WITT U@ ITs a0,

am 0. No symp

Uoctor, coroner, etc. must yuse only standord nomanclarure in

All diseases in Part | must be causally related.

Health,
Weiture
Fublic

barvice

300
-57

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JE&N 211 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/55

Primary Registration Dume: No.

1207

STATE FILE NUMBER

Z,_?.__ Ragmmr 3 No. New v é___._.______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédqnce?a‘ra
O . STAT OUNTY odmissio
COUNTY JASPEF _ . o STATE \, g50uRy “ JASPEH
CgRY (f outside corparate limits, UWNG‘IMNNSHII?MQ Inside Limits €. C(IJTRY 0 Inside Limjts
TOWN f.R. * QrRONOGO Yes (] Ne (X2 Town R.R. ORONOGO o'-ﬂn‘f“l:] Ne ]
Elng-E!-‘_I’FAM%DF (If NOT in hospital, give location} | Length of stay in 1b d. STD%I;ET {If outside, give lecation) Reside on Farm
AL OR A ESS
INSTITUTION R.R. 1 QORONOGO MO.| 72 VYEARS 1 Yes¥ ] Ne [
|
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
ANNA SAILOR CALLISON DEATH JANUARY 8, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER | TEAR| IF UNDER 24 HRS.
. MARRIED] ] NEVER MARRIED] ] o (bi':‘m:-;; tonthe T Bore | Fiowrs T
FEMALL HITE el R pivorceo[ J| MARCH 31, 1872 85
100. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
fluring most of working life, sven il retired) INDUSTRY .
HOUSEWIFE BEVERLY, OHIO U.5.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELZY SA£I1LOR LDDIE STEVENSON RLEXANDER BtRD ZALLISON
15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Y unki 3 v w d f serv -
(Yo or ook 1 yon siem wor ondeten of wervies) NO MRS EMMITT GRIFFIN JR, R.R.1, ORONOGO Mo,

PART I

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {d) __A,pt,eﬁe—se—Lea:et,-l-e—heap‘e—d—}se&se————

18. CAUSE QF DEATH (Enter only one cause per line for (n), {b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

1 e,

Death nccurr.d at

eulud'from E L= .t

Conditions, if any, DUE TO {b}
which gove rise to
obove causa fa), }
stating the under-
g lying covse lost. DUE TO {¢)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminol disesse condltion given [n PART I (o} 19. WAS AUTOPSY
by PERFORMER? =
v H200 Yes[J NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20bt. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i}
o 0 g [
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, strest, olhce bldg., etc.)
WORK AT WORK
21. | attended the dec ~17-57 H=17=57  ondlost sowst alive on §-17-57

m on the date stated above; end fo the bast of my knowledge, from the causes stated.

A]'lrp H. Wilson]

(Degreo or title)

M.D.

fo) 22b. ADDRESS

1923 O

reeant

Jorlin

22¢. DATE SIGNED

b 1-15=58

23a. aua\/, CREMATION, | 23b. DATE 23c. HAME OF ‘CEMETERY OR CREMATORY 23d. LOCATION ('cn,, town, or e.umn' {State)
REMOVAL {Specify)
BURIAL 1-12-58 NASHVILLE CEMETARY NASHYtLLE LISSCURE

24. FUNERAL DIRECTOR
HEDGE-LEWIS FUNERAL HOWF WeBp Ci1TvY MO,

ADDRESS

25. DATE RECD. BY LOCAL REG.

[=7S-S8

{Licensed Embolmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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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 embalmed

by me, or by

..........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

R - - - . - - Licensed Embaléyo...
T e P. 0. Address

...... e 18

- Note: The above MUST BE SIGNED BY THE,LICENSED EMBALMER in his OWN 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 abave.




