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" T PLACE OF DEAT "4 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Rccide;t:e/’f_ore)
N a. COUNTY ; a. STATE b. COUNTY odffiasion
e CouNTY Marion fissouri #Marion
30,.0 b. CITY (tf cutside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY lnside Limits
1-56 OR . OR
A Town Hermibal Yot NoD e, TowN Palmyra Yesgl NeD
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W c. I’Tlg'S_F];I'?AAi’_*%F?F {1f NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (If outside, give location) Raside on Farm
2 Z? ¢  INsTitutionSt,.Elizabeth Hosp, % wks. ADDRESs Moore Hotel Yesn Nol
q 3. NAME OF First Aiddle Last 4. DATE Afonth Day Year
- DECIASED QF
] (Type or pring Charles Edward Callister DEATH June 7 &959
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
:‘-. MARRIED [ ] NEVER MARRIED [ l Iost birihday) [omie | Dam | Hows I Min,
Sl Male o1 White 3 wwoweo[]  oworceoJd Noy, 11 1889 69
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10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retived)

10h. KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (City and ataic or country)

12. CITIZEN OF WHAT CQUNTRY!

{1f wes. give war or dates of servies)

Woble 1

(Yea. no, or unknown) ]
Jes

p97-05-35%%

Roy Callister

Barber Yarren Co. I11 / U.S.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles E, Callister Isabel Clague
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY RO, |I17. INFORMANT Address

Roseville Ill.

18. CAUSE OF DEATH [Enier only one cause -iru Jor {4}, (b)mand (c}.] .
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é E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20S. CITY. TOWN, OR LOCATION COUNTY STATE
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mon the te stated above; and to the best of my knowledgeddom the causes stated.
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22¢, DATE SIGNED

&/ /S5

-

23a. BURIAL. CREWATION
REMOVAL {Shecif

Buria

23b. DATE

June @ 1959

23¢. NAME OF CEMETERY OR CREMATORY
iionmouth Cem.

23d. LOCATION (City. {orrn, or county)
Monmouth

F (St
Ill.

24. FUNERAL DIRECTOR

E.Y. Sprague

ADDRESS

Palmyra lio.

4-

25. DATE RECD. BY LOCAL REG.

2-57

{Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

Student ... oo i Signed FIJ -Sk«»a.quu_. ......................

Licensed Embalmer No. .52‘&*5

P. O. Address . Palmyra_ Mg

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

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

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



