Coroner cannot certify 1o a death due to natural causes.

|

diseases in Part | must be casually related.

£ %

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 1 3 1958

Ragistration Distriet No.

Primary Registration Distriet No. .

e 489

STATE FILE NUMBER
2o/ 277

- Registror's Na. ...

Male ' White

winowep []

orvoreeo [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Re:idané:n b-fur-r’
a. COUNTY a. STATE b. COUNT a ’"'“}
Cape Girardeau Missouri Cape G1
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Ilp@do Limits
R OR
TOWN Cape Girardeau Yogu Neo Tomi  QOak Ridge ReFeDo9 Y60 ReX
c. sgIS-FI‘_I'?AAIf‘EgF (I NOT inhospital, give location) [Length of stay in 1b d. STREET (1F outsida, give location) Resids on Form
INsTTUTION SOth E.Hospitall 1 Day ADDRESS QOak Ridge YeXi Moo
3. NAME OF Firat Middle Laxt 4. DATE Month Bay Year
DECEALKD . o
(Type or print) Gale McCalllster veart Febe 38,1958
5. SEX "] 6. COLOR OR RACE T 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER § YEAR |IF UNDER 34 KRS,
& magkieo)(] weveR marRiED [] | e e e

Months ! Daws

Jan.l,1880 78

10a. USUAL OCCUPATION (Give kind of wark done | 106. KIND OF BUSINESS OR INDUSTRY

during moat of workeng life, even if retived)

12, CIFIZEX OF WHAT COUNTRY?

4]

H. BIRTHPLACE rCu‘y and atate or country)

Farming Owm Farm Qzk Ridge UeSede
13. FATHER'S NAME |4. MOTHER'S MAIDEN NAME
Chesle MeCallister Columblia McFerron

15, WAS DECEASED EVER iN U. 5. ARMED FORCES?T
(Yea, na, or unknown) l (If yen. pive war or dales of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs Gale McCallister Ozk Ridge,Mog

18. CAUSE OF DEATH [Enier only one catise jne for (a), (B), and (c).]

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (g

“ M * | onseT amo DEATH
Lo ool : Ol ™)
L ]
~ gthliecpro

C'ondztwm if any, DUE TO (b) .
which gave rise fo i L R -
above c:uu ;)-
slating tAe under- N
- lying  cause lost. DUE TO (¢}
o PART il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TG DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) . :‘MS AUTOPSY
- ERFORMED?
< .
2 Y42.01 ves 1 o (e
£ {®a. AcciDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
B ] o D
20c. FIME OF Hour Month, Day, Year
INJURY a m,
E . P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

Death occurred at

2. | attended the deceased Irom_J;M_ to —ML

Mm on the data stated above; and to the

alive on -4 ._3_££' =

t of my know odga.‘!rom the causes stated.

o
and laat saw him

22a TURE Degrep or mm 22h. ADDRESS 22¢, DATE.SIGNED
tota ) L 75 ‘
23a. Burial CREMATION. |23, DATE { 23¢. NAME OF CEMETERY OR CRPMATORE 23d. LOCATION (Ciry. :ﬁ or county) (State}
Rmow.l. (Speci
Burig Feb,5,1958 Goshen MOa

25. DATE RECD, BY LOCAL REG,

’7‘4-'41 /75K

7

26, REGISTRAR & SIGNATURE

s .

4

24. FUNERAL DIRECTOR ADDRESS
Wﬁc kson,Moe

” {Licensed Embalmer’s Statement on Revarss Side)

——




e T ., . -r

2 5 .!L'l N L Y . ]

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side- of this certificate was e
by me, or by .......... P , Student Embalmer No........

working under my personal supervision.. _ -

LT (3L Signed-..S-..—-.*‘..%-.L..A..}.g_-%.

Signature of Student Enbalmer

P. O. Addre

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING.
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. -
. ! - BN




