SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- =61-009633

I'llcensed Embalmer’s {atemcn{on Revcru Slde)

STATE FILE NUMBER
Regmulmn District No, -_1__8__1___-—-—_......anary Registration District No. _§§_,?_Z______annnar ‘s Ne. __,“3.---_______
AMENDED
J‘ll FIT YL MInny o '
1. FUACE OF bEATII 1 D 19861 2. USUAL RESIDENCE (Whore deccased lived. If institution: Residancs bafore
a 5. COUNTY Lincoln estaiMissourie comy 3t Louls  smivion)
g b. CO“';Y (If outside corporate limits, give TOWNSHIP only) Lengrh of stay in 1b €. Col'll;f Inside Limits
g jown Union Twpe 2 Days rown St Louls YefOX No )
w <. ;%éPﬁAAMEOOF {1f NOT in hospital, give location) inside Limits d.:;%EREETSS {If cutside, give location) Reside on Farm
g stiution. W, Wommack Res, You (X No [ 4331 Shaw Yes O Neo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeour
(Tye or print) James Charles Maccallum otam Febuary 2'7 " 1961
5. SEX 6. COLOR OR RACE 7. Marcied X MNever Maerried [ CF Bl 9. AGE (las birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR
M. a le wrli te Widowed [ Divorced [ 15 90 70 Months Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N King i if retired
1Y EY] Cgpekino e even ifretind) - ipatent Advisor St Louis, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James C. Macallum Nancy Lorrane Devol Adele M. Hartman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye!ﬁné or unlmown)l {If yes, vaﬁaéor dates of service) M rs Jean woack , TI‘OY,M 18 sou ri .
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: C orona T o b i . %isﬁf!) DEATH
5 :E, IMMEDIATE CAUSE {2)’ nary 1lhrombos n.
(V)
Q
o] - -
ﬁ [~ Conditions, if any, DUE TO (b) Arterio SCIBrOSIS ???
E which gave rise fo
g sbove cause (s),
= stating the under-
lying cause last. CUE TO ()
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not releted to the terminal PART 1), If deceased was femala was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ . I[:] \:ns l 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART il of item 18}
& PERFORMED? [m} O [m)
< YES[J NO[J
- .
&1 720c. TIME OF  Houl  Manth, Day, Year
c INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bldg., etc.}
- NOT WHILE AT WORK [
o e
$ 21. { attended the d d from o, and last saw :,'r; slive on
&
ale :_4£ "t ’ : . Denlﬁ}c;ccurrﬂd at. 9 i 00 M —m on the date stated sbove, and to the best of my knowledge, from the causes stated.
] &
3 5 2 SIGNATU, i or title) 27b. ADDRESS Z2¢. DATE SIGNED
z - Coroner Troy, Misscuri 3/1/61
z 1AL LREMATIPN, | . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) o REMOVAL (Specifl)
2 £ Burial 3/2/61 014 Alexandris Cemetery Lincoln County, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATH RECD.,BY LOCAL REG. 26 REGISTRA SIGNATURE
= E#emper-mush Funeral Home, Troy,Mo.| % /
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STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
’ . or by Student Embalmer No.
. working under my personai supervision.
Student Signed /d
: Signatur  of Student Embalmer
Licensed Embalmer No 2932
T.. 1v p o Address Troy, Missouri.
5 \‘.__'.\-‘.'} Note- The above. MUST BE SIGNED BY THE " ICENSED:EMBALMER in his OWN HANDWRITING. (Failure to comply
e with the above constitutes grounds for revocation of ‘icense).
=y -if embalmed by 4 STUDENT he also shall sign in his OWN- ha~dwriting. Ty L -
v If this body IS not embalmed, fact should be so stated above. 4 et < T
e e M T e






