THE DIVISSON OF HEALTH OF MISSOURI 736

Ne. 300 L
o | CHitHEEY 1955 STANDARD CERTIFICATE OF DEATH St Bl Ko O
! BIRTH NO. REG., DIST. NO. 2 : PRIMARY REG., DIST. MM Registrar's No ;¥£’ \
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docoassd lived. If lnstitution: residence before
. COUNTY . STATE . b. COUNTY dintmion).
. Cole » Missouri Cole '
b. CITY (I cutslde corpurat limit, write RURAL and give . c. LENGTH OF ¢. CITY —y In Besidence withla lisats of
R R township) Y. (in this place) OR city of, loIrnT
Town Jefferson City ir yIrs TOWN Jefferson City a2
d. F#&PP#AMEOOF (If not in bospital or instizution, glve streot address or location) FAsﬂTgREESS {11 rural, give location) & )é %
INSTITUTION St , Mary's Hospital 715 Madison Street
36\1512:!25 ESJEFD a. (First) b. (Middle) c. {Last) 4. os;g (Month) (Day} (Yean)
( Type or Print) Paul Wray - McCall peATi Feb 2 1956
5. SEX 6. COLOR OR RACE | 7. #I‘?.)Fg\':i:%g g‘-‘\\ch)R I&‘BRRIED / 8. DATE OF BIRTH g.lﬁGEhi;nd:m).n nl; ur::n | YEAR | tF UNCER 6 HRS.
(8pecify) it . on Days | Hours | Mia.
Male White Married April-23-1889 | 66 l |
wF; USUALOC_?%ATION (e kindotwock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, 104 Seate cr Foreign Countev) C 12, CITIZEN OF WHAT
Yscal Officer Stte of Mo. Cole Camp, Missourl vUa,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR IIF,E
Hannibal McCall | Granzeda Wray Mabel McCall (7 hempsen)
52’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S+-QMNFSRE OR NAME ADDRESS
ea, fio, nr unknowa) veo or datea of servica}
Ve | WA 86-12-1,140 | Mabel McCall, Jefferson City,.Mo

\.f\

the mode of dying, such |  Mordic conditions, if any, giving DUE TO (b}
W
u..é I
ease, injury, or complicg-
related to the dizegae or condition cauting death.

“|; 18. CAUSE OF DEATH DICAL CERTIFICATION ) .} INTERVAL BETWEEN
 Enter only onecausper | I DISEASE OR CONDITION _ - /ﬁm ONSET AND DEATH -
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® 5y - _ e
ar heard fallure, asthenia, | rise to the above cause (o) slating
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS B f 6;

—_— om o G
*This does not mean ANTECEDENT CAUSES ! a . 29 Q 2 / j - ! '
the undeslying couse last.
ete. It the dis-
. meansy Lie ** DUE TO (&) WMM
Conditions contributing to the death but not

2. AUTOPSY?

19a. DATE OF OP'FI%APi 136, MAJOR FINDINGS QF OPERATICN ,
322 | wl wDd
21a. ACCIDENT (Bpecify? 215, PLACEQF INJURY (o.g..loorabom | 2%e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm. factory, street, office bldg..et0.) R ..
HOMICIDE R o :
21d. TIME (Manth)  (Day} (Year) (Houry' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOT WHILE
INJURY m- | “work L _|~ATWORK
2. I hereby corffy that I g;nded the deceased fro 195 " to *«'—P p N 198 cthat I last saw the deceased
" alive on, 195" @nnd that dédih occurred at &u ,j'rom 14 causes and on the date stated aboue
N RF." ] (Degroo or #tle) | 234 ADDRESS ATE SIGNED
U W= )\"M“z""';— e, W /g /576

JAL. CREMA. Zlb. DATE 24d. LOCATION (G, town, or county) (Blate)

N, REMOVAL 18 . 24cSAME OF CEMErEMc
o i i {Bpecity) ab- LI.'1956 | Riverview/ﬂ:eme,&y Jefferson C-ity, Missouri

DATE REC'D BY L(X:AL SIGNATURE RAL DIRRC 0 S1,GNATURE ADORESS
l&m 0 4’4‘/ ~. Jefferson City,Mo

33.4./95¢ o g

\WE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embal

BY Me, OF DY ot it iciiasiesssersseassaaeeeananeaaas P , Student Embalmer No..............

working under my personal supervision..

Student....o.oiniiiimiiiiiiiiii i Sigried..... /. €Y
| Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license),

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

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

\ . * T
~ .




