No. 300

10.48

WRITE PLAINLY-—USING TINFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :37126

FLEDNOV 29 1954  STANDARD CERTIFICATE OF DEATH Stete Fte No..
"BIRTH NO. REG. DIST. NO. /391 PRIMARY REG. DIST. NO Z_Oﬂ Registrar's No. I (0 g
. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccased lived. If institution: residence before- -
a. COUNTY {I a. STATE b. COUNTY 6’ adinismion).
vesdyV /“ 0 : ¥ i A
b. CITY (1f cutside corperate lidlita, write RURAL ard give ¢. LENGTH OF [ = CITY . 3 Is Residence witnin fetts of
OR townahip) [ STAY ({n this place) F ct ty or mmrporated town?
TOW 7 e g on f o Jrestor
d. FULL NAME OF " (If not in howpital or institution, give stroet addres or location} STREET (If rural, give location)
HOSPITAL OR +h . ADDRE&‘S
INSTITUTION /3 S’:£ ¥ ﬁ JNAY A S :t. ﬁz,z dmg; {fc  Rd.
3. NAME OF . (First b. (Middl c. {Last
 DECEASED ;,( fest) n/ ¢ e) (Last) 4. Dé"l__'E (Month) . (Day)  (Year)
(tvpeor Py /Y w Callas M Ay, /9 JSEY
5. SEX 6. COLOR &R RACE 1 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | ©F ONDER &1 Was.
/ .F WIDOWED, DIVORCED {Fpecify) | e . lust birthday) | Mopths , Hours | Min.
Mple White /\A#H'Jz [ 4] k< Bb ¥ i
P it | S e e | L s P
w.4v LNENe e etired e ) «/ Un .ﬁ .
132, FATHER'E Nang 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Tk Al CAl/ R 1) |Eve lyn Calbons \8lee Coslon
Er WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 50CIAL’5ECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u o: unknown) | (Ify, Ve war or dates of sarvice) J’ é .7.—4
A5 70 8- 14-a7j3doh N CAL/AN e,wéa/v MO
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly enecanseper | 1. DISEASE OR CONDITION Coronarv Thromb DEATH
Jiae for (a), (by. and &) | DIRECTLY LEADING TO DEATH® (5 Yy m 0?1 8 instantly
SThir does not hean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenda, | 7ise to the abore cause (o) l_fﬂti‘l‘lﬂ'
se. It means the dis- the underiying cause lest. ..
case, infury, or complica- DUE TO (¢)
!io_n which crused death. | IE. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the deafh bud not
related Lo the dizease or condition cousing death.
19a. DATE OF OP.F%JN 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
Aol | wlwl
21a. ACCIDENT (Specify) 21b, PLACECOF INJURY (e.g..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) ) (COUNTY) (STATE) »
SUICIDE homs, iarm, factory, strest, offics bldg.,eve.)
HOMICIDE
2td. TIME {(Month) {Day) (Yeu) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY - WORK AT WORK

22. I hereby cerlify -thal I attended the deccased from XXXJ(J{J.(B{I'@X to Nov.1l7 , 154 , that I last saw the deceased
sAive on KX BRXXKKY | and that death occurred a2t 10 sm., from the causes and on the date sialed above,

) IGNATUBE (Degroe or title) | 23b. ADDRESS X 23c. DATE SIGNED
Zf County CoronezJ Trznton, Missouri 11-13-54
B

URIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY lzlld LOCATYION (City, town, or county) {Siate)

TR RO min | )0 19S55 L MidPle B rod e Ceadek 7"6/&//% N MO,

DATE RECDBYLOCAL

[[-1€-5C°

gsnuﬁs SIGNATURE M’lj A , 10y
- : : —= - - ‘_

(Licensed Embalmer's S

emettt On Rm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... coooimiiiiii e icieieeaa
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be sc stated above.




