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o madical cerification in the specific monner required by 193,140 MoRS 1949,
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Doctor, coroner, efc. must use anly standard nomenclature in item 8. Ne symptoms will be listed.

acwring
All diseases in Part | must be causally related.
Dr,John Gy

~
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ALED JUN 2 2 185R<sistation vistrict No. .

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
042

Primary Registration District Ne.

- 1000

93-020435

STATE FILE NUMBER
. Registrar's No, |

B R

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ru|den:e Efore

during most @

Ee.

orking life, even if ratired)

armer

Platt County, Mo *

a. COUNTY Buchanan a. STATE }f b COUNTY Bysoha HEY
b. CBTRY (If sutside corporate {imits, give TOWNSHIP only) Inside Limirs . CIOTRY Inside Limits
om_St. Joseph Yes @I e ([0 SR St. Joseph Yos] No(J
c. Egéﬁrﬂdg%:gzm in hospitel, give location) | Length of stoy in 1b d. iB%EREETS'S 664—9 (IPutude. ive location) Reside on Farm
INSTITUTION 9 Broun S0yrs Yes[] Nop!
3. NTAMESF,?,,E')CEASED First Middle Last 4. DATE Month Year
(Trpe orp Allen Callaway ory June 8 71559
5. 4SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH $. AGE (In years JIF UNDER 1 YEAR| |F UNDER 24 HRS
ale , Wﬁ E | :ror;t:ggusvenbn.;nﬂ:g% Dec. 25, 1867 gy Wonths | Days Hour51 Win.
100. USUAL OCCUPATION {Give kind of wark don= | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond stots or country) 12, CITIZEN OF WHAT COUNTRY?

U.S‘A.

13a. FATHER'S NAME

George

Callawgy

13b. MOTHER'S MAIDEN NAME

Martha L

inville

14, NAME QF HUSBAND OR WIFE

Rosa Jane (allaway

15. WAS DECEASED EVER IN W.'5, ARMED FORCES?
{Yes, no, or unknown}

{If yws, give wor or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

lva Callaway St.

Avﬁseph Mo

18. CAUSE OF DEATH {Enter only one cause per line for (o

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(&), and (cp)

INTERVAL BETWEEN

f——i ’ ENSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above <cause {a),
atating the under-
lying cause last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition glven in PART 1 {a})

19. WA3 AUTOPSY
PERFORMED?T . L

MEDICAL CERTIFICATION

H2l4 YES[] NO
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
O [ ()
20¢. TIME OF Hour Month, Doy, Year
INJURY a.m.
. p.m.
20d. INJURY OCCURRED e, PLACE OF I#JURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | crtended the deceased Ir !g.
Deeth cccurred at

. 6/8/59

5’/,/5’67
oM

and last saw |1 im ™ alive on ___‘L?/ fq

m on the date stated above; and 1o the best of my knowledge, from lhe causes liu'ed

22a. smmruM % [)egrc A ..|,) v

o | 22b. ADDR m

oy
ar
[

. BURIAL, CREMAQION,

/"—8/11/59/

REMOVAL rhpacify}
Aual

rd
23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Odd Fegfiows Public

23d. LOCATION {Ciry, town, or county}

St.

22¢. DATE SIGNED

)

(State)

Joseph, Mo

- FENERAL

ECTOR

ODRESS

St.

Jbseph,ﬂb_

ATE RECD. BY LOCAL REG.

(5. /95 F

26. REGISTRAR®S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

L T N ., Student Embalmer No. ...ocovuvreivrnnens

working under my personal supervision.

Student .ooioviiiiiii e Signed ... 2* : AL S xv7 A ordlIR

Signature of Student Embalmer
Licensed Embalm
P. 0. Addres@ird, )\, AL i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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 st#®d above.

~




