URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-022424

FILED VS JUN27 1360 042 —_— 6y STATE FILE NUMBER
Registration District No. Primary Registration District No. —______________ Registrars No. _____-=_ L _* _______
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence beafore
a. COUNTY . STATE b. COUNTY. admissien)
Buchanan : Mo Buchanan -
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
rowy Rush Township 50yrs wow Rushville ) Yes ] NoX]
c. tIUOLé.Prl‘JTAATE QF (If NOT in hospital, give location} Inside Limits d.:[;%%EETSS {If cutside, give location) Resida on Farm
msmunﬁ“ighway' 59,Rush Twsp Yes (0 NoXl Rt #1 Rush Twsp Yes OT No [
3. ('#AME OF DE]CEASED First . Middle Last 4. D(?FTE Month Day Year
ype or print
Alfred B Callaway oeati  June 14,1960
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [1 |6, DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Divorce@ Peb . 28 ,1909 51 Months Oays Hours Min.
10b. KIND QF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work dane
most of werking life, even if retired)

durin

armer

Farm

Rushville, Mo

U.S .A.

13a. FATHER'S NAME

Wm B. Callway

13b. MOTHER’S MAIDEN NAME

Josephine Pickerel

none

14. NAME OF HUSBAND OR WIFE

{Yes, no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Iwa'ie war or dates of sarvl:n)q

16, SOCIAL SECURITY NO.

88-14-7754

17. INFORMAMNY

Address

leonard Callaway Rushville, do

) 70d.

-ff.chuxe'y )(,Dizmcm. CERTIFICATION

ves

18.” CAUSE OF DEATH (Enter only one cause per line for (a), (b}
DEATH WAS CAUSED BY:

PART L

Conditions, if any,

IMMEDIATE CAUSE ()

DUE TO (b}

which gave rise to

sbove cayse

{a),

stating the under-

lying cause last,

BUE TO (¢

and {c). 1‘

INTERVAL BETWEEN
ONSET AND DEATH

- omr g

<
Xl IAPJM

@¥req

PART I,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (a)

PART I1h. If

decoased was
there & pregnancy in last 90 days,

fermale  was

ll:]‘{el I

gNo

| O Unknown

re of inj in PART | or P,

INJURY QCCURRED

WHILE AT WORK J
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, stirees, office bidg., efc.)

Q.

Desth accurred at.

ey
7]

I9.\:\é,:§0ARlATéJPSY 20a. ACCIDE SUICEI'DE HOMDICIDE 20k, DESCRIBE HOW INJURY_OCCURRED, (Entar n RT Il of item 18.)
ves N . R o P—
Z0c. TIME OF  Houl  Manth, Day, Year | -
INiURY ;-:.__ L‘_’)"’ /4"" o
20f. CITY, TOWN, OR LOCATION COUNTY STATE

@4#@&%
, H‘_s_;lSR._M.A__and lart saw [T abiug cn_éa_l#Lé_CL—

an the date stated above, and to the best >f my knowledge, from the causes stated.

22s, SIGNATURE

L2

{Degree or title)

R4/

22b. ADDRESS Q_ J

LT bfaluaal=

22c. DATE SIGNED

G /760

23d. L’éCAIION {City, town, or coum‘a

2. Bl . Cﬁgﬂ\AT;lyC))N, 23b. DATE g ¥ 1 23¢. NAME OF CEMETERY OR CREMAT (State)
REMOVAL (Speci
al. . pAL7/6 ~ ,Bugar Creek Cemegery X Rushville, Mo
4. JFUN DIRERT ‘ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. Joseph, o Q) /560 | Zagon, Gl

{Licensed Embalmer’s Statement on Reverse Side)



JUL 20 1969

- .

STATEMENT BY LICENSED EMBALMER

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

arhy e

¥

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmr g ? ? &~

¢ i ' ' . PO Addressd =t O R

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in
with the above constitutes grounds for revocation of license). ‘
1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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

his OWN HANDWRITING. (Failure to co



