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LACK INE—MAKE A PERMANENT RECORD

WRITE PLA[NLY—I.J'SING UUNFADING B

BIRTH NO.

FILED MAY 17 1955

THE DIVISION OF HEALTH OF MISSOURL

o

REG. DIST. NO.

STANDARD CE?TIF!CATE OF DEATH

PRIMARY REG. DIST. WO

1. PLACE OF DEATH
.. OUNTY o+ oddard

17435

o STATE Missouri

2. USUAL RESIDENCE (Where o d thved

State File No.
Registrar's No.__. S ‘
before
sdiniasioa)

SR ara | e

b. CITY (If cumide corpurass lUimits, write RURAL and givs c. LENGTH OF c. CITY & Is Rasidencw within bmits of
own  rural wiio)| ST poeae3l 9% Parma A e
¢. FULL NAME OF (If et Ln banplial or Lnetisation, glve sireet sddrem or looation) «- STREET (1t rural, gve boestion) _;0
HOSPITAL OR ADDRESS /0
| INSTITUTION ~ ~__ 3% miles N, of Parma o
SDNEAC%ESOE% ‘:. (Fh’slz | o b. (Mlddle) ¢ (Last) & DS;I:E {Manth) {Dsy) (Year)
(Typaor Prine) JLATYALD 1 1Willie Callison oeatk April 10 1955
RSX 5 & COLOR OR RAGE | 7. WARRIED NEVER MARRIED. | 8. GATE OF BIRTH 5 AGE (o rwal v oma v 17 weo o um
T 13 - . bivthday Hu
M W MATTled /Sept.23 1900 54 | I o
10a. USUAL OCCUPATION (et vt | 105, KIND OF BUSINESS OF IN; | Th BIRTHPLAE (14, vt uan v Parags oumee/ | P CITIZENOF WHAT
frucking and farming Weekley County West.Tenn.

[13a. FATHER'S WAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND ' OR WIFE

J.D.Callison Sallie Gup Irene Callison
15. WAS DECEASED EVER IN U.S$.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S| GNATURE OR NAME ADDRESS
Ve, 00, or unknown) | (If yes, cive war or dates of sevice) NO.
_no Irene Callison Parma Mo;
13. CAUSE OF DEATH ' . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter anly cnecscssper | |, DISEASE OR CONDITION - ' ONSET AND DEATH
'.'Ilna for (a3, (b), and (0) DIRECTLY LEADINGTODEATH‘(,)
—_— ~
*This does net mean ANTECEDENT CAUSES
$he mods of dying, such | Mortld conditions, ifcnr.m DUE TO (b}
as heart fallure, asthenda, tizs to the abose coume
de. It mons the dty. | ¢ underiying coute last.
cate, infury, or complica- DUE TO (B)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
reloted to the disenss or condition causing death,
198, DATE OF OP‘F%A’; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2. AOCIDENT (Bpecity) 21b. PLACEOF INJURY (e, tnerabems | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faciory, stress, offics bidg.. sw.) N o w e . - . .
HOMICIDE
Lj| 214, TIME (Month) (Day} (Year) CHour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY o WHII.IAT Nz'r::&l

-5 § herc!m cortify that I attended the deceased Jrom

L.LZJI_, 1955
1055, and that death occurred of 12 20Pm,

"r- to -7’0

that I last saw the deceased

Bl

70 ., Jrom thaunuesand e stated above.
: (Degres or titls RESS 3. DATE S!
. 2 ) % . [ /J%"
u. BURIAL, CREMA Ub. DATE 24c. NAME OF ETERY OR CREMATORY 249, LOCATION (Oity, town, of county)/ f5tats)
l Agrﬁ 13 1'5i5§J Memorial Park Ma.lden Missouri
DA BY LDCA.I. RAR ADDRESS
g%%fn ' »Parms,Mo;




STATEMENT B\; LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by ...............

working under my personal supervision..

Student .. .o iiiiiiiiiiii i e e aearaanaan
Signature of Student Enbalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above. .




