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. Enter only onecause per

| ';:Ms does not mean

1ins for (a}, (b}, and (e}

mode of dﬁna. sch

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid condilions, if anyg, giving
rize to the above coune () Hating
the underlying cause last.

‘DUE mm

1. PLACE OF DEATH < 2. USUAL RESIDENCE (Whers s d tved. If I idstion befors
a. COUNTY a. STATE b. COUNTY " adinission),
: . : 1ss Lo
b, CITY (1 outaide 1} UHAL ., LENGTH OF || c. CITY d
m sarpurate lmits, write B lnd‘::n_uw & f" o c. CY ﬂ L s Besidence wittin fmhs of
towv ~ St. Louls A8Y TOWN Maplewood il < B
d. FULL NAME OF (If pot in hoapital or & cive streot add or looation) STREET (If rural, give location) N T
HOSPITAL OR ADDRES
iNsTITUTION. St. Johns Hospital 0
S.gEA‘;ME OF 8. (First) . b. (Middle) ¢ (Last) 4 DS'EE (Month) _(Diur) {Year)
(Twpeor Pty Charles E, 1 Callison _DEATH Oct. 2nd 1953
5, SEX 6. COLOR QR RACE | 7. ‘IﬂdiADRol-"lﬂ}EB BIE\}ngC&éSRRIED./ 8. DATE OF BIRTH ”9, hA:GE {In n’-n LI; Bg ) YEAR | o unoEw u s
. (Spacify] ¢ r om Houm | Mia.
Male White Married Aug, 15 1897 oh 127 |
10a. USUAL OCCUT.TE (Gwekiadot vk | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gi1y and Seate o Foreigs Constry) / 12, CITIZEN OF WHAT
#ioor Scrugegs Kiows, Kansas
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE N
Elisha A. Callison Annle Erwin .
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (3f yes, give war or dates of sarvice)} ] ’ T
0 None 1193-09-7367 ! Goldie Call 1s on Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ TINTERVAL BETWEEN
. ONSET AND DEATH

DUE TC (c)

e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ths death bui not
related to the disease or condition caueing dealh.

195, MAJOR FINDINGS OF OPERATICN | 20. AUTOPSY?
ves [ wo B3
a RCCIDENT (Specify) " 21b. PLACEOF INJURY (v incrabont | 21c. (CITY, TOWN. OR TOWNSHIPY (COUNTY) ~  (STATE)
SUICIDE boma, farm, factory, steeet, office bldg., st} ’
HOMICIDE
21d. T‘.I#E (Moath) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCURT ~ ~~  ~ .7 7 7 777777 7™
WHILEAT HOT WHILE,
IRJURY - | WoRK AT WORK "'/c;l.ﬁ /

P

195._.5, that I Ias! saw the demsed

22. I hereby certify -t I attended the deceased from /Q?Z_ﬂ.ﬂ_, 19£‘, lo s
alive on 19453, and (hat death occhirredat 7 _ Q2. m. , from the causes s and on _jhe date stated above.

{Degres or titls)

23b. ADDRESS ¥ 1 f‘lwbﬂ 23c. DATE SIGNED

23, SIGNATURE '
7. D2l Ul
24a. BURFAL, CREMA- b. DATE .

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

P Z&:. NAME OF CEMETERY 'OR CR ORY ~ | 24d. LOCATION (Ofy, town, o_rgot_m:y)““" (Stg;g)
B ] T T . ’
qﬁemm 10=li=53 Dixon, Mo _
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE # 75, FUNERAL DIBECTOR' 3 81 GHATURE “TADORESS

06T2 |

)’)J--Jay B. Smith Baplewood, Mo.

“(Licentsd Embelmer's Sttemant 68 Reversd Sid) ™




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embaln
By me, OF BY .ot iiii e e s , Student Embalmer No...............

working under my personal supervision..

Student ..o i
Signature of Student Embaleer

Licensed al o. %O-Z

P. O. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.
7€ this body is not embalmed, fact should be so stated above,

G. (Fail



LLHE D 11U TV alld Wlllo abuyo I,

THE STATE BOARD OF HEALTH OF MISSOURI . O H
State of Missouri } . BUREAU OF VITAL STATISTICS State File No.. Y. 1 19

County of St eTOuis AFFIDAVIT FOR CORRECTION OF A HECORD Local Registrar's Nocﬂ&é? .......
On this ZTth day of 9ct°ber , 19?3, before me appears
........................... Goldie Callison .. who,upon.. N@P ___ oath,statesthat the originai record of gﬁ
for.. Gharles E. Calllson died QOotober 2nd. . .. ,19.53in the Stateof

Missouri, and which was filed at St. Louis 2 Miﬁouran Octe 2 , 19..5,3, should be correcte.d as follows:
Item Noj'b ............... should read "E.'

Instead of ; "A"
Ttem No...oooea should read

Instead of
Ttem No..l should read

Instead of

Item No....ccooooon........should read

Instead of

Item No K should read
Instead of

ftem No should read.
Instead of

Item NO..ooermrrrmrenena should read.....
Instead of

Item No should read

T, I SR ROURTHRS SRS B

The abovg'is-t‘rue to the best of my knowledge, information and belief, *~
{SeaL) - Affiant X a«/é’él«lg ..........

Y S _ 2317 Oakview Terrace

Relationship.

Maplewodtess7AiddMdasouri

.

‘Subscribe;i and sworn to before me this 27th
My Commission explrmJ:.Q.-.23-1951|-.







