/ THE DIVISION OF HEALTH OF MISSOUR! :
e | ED JUN 18 1958 STANDARD CERTIFICATE OF DEATH 58-022457

BLRTH NO. REG. DIST. NO. /ZL PRIMARY REG. DIST. NO. Q.@.@.Z_ Registrar's No. ._/2: ?.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. 1f {1 rasidence before
a. COUNTY R - a. STATE _ | .. b. COUNTY adigieion?.
Linceln ST Misgomri - Lm°°1n /..
b, CITY (1t autald to limits, writsa RURAL and g ¢. LENGTH OF ¢e. CITY o
0 Jr ot e s i« | S oo © BN 0§70 “ e iney
TOWN  Rural(Bedford) Z wids. TOWN ) el g
d. FULL NAME OF (If not in bospital or inatisution, give streot address or location) o~ STREET (Lf rura!, give location)
HOSPITAL OR _ | ADDRESS .
INSTITUTION Lincoln County Memorial Hosp 2mi. N, W, of Davis MO.

3 NAME OF 8. (First) b. (Middle) c. {Last) _" « DATE (Month)  (Day)  (Yea)
{ Twpe or Print) JAMEY LELAMD CATRAVAY DEATH May 10 1058

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| 1 uxoen l I'I:u W UNokR o s,
O . WIDOWED, DIVORCED (Epoeﬂ;? tast birthday) Month.l Hours | Min.
Male Vhite Married Aup, 6,1877 80 1_1 15 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . 3
dom&urin(mmlo!-otkluﬂll.o:-wl:f :ﬂ:r::ﬂ ) DUSTRY (City oad Seace or Forsign &““Y, ‘zcgllJTP}%%h“'?FWHAT
Farmer Farming Davis MO. O | U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Zacarah Callaway Sally Gililland iregd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,arunkoown) | (I yes, give war or dates of sorvice) A . .
Nona 493 -42-5778 Virgie Callaway Davis MO,
18. CAUSE OF DEATH MEDMAL CERTIFICATION // lg;gﬂ\'r\‘lhgﬂgﬁ_m
. Enter only onecouse per 1. DISEASE OR CONDITION H
line tor (8}, (b), &nd (c) DIRECTLY LEADING TO DEATH'(a) (o
. ANTECEDENT CAUSES
*This does nol mean WW

ihe mode of dying. auch | Morbid condilions, if any, giring DUE TO (b)
us heart foilure, arthenia, | Tise to the abore couse (o} steting
ele. It means the dia- § h¢ uaderlying cause last.

’

WRITE PLAINLY—USING UNFADING i'!LACK INK--MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO {¢}
tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? J\
TION
qio/ YES D NO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..Inorabom | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)/
SUICIDE homa, farm, fastary, sireet, office bidg.,et0.)
HOMICIDE
214. TIME tMonth) {(Day) (Year) {(Houn Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY o. | WoRK AT WORK
2. I hereby certify I atlended the deceased from 19 , lo MaylQ 1958 | that 1 lest saw the deceased
alive on ___2 , 18____, and thel death occurred at _llgﬂfm., from the causes and on the dale stated above.
23a. SIGNATUR (D ouu)o 23b. ADBRESS M |23c DATE SIGNEP
. o
: Ll -’ 4’ o 14».-...4 D- J?
& BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY b . LOCATION (City, town, or county) {S4ate)
D S REMOVAL Bpmeity /A .
Burial May 22,1054 11p amatery Lincoln County un
DATE REC'D BY LOCAL | REGJSTRAR'S JGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE v Robdess
E 3
' 4 L et N COD W2 oot Taany
as Lol le B et g ARTD) Q YD

(Licensed mr'n- taterrRYr on Reverse Side) = '_/ ﬂ



' ' 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY i ciiiiiiiiiiaiiisiiissatnaciinenciestsssnrnincnsanarassnrsenannanstnrns beeeeren » Student Embalmer No..............

working under my personal supervision..

Student .c.oiioniiiiiiiiiiiiiienie i asati i ea e,
Signature of Student Embalmer

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

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

¥4 this body is not embalmed, fact should be so stated above.



