THE DIVISION OF HEALTH OF MISSOURI

59-016916

ealth, oy
i STANDARD CERTIFICATE OF DEATH R O
Public ) 3 3 ,{
Service N 1 1q:¢_c_gisnmion_ District No. Primary Registration District Mo 20073 Registrar’s ND-.A _____ ?r_’..'_-....
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasti’de_nc'ey’cfnre ‘
300 a. COUNTY a. STA b. COU admission,
, Rutler ¥issouri "Butler "7
=57 I b. c‘leRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTY Inside Limits
R
Y N
oW Ponlar BRluff o+ X Mo L] Town_ Poplar Bluff Yesbd N[
¢. FULL NAME OF (if MOT in hospital, give location} | Length of stay in 1b o,.9- STREET {If outside, give location) Reside on Farm
HOSPITAL OR 3 ' ADDRESS Yes ] N
[ INsuiTuTiON. o 1113 Commarcs St b 3%
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print) OF
Ethel Irene McCallister DEATH Aprdil 24, 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE (.i,. m,;; ::,TeiER;:,EAR r:::osn 2’44:'}25.
as! a N
5 ' - i * 3 i
, Female | White Jz mooveofd owosceo()|Oct, 16, 1802 | &8 [
] 10a. USUAL OCCURATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) { 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if retired) INDUSTRY .
E Honsewife Vilonia, Arkansas U.S.A,
= I 13a. FATHER"S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: 2
John Bryant. Victoria Faton. ToTwmomeses
Y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pop}_ ar Bluff ,
. {Yas, no, or unknawn)| {If yes, give war or dotes of service) - N . . .
N l . None Dellas Maes MeCallister Missouriy -
z 18. CAESER'?FI D[E)EIHFAEWMGS'-E;HSGE"S cBu ' pﬁline for (), {b), and {c}.) |NT‘ESE¥%N3EDTE\1ETEN
A . A H H
IMMEDIATE CAUSE (a) iﬂ Y s ]

Condltions, if any, DUE TO (b)
which gove rise to

abave cause (a},
stating the under

i

L

7

[

TF AP M AT P W IR R e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. _QUE TO {c}
: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related 1o the 1etminal dissase condition given In PART 1 (o} 19. WAS AUTOPSY

2 < 4 PERFORMED? S\

3 T 20 YES[] NO

- 2| 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)

— w

g U a O d
: 8 2
» oo Ul 20c. TIME OF .Hour :Menth, Day, Year
2.8 B INJURY o.m.
; ':.n" ‘X p.m.
! E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
; é WORK AT WORK _ o~
i 5 21. | attended the deceased —_— L. , to g E WJT and last saw hl " alive on L 2 W/,jf
; 2 Dud at M m on the J!tn stated above; and to the best of my knowledge, frem the causes stated. 4
§ }3( N {Degres or titls) a [ 2 mn@/ y M 22, PATE SIGNED
[
[
B Y SO S T, Gten CUY) b, > scg 3y

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. I.’OCATION (City, town, ¢r county) {Stats)
. REHDVA.L {Spacify) od r‘q ut e l
Burial April 24,1949 Sumach Cemetery Holcomh, Mo, RS

24. FUNERAL DARECTOR

—_

“aoresCampbell,
Landess Funeral Home

Missouri

AL REG.

6. R SPRAR'S ATURE

{Licensed Embalmer’s Statemant on Refarae Sidf)




T ON T4

STATEMENT BY LICENSED EMBALMER

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

By M, OF BY cooriiiieria it s st e ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE  vvrrniniririiiiinisririrarnnasarrasensaeissnrrsansras Signed @M&%

Signature of Student Embalmer
Licensed Embtg
P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Failure
to comply with the above constitutes grounds fot revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body i{aot@:n{bglmed, fact Eh‘ould_ bg‘s‘c‘:“st_ated above,

ol

v




