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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,...Z.a.........--.--u..Primcry Registratian District No. AQ.X.?Z_-- Registrar's No. iﬁzd _____

FILED MAR 11 1958

Registration District No. ..

STATE FiLE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived. If institution; Residence b-.l-
a. COUNTY Cla‘y o STATE Misgouri b COUNTY Ray ud%ﬂ]
b. Cé;\’ (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY , tnside Limits
TOWN Libel‘ty Yes¥ NoD T%?VN Ri Ch.’mond D 5 q o Yes g( Ne O
c. FULL NAME OF {If NOT inhospitol, give location}|Length of stay in 1t i . . .
HOSPITAL O d. STREET If eutsida, give location) Reside on Farm
insTiTuTionL « 0. 0. F . Hospltal Months ™ Lporess 201 Forrest Yesr NEG
3 :::tln :'rn First Middle Last 4, DATE Month Day Year
OF
P AMD BELLE MIDDLETON s Feb. 22 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [[]] 8 PATE OF BIRTH I 5, ,A%Eb(!a 5tur)a IF UKDER | YEAR [IF LUNDER 24 HRS.
a ay M pnthy Hours | Min.
Female White winowen [ DIVORCED [} July 23, 18 7 6 8'1 6 I 29 l
*[10a. USUAL OCCUPATION (Qior kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or comntry} O |12 cmzEn oF WHAT COUNTRY?
durinaﬁo‘t of work n:[l ¢, eoen if retired)
ousewilie —————— e Missouri U.S,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Henry Callison Ann Owen
15, WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.JI17. INFORMANT Addreas
(Yer, na. or unknown) | (If yre. give war or dates of servics) N
- ————————- ———e—— Robert Middleton,Richmond,Mo.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (&), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
-~ [

ONSET AND DEATH
/j??’/-

Conditions, if any,
which gave rise fo DUE To_(b)
above cauze (@)
ataling the under- .
=z Iying  cause lost, DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
= PERFORMED?
g 4560 ves [ no K3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) v
§ ] ] ]
= | 2. TIME OF Hour Month, Day, Year
el INJURY . m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or cbout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., etc,)
WORK AT WORK .

= ] —
21. I attended the deceased from , to

N :—l"é‘ﬂ and last saw ‘:';:,_&Iive on

Death occurred at

on the date stated above; and to the hest of my knowiedge, from the causes atated.

220. SIGNATURE (Degree or title) - /‘U)/‘_D 225, ADDRESS Z2¢, DATE SIGNED
' ;7(4:2
23a. BuRIL, cf?"?‘i 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towon. or county) (Statel
peciy
Burial Feb, 211,195 Sunny Slope Richmond, souril

24 FUNERAL DIRECTOR ADDRESS

__Thomas J.Carter,Richmond,Mo.

25, DATE RECD. 8Y LOCAL REG.
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{Llcensod Embalmaer’s Statement on Reverse Side)

L}




- - -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

LSV 3 s U= = 3 N - AR , Student Embalmer No...-.... |

-

working under my personal supervision..

Student...c.iiii i a e
Signature of Student Embalmer

Licensed Embalmer No...‘!(.?

. ' P. O. Addressm

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

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




