THE DIVISION OF HEALTH OF MISSOURI

2T

S, No.30O . Co . o 7
v. 10.48 FILED SEP 6 1958 STANDARD CE_RTIFICATE OF DEATH State File Novcormommns ety mrn
BIRTH NO, REG., OI18T. NO. &Z_ PRIMARY REG. DIST. NM Registrar's No. ,/‘%
1. PLACE OF DEATH T2 USUAL RESIDENCE (Wbere decensed lived. If Intitaticn: residescs before
12} a. COUNTY . 8. STATE b. COUNTX aducimion).
Pemiscot Misspnri Pomicepnt
o. cm' \ . LENGTH OF . CITY . ;
(f outeids corpurata Hmits. wﬂuﬂmblnd‘::v;hlm %TAY({;;M.:’_ ) [+ b drgwmw
TouN Havti 5 Days TOWNO s ruthersyill L mw wD-
Fll:lj!.-SL F'IBAT.EO%F {If sot in hospitsl or Institution, give streot address or Ioﬂdcn) ASDTDRE;S af rarl, give location) D_ .7‘ 5 ’ﬁo
INSTITUTION Pemi scot County Mem, H 1194 W, 3rd. St.
3-. glEAcME %ra 8. (First) - b. (Middle) ¢, (Last) - '4 DATE (Montk) |, (Day) (Year)
(Typeor Print) Thnmn g Franklin Me Call Dﬂmﬁugust lO 1956
5. SEX '] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {] 8. DATE OF BIRTH 9. AGE (In years| I UxoEn 3 rm oF OKOER o kS,
iy . WIDOWED, BIVORCED (Bpecity) last birthday) | Months l Houn | Min.
Male White Never Married 4 — U ,
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
done during most of working tife, sves if retired) DUSTRY

{City and Stata or l’nai]l Ml"y) / Iz‘cgll_].ﬁ%gvf'foFWHAT

No

202 08 765"

Deck Hand River Bnst lcKenzie . Tennessee sA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jim McCal11l . {1 Bnarsh J. Gg r ) 2
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & ] TUR
(You. 00, or unknown) | (If yus, kive war or dates of service) NO > SIGNATURE 7th, ‘gﬂ?fss

/

18. CAUSE OF DEATH
. Enter only onacause per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Co the cbove cande fa) sta.!hw
the underlying couse last.

*This does noi mean
the mode of dying, such
ae heart fatiure, asthenia,
de. Tt means the dis-

case, injury, or complica- DUE TO ()

MEDICAL CERTHFICATI

INTERVAL
ONSET DEATH

1I. OTHER SIGN!FICANT CONDITIONS

Conditions wn:ribm!ng to lM death but not
related o the d; or death

tion which caused death,

9. oﬁWruou 2. AUTOPSY?
443X wl w
21s. ACCIDENT %’ 215, PLACE OF INJURY (. tm o et 21c. (FIFY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE office bide.,a16.) "
HOMICIDE M W
21d. TIME (Moath) ws)  (Hou) | 21e. INJURY, RRED | 2if. HOW DI{TJUR-Y OCCUR?
INJURY % wikK AT WORK D
’ 2. T hereby certi  thay 1 attended the deceased from ,g4£—'_ 105 to LD 19 S Fhat I last s0w the deceased
alive on —-,-Iqﬂcmd thgt death occurred of 1 P, m., from thecauses and on the date stated above.
23, 0 or gTan}/ 28b. pann I ?nlm:smnm
- ' e y /¥-56

WRITE - PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

aunm. CREMA--{ 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouyﬁm oremmty) (State)
IOH REMOVAL (Bpedty)
urial Aug, 12 .'5 Maple Cemetery Caruthersiille. Mo
DATE REC'D BY LOCAL 1 R RA] 5|(;NATURE 5. FUMERAL DIRECTOR'S SIGNATURE ¥ ADDRESS
9:0 A 7-/7-9L RES ” -5.5mith Funeral Home C'ville. Mo.
> [ d Embalmer’s 5t on Heverse Side)




T 2 &0-5<

gEP W8

FERSCOT COUNTY HEALTH DEPARTMENT
CGURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

Y Me, OF BY .o s s

working under my personal supervision,.

Student ...ocoooieeiir e i iree i ieie e
Signature of Student Embalmer

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

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




