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THE DIVISION OF REAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RILED JAN 13 1958

44134

STATE FILE NUMBER

Registration District No. ceceoe oo ~Primary Registration District No. ceoomocece e ~ Ragistrars No. v e
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceosed lived. If institution: Ruidon;- ‘h-ipu)
. COUNTY a. STATE b. COUNTY admission
° Grundy BN Mo, Grundy
b. CITY (I outside corporate limits, give TOWNSHIP only) ] Inside Limirs c. CITY Hla A Inside Limirs
OoR OR
Tomi  Trenton Yo Neo rowx  Trenton 7" P vedf NoD
. )ﬁg%Fl’-l‘lN:MICE)DF (1 NOT inhospital, givelocation)|Length of stay in ib 4. STREET {1f outside, give location) Reside on Farm
INsTiTuTion Cullers Hosp., 1l day sooress 304 E., 10th YasO NoD
3 NAMK oF First Middie Lost 4. pate Monih Day Year
DECEASED OF
{Type or pring) Wellace  Harry Callen oesti Dec. 23, 1957
5. SEX ©] 6. COLOR OR RACE |7, B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 WRS,
marglend wever marmen [ | : '“”4'5“"”’ Mot | w1 o T
Male White wiowen [J ovorceo [ OCt. 17, 1912 _
10z. USUAL OCCUPATION (Gioe kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) ,
Cafe QOperator St3..Jogeph, Mo. U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
llen Mauée Brown
15. was DECEASED EVER IN U 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er. mo. or unknawnl | {If wes, give war or dates of sarvice) .
Yes 1935 #78-09-7/29 Bernice Callen Trenton, Mo.

H

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢).]
PART I. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (g)

Conditipns, if eny,

DUE TO (5) a&@ MM}@M/V&&M@ ﬂc\_/ueumb

INTERVAL BETWEEN

_ONI[S.E'I";AND:-I;EATH
YEL,

)

which pave n.uf fo
above cause (0).
slating tAe under.
lying cause lasl.

bUE TO (JMM

A Yyt

}_MM(’.J.

z ” rii
=] PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN I PART ) LEX ;;‘S’F sg;‘gg\'
=
] AB7X yes[) noJ o
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 1 of item 18))
ﬁ O O 0
= | 2. TIME OF  Flour  Month, Day, Year -
I INJURY a. m. ¥
E p.m,
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., efc.)
WORK AT WORK

. to

X'y

21. [ attended the deceased from
Death occurred at .

’
m on the date stated above; and to the best of my knowladge, from the causes.atated.

[

and last saw ’::; alive on M_m

- (Degree or tirle}

A D

- AT

3

1

22b. ADDRESS

Tt T . It -

22c. DATE SIGNED
/2 / .z;l/

diseases in Part | must be casually related. Coroner cannat certify to a doath due to natural couses.

23a. BURIAL. CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) {State)
REMOVAL (-Specify)
urial 1-3-1958 Maple Grove T

~—~- Deoctor, corener, ote. must use only stondard nomenclature in itam 18. No symptoms will be listed. All

24, FUNERAL DIRECTOR ADDRESS

LGipson Iunersal Home Trenton, Mo

{Licensed Embalmer’s Statement ocn Revetse Side)

25, DATE RECD. BY LOCA?EG.

(-3 .5

8nton, Mo, .
26. RES!QRAR'S SIGNATURE __ZW/
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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 emb

by me, or by

working under my personal supervision..

N X .
£ 10T 13 o Sy Signedem YTt . % .................. eyl
Signature of Student Embalmer

'P. O. Address

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

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

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




