All diseases in Port | must be causally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

208—-020405

STATE FILE NUMBER

[F}] ” TM 0 ﬂ::dinglsmmon District No. _____ ..-'3.[.2 __________ Primary Reglshohon Dlsmct MNo. ___._ . ;y% ______ R.g|‘|'.w s No. No., m_/ gé _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Eund-nc. [pu
COUNTY st.Louia a. STATE Alabam b, COUNTY Shelbf i 83
b. CE)TRY {If sutside corporate limits, give TOWNSHIP only)} tnside Limits c. CIOTRY l Inside Limits
TOWN Kirkwood Yes K Ne [] TOWN Montevallo § ¢ 8{--5!] No []
c. Egls.;.”f_vl:ME QF (If NOT in hospital, give location) | Length of stay in Ib d. i‘ll:)RDEEES (1§ outside, give location) Reside on Farm
' E
INeTITUTION o Joseph's Hospital 1 week e Yes ] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OF
Margaret Ann McCall CEATH  May 29, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER | YEAR| IF UNDER 24 HRS.
\ MARRIEDDNEVER MARR]EDE ! (birrl,;lcy; Months | Days Hours Min.
Female \ |White wooweo[] () oworceolJ| Mareh 25, 1907 | &Y l |

10e. USUAL OCCUPATION {Give kind of wark done
'Ermg ll of wcrlllng life, sven if reticad}

10b. KIND OF BUSINESS OR

SC%JSTR

Worcester, Mo,

11. BIRTHPLACE (City ond stote 0eumty)

12. CITIZEN CF WHAT COUNTRY?

U.S.A.

13q, FATHER'S NAME

W. K, McCall

=Y

13b. MOTHER®S MAIDEN NAME

Susamna Crawford

14, NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yus, no, o nhmwﬂ}l {If ye wor or datas of aervice)
N‘Oo m -

16. SOCIAL SECURITY

A NK

NO.| 17. INFORMANT

Addriss’

Dr. E. L. McCall, 519 Wilcox

RIAL, CREMATION,

f 23b. DATE
REMOVAL (Sewcify}
a

: NAME OF CEMETERY OR CREMATORY

Local

18. CAUSE OF DEATHJEMM only ane cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: ONSET AND DEATH
IMMEDIATE CAUSE ()" Wﬁ-ﬁ. ") 24_4
Conditions, if any, . DUE TO (b) M Mx_/v 7")7\-4—0
which gave rise to }
obove cause (o},
tating th der- ;‘o a-/
5 I.yrng“neen.lnur;u::. DUE TO (¢) %
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase co:'dmnn given in PART 1 (o) 19. WAS AUTOPSY
% ! PERFORMED?
o YES[ ] NO[Z}—
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of jtem 18.)
w
o O g O
S/ 20c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
= p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.}
WORK AT WORK
21. | ottended the deceased from i \}" i and [ast saw h " alive on
Death occurred gt / 2 A m on thedate stdted above, and to the best of my knowledge, the causass stated.
22q, SIGNATURE {Dagree oc_titl O 22b. ADDRESS N 22, DATE SIGNED
aqu 2 S220 L0l tr 5/en fsw
23d. LOC, N (City, town, ot county)

Grata) 1 7

Laddonia, Mo.

5—29-544/
24. FUNERAL DIRECTOR ADDRESS

Alvert H, Hoppe L700 quh:l.ngton, Blvd.

25. DATE RECD, 8Y LOCAL REG,

S-3/-5F

26. REGISTRAR'S SIGNATURE \
Nenboer? ,1¢2zué&ZZK£ZL__
/

{Licensed Ernbalm-f

A

s Stoctement on Reveras Side)
s
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STATEMENT BY LICENSED EMBALMER  ——

~

1 hereby certify that the body whose name is recorded on t@erse side of this certificate was embalmed

[+%
DY ME, OF BY eveiriiier e i e s e e . Student Embalmer No. ................0,
. 'cj,
working under my personal supervision.
5 .
] s =11 | S PPN Slgned ................................. e ARl dhegtvontiufiuioie 4
Signature of Student Embalmer L A
Licensed Embalmer No.?fgr ﬁ
P. O. Address : o

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

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

If embalmed by a*STUDENT; he also shall*sxgn in his OWN handwriting. = -~ LT

If this body is not embalmed, fact should be 50 tated. above




