THE DIYISION OF HEALTH OF MISSOURI
liee STANDARD ; ERTIFICATE OF DEATH ,r— = 55§r5 Fg%%e?iéz """""""
::::::e mj UL 2 9 195 glstrahon District No F‘nmqry Registration District N 54 ________ Reglstrur s No.. . l

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ef institution: Residence before
300 a. COUNTY B arTy STATE Oklahoma b. COUNTY Ot % a,wﬂ'“'“”)’
1-57 b. C(!:)TRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY g) Inside Limits, ,
it
3 town_White Rlver Twp. Yes i No[3 towm Commerce g25°¢, YesKT' No [T
<. Egg_é_nf:lAllidEooF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al R - ADDRESS
9{ INSTITUTION 401 8. Walnut Yes [J No (XK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
GEORGE WASHINGTON MoCALL  8r.| oeam guly 21, 1958
5. SEX D 6. COLOR OR RACE| 7. MARREED@NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yoars | F UNDER i YEAR| IF UNDER 24 HRs,
{ost birthday} [ Months | Doys Hours Min.
. male white _Wipoweo[] | otvorcen[] Sept 18. 18 - L |
E 10a. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 1. BIRTHPLACE (City “and state or ceuniry) 0 v 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, aven if retired) INDUSTRY
cars Dallas County, Mlssoupl USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
E i
.} _Joseph G. McCall Eliza Pauline McPheeters Mary Boley McCall
. @ @l 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? - SOCIAL SECURITY NO.{ 17. INFORMANT Address
. % (Yes, no, or unknqwn)| (If yas, give wor or dates of service) 1_ 3 — 13 6c G w R MGG all Jr . c Ommeme , Okla R
a 18. CAUSE OF DEATH (Enter only one causé’per tine for {a), {b}, ond (c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ) 7 ONMSET DEATH
w IMMEDIATE CAUSE (o) %AMJ Aoral Zecgoa. |
x
=
o Conditions, if any, DUE TO (b
= which gave rise to
[ above couse {a}, }
= - tating th nder-
Shz lying couse lost. 2 _DUE TO (c) 19 sff
5 9NE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the terminel diseass condition givan in PART | (a) 19. WAS AUTOPSY
3 =l ) PERFORMED?
_: x g YES[] NnO[X 2
. 5{ =1 20a. ACCIDENT BUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= Zgu
FEEY O D O
3 Yy
v j W[ 20c. TIME OF ,Heur .Month, Day, Year
4 «pn INJURY g,
'g 5 ¥ p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
g8 WORK AT WORK a e " a
L=
E 21. | attended the deceased from M 2 and last &owt alive on
H Death occurred “'———J—P—J\[- m on the dote stated above; and to the best of my knowledge, from the couses stared,
g 22u. SIGNATURE . {Degroe or title 22b. ADDR m 22c. PATE SIGNED
o .
2 M c 1 W d -,22 S K .
23e. BURI CREMATION, | 23b. DATE 23e. NAME OF CEMBJERY OR CREMATORY 23d. LOCATION (Clty, town, or county} {State)
REMOVYIL (Spegify)
¢ rEemOvad 7-22-1958 | ¢, A. R. Cemetery Commerce, Oklahoma
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE

Culver's Cassville, "Missouri 7,22__/?5.{ 7 Zon 2l .

{Licensed Embolmer's 5tatement on Revaras Side} U




858[ T 8 mne

BARRY(I)UNTY
CASSVILLE MO ALTH UNTT
No%'wi CRPE L
DATEREC#LL . e |
lJn. . L. _:', e
. - i X ! . . ‘:..._‘ . -

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oereiiiiticiiiirrrmiinertn s er e senunsiarerua e s mas s s s s e st , Student Embalmer No. ............o.eeet

working under my personal supervision.

SEUAEIL  ++evmrevnremaanensrenermessnsarreeeesstanesinsennns Signed »{MM@X@M
Signature of Student Embalmer

Licensed Embalmer No?{vgf.?
p. 0. Address..,&#.?f‘:’:&e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa1lure
to comply- with the above constitutes grounds for revocation of l:cense) e e

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. . 1

......




