THE DIVISION OF HEALTH OF MISSOURI JB 5
[ --------a.-.(

Lealth,
Wellre D JAN 20 1958 STANDARD CERTIFICATE OF DEATH e Rt
ublie LE J 275 3 a 53 ‘
ervice Registration District No. Primary Registration Distric No._ et &l ad =2 Registrar's No._____ ¥
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resé:qnc_a bi!fore
[l
3°° COUNTY  Phelps o STATE Miggouri % “ONTY Prelpg *™*"™
} CgY (If outside corporote limits, give TOWNSHIP onty) Inside Limits c. Cg'RY 'l), Inside Limits
R
Tom  Rolla Yos[d Mo 1 TOW_ Rolla - pS Ly 0
Fl(.;Ll‘l;| NA{:\%}?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS, .
INSTITUTION G0Q Wagt 13th St £ _years G0Q West 13th Sirset Yes [1 No ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
LAWREYVCE ELMQUT CALLAHAN DEATH Jgnuary 9, 1958
5. SEX U] ¢ COLOR OR RACE -muﬁmnm Never marriep[ ]| & DATE OF BIRTH 9. AGE (tn yeors JF UNDER i YEAR| IF UNDER 24 HRS.
' | irthday) [ Menha | Doys Heours Min.
i Maie ¥hite WIDOWED [ ] ovorces[]| August 5, 1901 5 l I
! 106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
: durin, t ofgwprking life, even if retired) INDYSTR . N .
: postat LT U."8%" " Bost Officd Aurora, Missouri U.S.4.
3 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
4
: Samuel G, Callahan Lucy Chiles Mary
» [T+]
; Fn' 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 15, SOCIAL SECURITY HO.| 17, INFORMAMT Address
3 3 KA , or unk I yas, give w d f 2ervi .
; g { L'\rbno or nqvm)l( yas, give war or dates of service) None Mrs . Marv C.illah'ﬂ.n Rolla . Mlssouri
4 o 18. CAUSE OF DEATH (Enter only one cause per line (a), {b}, and {c}.) INTERVAL BETWEEM
5 w PART L. DEATH WAS CAUSED BY: T ! ! : ONSET w‘?‘EATH
- E IMMEDIATE CAUSE ({a) - A v Goay . - / .
: =
- \
: g_J Cenditions, if any, DUE TO (b)
4 > which gave rise to
3 - abave covse (a),
1 4 stating the under-
3 8 g lying couse last DUE TO {c}
§ . DOEF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal disease condition glven in PART | (o} 19, WAS AUTOPSY
=3 ofe PERFORMED?
2 Of= : H2.0{ YES[] No D%
; - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
vy (] ] O
=5 Y7 -
5 0 <BS| %c. TIMEOF Hour  Month, Day, Year
EI 1A INJURY  a.m.
- 'g 1= p.m.
2 E % 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; pu— WHILE ATD NOT WHILE D form, foctory, sireet, office bld c.)
;5 3 WORK AT WORK 2 \
: < 21. | attended the decsased from NOM. 9, 5% o909 TH  andlest o™ aliveon
g E [ Dgth occurred a1 ‘ WikYy.- [m gn the date stated above; and to the best of my knowledge, from the causes stated.
s = . SIGNATURE U {Degree or title} ¢} 225. ADDRE YE SIGNED
5 © 7
3 Z%AM-M ME.. \ p-Q.Qa_ L s,
Ik REMATION, | 735 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {isrark)
{Specify)
Jan. 11. 104 HRolla Cemctery Rolla, Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. .. REGISTRAR'S SJGNATUHE m
. al WPl o114, Mo, aw.]0 |9€8 oo 5:

' {Licensed Eabdnoo{dSlulmm on Revdtea Side)




. Y

Pihe o, Cn niy He=gtn Ofhicer,
County fe llumes .j_i_'/f?._______.__
Date Fited .. LLLZ LEL o m

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, orby ..coovvvvininiriiiieiens e hetihennheebratneaarhestat s tberanaaen et tabs «» Student Embalmer No. .........cooveviens

working under my personal supervision.

| StUAERt «reieriiiiiiiiiee e ecieae e e e e Signed ......coeevene /@“—“’e'g' 92"“’%

Stgnature of Student Embalier

P. 0. Address.... Y@ty Zz"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




