THE DIVISION OF HEALTH OF MISSOURI
FLED FEB 5 1958 STANDARD CERTIFICATE OF DEATH State File No

! BIRTH KO, REG. OIST. uo#_ PRIMARY REG. DIST. mm Kegistrar's No

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased dived. If iomtitation: resldence ,before

. COUNTY "ranklin _ . STATE b. COUNT' sinteaian).
: ra a—___ui_s_snur'i %‘ranklin

b. CITY (It outcide te Limity, write RURAL v c. LENGTH OF ¢. CITY (It ouwedde corporats limits, write RURAL snd give towsshi
S Sullivan 'ﬁw&blw STAY o e pinenf] R ” o
Al $TTTT TR Boone

d. FULL NAME OF (If cot in hospital gr instlintlon, sive or location) d. STREET {1f ranl, sive catlon)
Eriohon Northeide TGsT1Ta AoREss

3. NAME OF . . Last,
DAME OF 8. (First) b. (Middle) e ( ) ‘ 4. DS'FI_‘E (Month) lfDay)I 9 ggr)
{ Type or Print) Louisa McCallister DEATH

I"I!'l
5, SEX [1¢. cox.o‘ﬂ““" 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH S. AGE (In yesrs| 7 DNOER 1 YIAR | O saoxn &0 Wam.
WIDOWED', DIVORCED Hunnl Min.

| white Nnrrded. " | March I3 Isys| Wy™ |“8™| 28

10a. USUAL OCCUPATION (Qlvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forslgn country} L] 12 CITIZEN OF WHAT
dons during most of working life, even if retired) BUSTRY Y

_ Hoesmwife None missouri NoRYAL,

i{|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

I'ritz Iandwehr unknown Farnest McCallister

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yae. 00, 0runkuown) | (If yes. rive war or dates of service) NO.

No Nane None "l Don MeCallister GranifteCity Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION , - ONSET AMD DEATH
'ﬁ:::x"?g“(g“aﬁ ’zg DIRECTLY LEADING TO DEATH®,) g Vs é&f/C%ZwZW

*Thir does nol mean ANTECEDENT CAUSES /ﬂd 7
the mode of dying, ruck | Aorbid conditions, if any, giring D A (b)é g "‘—f

o heart fallure, asthenia, | rite to the obove canae (o) dating
ete. It means the dis. | the underlying cauae last.

case, infury, or 2 DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ol
related to the disease or condition causing death.

19a. DATE OF OP'IEEJAI‘; 19b. MAJOR FINDINGS OF OPERATION o ’ ) 2. AUTOPSYT? 2

ves [ wo B~

21a. ACCIDENT (Bpaelly) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
lS'IL(l)IhCEEEIEDE boms, furm, factory, stroet. offies bidg..ete.} g : . ’

21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK

2. I hereby kJ'ZaJ ¥ attended deceased frgy%"‘ / /7f£ 19 , lo M / Iiz that T last saw the deceased

alive on and that death oceurred at _,42. ., from the causes, an.d on the dale stated above,

: msm% A M &nmmv 23b. wn% # f ,m )f,(,-l zizzgss;s;;m

Tlouagéu OAVLALCREMA 24b. DAT:;? 24c. NAME OF csmr-:n-:m’ OR CREMATQORY . | 244, LOCATION (Olty, town, or connty) . (State)
Rurial 2-4-1958 M E Cemetary | Franklin County Mo.

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNA sml ;pc ADDRESS
Wl =5 F -&.Zzn.“ £. o b

- (Licerfed E:rfaalm&’u Stiferment on Reversy Side}
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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 embaimed by me, or by,

$tudent Embalaer No.

working under my persona! supervision.

Student .scavcccesccannnns tessnesretancsnas SW%K
Student Embalmer

Licensed Embalmer No.

P. 0. Address T/ 7.2

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

If this body is not embalmed, fact should be so stated above, " .-




