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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... 38197

AILED NQV 20 1953

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wtere deceased lived. 1f Lontitution: resklonce befors
a. COUNTY R a. STATE b. COUNTY sdinbwlont,
Barry ° Missgouri Barry
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, writse RURAL acd give tewnsbip)
OR : township) 56|‘AY {in this place) OR
TOWN Rural Monett. Yrs TOWN Rural Monett 2550
d. FULL NAME OF (If not in hoapdtal or institution, give street nddress or looation) d. STREET (If rursl, sive locatlon) o o]
HOSPITAL OR 1 - ADDRESS
INSTITUTION Home 1z Mile Bast,Monett Rural 1% Mile FEast, Manett
BDNE%'EE SOET:} 8. EFIrst) b. (Midlldle) ¢ (Last) 4. DA'FI'"E (Month) (Day) (Yew)
(Typeor Printy  JOHN EDWARD CALLAN DEATH Nov, #4#,1953%
5, SEX 6. COLOR OR RACE | 7. Mﬂ)!gwég EEVCE,ECESRR'ED 8. DATE OF BIRTH S. AGE do youn| * woca ; a | ¥ woo @
- (Bpecify birthday, onths Houra | Min,
Male White Arrie Oct,30,1888 65 |2 |
10a, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (9tute or forelgn country) O 12, CITIZEN OF WHAT
done d mocmiuum..mnumh-d) DUSTRY COUNTRY?
armin Farmear Barry County, Mo. U.S5.4A,
\tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John, J, Callan Rose Conrev lAdeline DaBross Csllan -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SEC'UR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, ot utknown) ] [4¢4 :wuﬁnnr or dates of servios} 497 24 2
Mra, Adeline

1. CAUSE OF DEATH CONDITH gTERVM-BEl'WEEH
. Enter only onscausper | . DISEASE OR NDITION NSET
line for (a), (b, sad (&) DIRECTLY LEADING TO DEATH® () 2
*This does mol mean ANTECEDENT CAUSES . > )
the mode of dying, such | Morbicd conditions, if any, gising DUE TO (b) L;‘_"Q_____L_\_
aa heart failtre, asthenda, | rize to the above cawse (a) dating . . . L. B .o L
de. It means the dis- | Uhe underlying eause lost. S - -0 -7 -= :
cate, injury, or complica- —— DUE TO (g) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIGNS - -
Conditions contribuling to the death but not
reluted to the diseqse or condition canzing death.
-19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION e L T . 2. AUTOPSY?
TION
3BIF/ X ves [ wo O]

21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY te.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {(STATE)
?i%ﬁ:glEDE home, farm, factory, street. offtos bldg. a0} . ‘ . PRl :

21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S . WHILEAT{—] NOT WHILE
INJURY m. | work AT WORK

r

alive on and that deatBoccurred ot _Z L4 m., from the causes and on the date slaled above,

2, I hereby certify Ihat I atiended ¢ §deceaaed Sfrom '%Aml._l_ 19_=->, to M 19_3 that 7 last saw the deceased

iy TL devraid i S a S ol s

TIONB Hnm‘}.&cnm.\ 24b: DATE ?4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CHy, town, or county) (Stats)
¥)
“HArted’ | Nov, 6,19%53  Mt, Calvary Monett, Mo, (Lawrence)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9-7_ 25. FUNERAL Dl TOR"S SIGMATURE ADDRESS
REG. R “I” ”
[/-2-§3 Lrcehomtraee
d ( umcd Embulmulyﬁnzmmkm Slde)




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 e, —

Student Embalmer Mo,

working under my personal supervision.

Student ..uesciravesrornean seearererasanaas Signed 5 %Z'%

et Eeler / Licensed Embalmer No 7/,77’
P. O. Address......;f..Z/... 2

Sl e TR

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

If this body is not embalmed, fact should be zo stated above. - ’ *




