THE DIVISION OF HEALTH OF MISSOURI

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

feadsh, L e s AR REATE 000 o AT A (I
Welfare STANDARD CERTIFICATEOF DEATH = "7 " iTEFILE sUmBER ="
Public i
bervice ]\-H-] MAY 1 9 1959;_.,““.;,,! District No. ,_______.3[_,5.._.___“_....._Plimory Regisnation DistrictNo. . 2C0 5 M Regiswrar'sNo.__ L€ 2
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 a. COUNIY St. Francois; a. STATE b. ission)
=57 b. CITY (M outside corporate imits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limirs
10wN_Bonne; Tammel, Mo.. Yes il Mo [] 10wy Farmington, Moe YesBd No (J
c. Egls.'!’.l‘?All_\'ﬁ%OF {Hf NOT in hospital, give location) | Length of stay in 1b G?Vd/ STREET (If outside, give lacation) Reside on Farm
AL OR ADDRES:
© __ INSTITUTION Bonne- Terre HosSpa M 1503 Ne Washington Yes [, No [}
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print}
4 B MeCaildster DEATH My 7 1959
5. SEX 6. COLOR CR RACE| 7. MARRlEnﬂNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (ln yeora JF UNDER 1| YEAR| IF UNDER 24 HRS.
. aJ; y s
me o mhite y wiDoweD [ DIVORCEDD HGW.?;.IBBIN las birmy) Months | Daoys Houre l Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of w.orkinp lifw, avan if retired) INDUSTRY -
Retired Farmington, Mos UsSoedke

13a. FATHER'S NAME

135. MOTHER'S MAIDEN NAME

Tohn Calvin MeCalister Nancy Wiley,

14 NAME OF HUSBAND OR WIFE

Jessie May MoChlister

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yeus, na, orYéngn)l(H yes3, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMART

Address F.Brmin%t On,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).)
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (g}

Jossie May MoShlisten 1503 N. Washing

INTERVAL BETWEEN
ONSET A bTH

Conditions, if any, DUE TO (b)
which gava rise to } ’
above couse (d),
stating the undes-
lying couse last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condltien glven in PART | (e) 19. WAS AUTOPSY 3
4 2 PERFORHE.D?
( YES{ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.) !
0 O O
2c. TIME OF Hour  Month, Day, Year
INJURY  a.m, -
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION - COUNTY STATE
\VHlLE ATD NOT WHILE D farm, uctery, street, office bldg., etc.}
AT WORK -
21. | attended the deceased from

r s 4 I

Death occurred ot

L ] - -
o °$ last iuw'mulivc on ’
m onlthe dote stqufd obove; ond to the best of my knowledge, from e coules stared.

egren or fn|e)

A/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. IJ
REMOVAL {Specify) W me ter n 0.
1 May 10,1959 FParkview Ce Y rarmington,

bé__zzb. Abg-gss

-———

&g

24. FUNERAL DIRECTOR

ATION (Ch’r{ town, of county) (S‘ﬂ.]

ADDRESS

C.HoCozean Farmington, Mo,

{Licensed Embolmers Sfatemen

25. DATE RECD. BY LOCAL REG.
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A
STATEMENT BY L[CENSEB‘EMBALMER

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

DY ME, OF DY 1iitriiiieiiniini et et e i e rtat s s s pre s e e e et ..., Student Embalmer No. ......... vennrees

working under my personal supervision.

StUdent .oeviiiiiiiiiii s e e
. Slgnature of Student En{balmer
. h h b e A
¥ ‘; ’\\ [y - ':. N S ‘_.., r"‘ »
AN e .
\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hlS OWN HANDWRITING ailure

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e ?

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

.t ¢




