Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

Registration District No.

IR

Primary Registration District No, j..c_.y_d__ﬂegistur‘l No.Q..G‘CL-----__

S59-025868

STATE FILE NUMBER

Fed

1. PLACE OF DEATH

- CONY Iivingston

2. USUAL RESIDENCE (Wh.are deceased lived,
5. STATEMl ssour jb- COUNTY L iVl ngs ton odﬂimcn)

I institution: Rwdenc’/bnfore

DOCUMENT

BY AFFIDAVIT OF

b. CCI)LY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(;IRY Inside Limits
ows Chillicothe 1l yr, owN Chillicothe Yesfl No O
€. il%SLP?lﬁTEOEF‘” NOT in hespital, give Jocation) Inside Limits d. :BE%EETSS (If cutside, give location) Reside on Farm
R Fitzpatricks Yol NoQ 1215 Walnut St. Y O NOO
3. r':AME OF ps}cnsw First Middla Last a4 DS;E Manth Day Yeur
or rint -
yee or prin LOU CALLAWAY GWIN DEATH July 28 1959
5. SEX 4. COLOR OR RACE 7. Married 1  Never Married [J |8. DATE OF BIRTH ' 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female White widowed [f  Diveed O BL13.18%F 84 Momthe | Dave | Moo | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
dusing mest of working life, even if retired) . .
At“Homé At Home Ravannah, Missouri| U.S.A

13a. FATHER'S NAME

James E, Callaway

13b, MOTHER'S MAIDEN NAME

Mary E. Lv

chllter

14. NAME OF HUSBAND QR WIFE

David Clark Gwin

15. WAS DECEASED EVER
(Yﬁ,do, or unknown)

IN U.5. ARMED FORCES?

(If yes, give war or dates of service)

16. SOCIAT SECURITY NO.

NONE

INFORMANT

Address

Mrs. Vincent Bates; Kansas City,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ OMNSET AND DEATH
IMMEDIATE CAUSE (a) b bon oty ciilien W 'D‘u/-‘/
Canditions, if any,]  DUE TO (b} q—“‘-&m&quf LVines fafpiiein’
which gave rise to / 7
above cause (a),
stating the under-
Iying cause last, DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If deceased was female was
(‘.'_2 disease condition given in PART 1 (a) thera a pregnancy in last 90 days.
qj ID Yes [ O Ne I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
& PERFORMED? ] ] a
[¥] YESO NOQO
- -
& | 20 TIME os Hou Month, Day, Year
& INJUR am, . .
g p.m. B
20d. INJURY OCCURRED 20a. PLACE OF LNJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
2%, | attended the deceased from 7- 2355 ta 7 i-él,? and last saw t;;-!ive on 7-2v Jf
Death occurred at 10: lO E_m on the date stated sbove, and to the best sf my knowledge, from the causes stated.

22a. SIGNATURE

(Degree or title)

22b. ADDRESS

22c. DATE SIGNED

Cg/ ij/y) et le Qﬂ:{) Z %a_f‘ C’M‘me,. ?/30/;7
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

REA:\OVAI. {Specify)
Burial

1 7/30/59

Edgewood Cemetery

Chillicothe, Missouri

24. FUNERAL DIRECTOR

NORMAN FUNnrAL HOME;

ADDRESS

hillicqthe,

{Licensed Embalmer's

25. DATE RECD. BY LOCAL REG.

30 )57

26, REGISTRAR'S SIGNATURE

7 cneto J3 Mo Ll

temen! on {everse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No,

P.O. Address_Ghillicophe,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV_\!.RITING. {Failure to cor
with the above constitutes grounds for revocation of license). . - R

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

_If this boedy is not embalmed, fact should be so stated above.




