. THE DIVISION OF HEALTH OF MISSOURI h
v, FILED DEC 11 1957 STANDARD CERTIFICATE OF DEATH : smélp.g%%s :

S. Public
Ith Service I _R:_gistru_tioq District Ne., / y? Primary chls!mlion District MNo. /0 a& Rggiguh:’; Nogs 6 ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution:-Residence before”

7] ance
.S, o. COUNTY b. COUNT admission)
%0 Jeokson ‘lﬂe ouri /
. 1-57 : chY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c:oTRv lnside Limits
Yok %o O3 [/ A DP) vown Kemsa:s City Yes[F No[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ' d. STREET B {If outside, give location) Reside on Farm
HOSPITAL OR 253 Bell Yoo [ ] Nak
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oF
JAMES P CALNAN DEATH 13 o1 &7
5. SEX 5. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR| IF UNDER 24 HRS.
¢ lfRRiEﬁNEVER MARRIEDD last Ll’:rz::;; Manths | Doys Houwrs Min.
Male White wiooweo[ ] | pivorceo[ ]

100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINI I}'I. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
stired Lime M-l':men;:;uﬂ Boﬁ?&g"W Trenton Missouri “ UuSele
! 13a FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME _14. NAME OF I'!USBANI! OR WIFE
i Catherine MoGraw Alice B, Calnan
' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. "iFoRMANT Address
{Yos, E, or wnkngwn)] (If :SE, give wor or dates of sarvice) Ll*uO?B)_l &trioi‘ Mchchﬁ.ol Liberty Missom

18. CAUSE OF DEATH (Enter only one cquu per line for (a), (b}, ond (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

W W e

, [4

q-;_b'\

which gave rise fo
obave covss (o),
stating the under-

lature in item 18, No symptoms will be listed.

Conditians, if any, } DUE TO (b)‘ ) - .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from fu‘ giz ‘# / lg! 2 i.to tk ‘z d 25' é ié 2 and last kawﬂlv- on Aé 22‘2 10; /2 “-7
_ Death occurred ot __2_‘._} ”4 A m on the date sfated above; and 1o the bn! of my Imo\ulodge, from the cavses stated.
| 220 SIGNATUR (Degree or title) " 22b. ADDRESS 22c. DATE SGNED
m@m W_& %0{[/«9%0‘-4 M 11/231/5 5

E % -iylnq covse last. DUE TO {c}

B = PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloied to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
E3 s : PERFORMED? &
. B T - YES[] nO[
- E . £| 200. ACCIDENT “SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART (1 of item 18}

e = w
- o (| ] 1
< 3 H - =
o v u| 2c. TIME OF .Hour Month, Day, Year
23 3 INJURY a.m, K
33 o7 p. . :
: E_E_ 204. .INJURY OCCURRED 20e. PLACE-OF INJURY {e.g., inor abouthome,| -20f. CITY, TOWN, OR LOCATION_ . COUNTY . - . STATE
g 5 wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.} ) ’
s 8 WORK AT WORK ) .
§ <
13 -
£2
8
23
T
8

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF GEMETERY OR CREMATORY _ 23d. LOCATION (City, town, or counry} & . " (State)
| REMOY AL (Specily) ]
| : 11/23/57 - - . |Mte Olivet Cemetery Hiokman Mills Migsouri
i FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAF'S SIGMATURE .

tlo

=McGilley~Bylar 1800 E, Limwood [/ -2 3. S$7 Thewa

{Licensad Emholmer’s Stafemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
r O PRSP A
working under my personal supervision.
Student .oocevviiiiiriiece T
Signature of Student Embalmer
Licensed Embalmer N 25’-
‘ . P. O. Address /&b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJ¥ING. (Fallure
. to comply with the above constitutes grounds for revocauon of hcense) _
210 €T If embalined‘by a STUDENT, he also shall*sign.in his OWN handwriting.. * LTl rotepe
If this body is not embalmed, fact should be so stated above
: - I L T S SO




