THE DIVISION OF HEALTH OF MISSOURI

'
No. 300 ‘
o ’ FIEED JUL 171957 STANDARD CERTIFICATE OF DEATH e e o A8
!BLRTH NO. REG. DIST. NO. _.lj__ PRIMARY REG. DIST. NO. _Lo_ﬂ___ Registrar's No..veren, ?y .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residence belgre
a. COUNTY a, STATE b, COUNTY adpfismion),
o Bates Missouri Cass /
b. CITY (X outside corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY . 4 Is Residence within Limlts of
OR wDa AY ce OR ra
TowN  Butler tomnahic) 53 aéh;r’g " twn  Peculiar g
d. Fl.li%ls_P:‘JAME OF {If not ia hoapital or institution. give strect addross of location) ASE'JTDRRESS (If rural, give location) q [/
Nstmurion Butler Memorial Hospital l mile eagt of Peculia®!’®
3. gE%hEESOE!E 5. (First) b. (Middle) ¢. (Last) 4, DéTE (‘V[onth) (Day) (Yw}
(Tupeor Printy  GLARA none CALLAWAY peati July "13
5. 5EX / 6, COLOR OR RACE | 7. MARRIED, N':\\;'ERCI'EBRR[ED 8. DATE OF BIRTH 9. I-IA-IGElri:lndl,.;" ;{F UNCER 1 YEAR | F UNDER It Hms.
(SBpeci? 1 ¥ onthe | Days | Hours | Min.
Fe. Wh. “Wodow ept 26, 1884 |_72. | l
10a. USUAL OCCUPATION (Givekiad ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . R
:om ing moat of %o {-lflul a:lna:l! ;Il’:;, DUSTRY (City and State cr Foreign Countrv) /I 12, C'H%EN?FWHA‘T
ousew | _own home Davenport, Iowa | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
Peter Theden |__Sophis Ho i llaway
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea. nNrénknown) {If yos, give war or dates of service) NO.
None James Callawa:
18. CAUSE OF, DEATH . MEDICAL CERTIFICATION ONSEYAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION | TH
line for (a), {b), and {c) DIRECTLY LEADING TO DEA'EH‘(q) : - [+)

*Thia dpes mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b}
a# heart fallure, asthenia, | Tise to the abooe cause (0) stating

ete. ' It meana the diy- the underlying cause last.

ease, inpury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the deaih but not
relafed Lo the direqse or condition causing death.

19a. DATE OF OP'%IROPIG 15b. MAJOR FINDINGS OF OPERATION s i 20. AUTOPSY? 2~
: 420/ | w0 w
2la. ACCIDENT, | (Bpacity) 21b. PLACEQF INJURY (o.q..Inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . hote, tarm, [actory, street, office bldg..sto.}
“fl *--HOMICIDE.- * . «* .=, « r.'v 7 .
2id. TIME {Montk} (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY - = | woRK AT,'qORIg,,D

2 I hereby cerfify that I atiended the deceased from (?/Qé‘/'[ /0 19 ‘f‘? lo %M ‘-’”7 that I last saw the deceased
" alive 67 , 18 J ,,,agd that death decurd?d at _Zf the’causes and on the gate staled above.
Ba. SIGNAT, mZ/ /y%@ J ?or utle 2%. DATE SIGNED

23b, ADD,
/*7?///%4//// Ao l 7/~
Yo BURIAL, ?:ﬂt) 24b. DATE 24, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, or county} (Statey”
S e 7/15/1957 | Wills Cepete

WRITE PLAINLY--USING UNFADING BLACK INKE—AMAKE A PERMANENT RECORD

vry___L__CﬂﬂB._ﬂoMy_,_Misaonni__
DATE REC'D BY LOCAL { REGIFTRAR'S N UN L RECTOR® 16NATURE DDRESS
1y BT o sy | R RSO0 30 8HEE, o
' )

’ (Licensed/ Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ............... e [T ..., Student Embalmer No......c.... .

working under my personal supervision..

Student...ccooiie et i raa s Signed.
Signature of Student Embalmer ) .

Licensed Embalmer Nog_ 931

P. O. Address/.G_QQ_Lsm;.N

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).. . - - .

Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

J¥ this body.is not embalmed _fact should be so stated above. -

v

., Ve P ra




