THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5. Mo.300

DR. HANSS 38750

State File No

HLED DY 30 1953

v. 10.48
BIRTH NO. REG. DIST. No. _ JeZ2X  eRIMARY REG. DIST. WO. 002 Rmulrcr’:Na...../.pf_g._.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If 1 badare
. . . Lnisslon
0 a. COUNTY G‘REENE a sri{is : : IIE I b, Eﬁﬁﬁll“ . .f’ 0.
b. CITY (3 cutsids corpurste Lmits, write RURAL and give ¢, LENGTH OF || «c. CITY . d I Residenes within Bmits of
OR F ELD townghip) | STAY (in this placs) QR ety townt
_ town SPRINGFI _ TOWN S PRINGFIELD WROETT
d. FH&SLPFABE'EO%F (If not in heepital or Inatitution, give sireet addres or losstion) Asggﬂs{___srs (If rursl, give keation) o P
instiuTion-  BURGE HOSP. 1655 E, MEADOWMERE 0
3‘DNE?:ME OEFD 8. (First) b. (Mlddie) ‘ ¢, (Last) | 4. DA';E (Month) (Day) gw)
mmnr Pring) MAUDE AGNES CALLAHAM peare  NOV, 20 1953
6. COLOR {:R RACE | 7. MARRIED, NEVER MARBRLEEI. 8. DATE. OF BIRTH 9. AGE s reen] v ooo .Du; # o i
{ 0 ours | Min
FEMALE /| wHITE » JULY 29 1886 | %" ™| |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_EN- | 11. BIRTHPLACE s““ or ,,mm C“““"D 12, CITIZEN OF WHAT
done dury If retired) DUSTRY R
i JASPER, MiSS TRV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
GEORGE B. SCOTT. ZITELLE FRYE CHARLES B, CALLAHAM
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowz) | (If yes. xive war or dates of service) NO. '
‘ NO | SPFLD, MO,
ez 2 om|o|f 18, CAUSE OF-DEATH- 5z .- =+ for opmr rvveow o o sy . MEDICAL CERTIEICATIO < smg v e oo s | oISTERVAL BETWEEN
r only onegmusaper | 1. DISEASE OR CONDITION ™ * "7y = 7 s e i S - »"=<~| “ONSET AND DEATH

_ . Enter only onecatse per

line far (a), (b}, and {c) DIRECTLY EADING TO DEATH‘(a)

PORET Y
ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

rige to the abose cause {a) stating L
rithe underlying canse dast.3-r | 7)ol 6L

DUE TO (¢) Ga

e

. *This does not mean
the mode of dying, such
o qurt fallure, asthenia,
de. "It means’ the ‘dis”
eate, infurt, or complica-

i

it

C

.

N

¢

4

»

WRITE PLA!N’LY,—,USING TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

4.

twn chh a:uwd death.

A Y

Il OTHER SIGNIFICANT CONDITIONS

Omduiom contribuding to the death bud not *
related to the disense or condition causing dadh

i9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION L rdRI e e g m 5| B AUTOPSYL
21s. ACGIDENT ifipectty) 2ib. PLACE OF INJURY (e.g., Evorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE &~ . * bome, larm, faotory, strest, offies bldg.,eva.)
- ‘HOMICIDE ™, =~ RN I e e e vl
zm. TIME  tofost> Dww (Tew otemn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OGGURT - o
T - st I’IHILEAT NOT WHILE
ZINJURY™ - R T WORK
2. I hereby certify that I aliended the deceased from (l- (S 1938 __[/-20 19 F 3that I last saw the deceased
alwe o lf-xo 19___3cmd that death occurred at m., from the causes and on the date stated above. ‘
~ . (Degros or tittey™] 23b. APDRESS 23:. DATE SIGNED
SR RIAN LI ~d4pun Aa s
T WS , huo Fiva .83

2da’
TiO!

URIAL, CREMA-
}

24b. DATE

11/23/53

24-:: NAME OF CEMETERY OR C E ATORY

MAPLE PARK , .

Locmou,louy. t0wD, or mumy) N

~ 2% ] .- SPRINGFIELD, "MO,

(Btats)

o .t

DATE RECD BY I..OCAL

Mm

REGISTRAR'S SIGNATURE

{Ticensed

‘s Staternenit on Reverse Side)

25. FUNERAL DIRECYOR™S SIGNATURE ADDRESS

H.H, LOHMEYER SPRINGFIELD, MO,




r,

STATEMENT BY LICENSED EMBALMER

Gol 81

1 hereby certify tHat the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...cvveaao. e e eammmeesasseeesememeemeensensnescesesneneistsnneen faanmean , Student Embalmer No.....cc.onenes

working under my personal supervision..

Student...... T e eeavesssmmasescasessanatsnzneeneraann
Signature of Student Embalmer

Licensed Embalmer No....3808.
P. 0. Address SPRINGFIELD,

L]

4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

* - -



