDE ] .
21d. TIME (Menth) (Duy) (Year) (Heur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Yo WHILE AT NOT WHILE
INJURY = | work AT WORK . . .

2. I hereby certify that 1 auended the deceased from __%L‘ 19..\..1 lo _&ﬁ_l.l. 1803, that I last saw the deceased
alive on 19_.13_ and that death occurred at 8:15P m ., Jrom the chuses and on the date stated above.

| 2a. SIGNATURE > (Degree or m% 23b. ADDRESS ' Zc. DATE SIGNED
ﬂwsm et T - oot 53
RIAL. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 248. LOCATION (City, town, oz county) (Btate) .

s,
5 REMOVAL chpoutis
Rpmﬂva'l’ f8.1%=1953 Shawnee Okla, ahoma
ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I /-
allatin, Mo.

215 53 |/ 7.

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

351nmmuenll¢ma5¢h)




STATEMENT BY LICENSED EMBALMER

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

Studant Imer

working under my persona! supervision.

Student ..i.isssrrensrsncenanscanacnnortnntns

Student Embalmer ) - o .
' Licenzed Emhalm‘ o..'z_éo 24 .......

P. Q. Addres: ,@:@ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wit]
the above constitutes grounds for revocation of license.)

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

-
L]




