ool THE DIVISION OF HEALTH OF MissouRt 58—'0 '3 5673

 Welfare STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER T
Publie 4 3 g
Service IILL 1 NO V 6 qq‘qggistrutior[ Eshi:f No. 7 7 Primary Regis}raﬁon District No. __ ao___ Reg_isirar_'s No. . __! é‘,{;‘_j_ ________
. PLACE OF DEATH . , 2. USUAL RESIDENCE {Where deceased fived. [f institution: Res&dence befdre
. . T UN admissio
300 a. COUNKY Ca.lloway a. STATE MO. k. COUNTY Cole
1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits
R
’ TOWN Fulton Ves L} No [ TowN  Jefferson City Yeslyg NolJ
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b t TREET {If outside, give location) Reside on Farm
HOSPITAL OR 02 b Apbress Yes [ Nol']
INSTITUTION nitgl | 2 months o 208 _Marshall esl] Ne
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) A QF
Malinda .Jane G311ilan PEATR Nov. 3 1958
5. SEX 6. COLOR OR RACE 7’MARRIED|:I NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE {In years FUNDER 1 YEAR| IF UNDER 24 .HRS‘
lost birthday) | Months | Days Hours Min.
i wioowen[] 2 oivorcen[] Oct. 24, 1884
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during moxt of wo-km lifa, sven if retired) qu.!me
: ousewife Mo, e TR Y . N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
? John C, Callison Hildred Roberta Wall Charles Gillilan
X 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X Yes, no, or unki 1 . g da of i1 .
: (Yes, ro, or unl "Nq( yos, give war or dates of service} one Slster 6106 w. Ok\llgee, MU.SROgee,Oklﬁ
' 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b, and (c).) INTERVAL BETWEEN
, PART i. DEATH WAS CAUSED BY: . . ONSET AND DEATH
| IMMEDIATE CAUSE (o} Generalized arteriosclerosis

sbove cause (a),
stating the wnder

Conditions, if any, } DUE TO (b)

which gove rise te
DUE TO (<) 3344

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a mon the date stated above; ond to the best of my knowledge, from the causes stated.

wm % \2 22b. ADDRESS 22¢c. DATE SIGNED
L Frwin loonhardt M. D, State Hosp, #1, Pulton, Mo, \\ "'(-{-5?

23a. BURIAL,CREMATION 23b DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stete}

oy 8,/ PS8 SunseT S, /) Commald o) | LARRENS b 2@, 1715 5 Dl
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOdL REG. 26. REGISTRAR'S SIGNATURE
Lh s Ly s rus b e v Mo i - 1958 Wﬂiﬁ)’ JMU/L?MA—L/

(Licenzed Embalmer's Statement on Reverie Side)

z lying cawsw last.

- g PART ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition glven in PART | {q) 19. gA.;'»:\gTOEPSY 1
2 A P . . E RM

X v Chronic braiy syndrom with cerebral arterioscller.e No&r
. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

= o
= v O 3 |
3 y None
i Ul 20c. TIME OF Hour Month, Doy, Year
;.n' Q INJURY  q,m,
_ § X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_: WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.}
& AT WORK

£ 21. | attended the decevsed from S e pt 9_ I 958 . to NO][ 3- | 9 58 and last Suwt alive on NOV’. 3 1958
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BRI S AL c : . :

B N ~

, Student Embalmer No, ....c.coveennnn,

DY ME, OF BY ittt e s e

working under my personal supervision.

SEUAENAL  ceeverrmernrrieiarnreriasiosinrsncsisinernmansanrasssrnn
Signature of Student Embalmer

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.




