ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

_--Registrar’s No. /Bx__-__-

=62-001111

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
. COUNTY N : b. COUN i
2 : Greene > SAMissouri ™ ““""palias wdmistion)
% b. CITY (if outside corporate limits, give TOWNSHIF only) Length of stay in 1b . CIY Insicle Limits
o] OR . . OR
s owN  Springfield 20 days TOWN Buffalo Yes (R No O
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location} Reside on Farm
E HOSPITAL O Y N ADDRESS -
, < INSTIUTION Oocrifipfield Baptist Hosp, [Y*¥ O W. Mgdison S5°. Yes O No By
3. (I;AME OF PE)CEASED First Middle Last 4. DOA":I'E Menth Day Y.ccr
¥pe or print .
Alice Calkaway DEA™M January 22,, 1962
5. SEX 6. COLOR OR RACE 7. Merried {1 Nover Married [J [8. DATE OF BIRTH [ 9 AGE (fast birthday} [IF '-'NhDER 7075“ IF UNDER 24 HR
e Widowed Divorted ] Months L] Hours Min.
Female Caucasian idowed Ly . Oversd D 10ct,15,1878 83
H 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d 4l ing life, if retired .
] Honrmeel fighina life, oven if revired —— Dallas County,Mo, USA

13b. MOTHER'S MAIDEN NAME

Mary Jane Porter
14, SCCIAL SECURITY NO. |17,

14. NAME OF HUSBAND OR WIFE

Alber B, Callaway

Address

13s. FATHER'S NAME

T.G. Weatherby

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye:Nno, ar unknown) ] {f yes, give war or dates of service]

iINFORMANT

Eloise Call away Buffalo, MO,

18. CAUSE OF DEATH (Enter only one couse per line fo INTERVAL BETWEEN

—
E PART |. DEATH WAS CAUSED BY: fs T AND DEATH

HS |w = IMMEDIATE CAUSE é&o

ol 3 {a}

a 3

fﬁ [a] Conditians, if any, DUE TO (b)

- which gave rise to
| 1£ abaove covse {a),

= stating  the under-

tying cauvsa last, DUE TO {c)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

u z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminsl PART 111, If decrased was female was
g diseass condition given in PART | (a8) there & pregnancy in last 90 days.
| § ' O Yes ] 0 Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
o] PERFORMED?, a a 0
[ YES[] NO WA
5 .20¢. TIME OF Hour Manth, Day, Year
a INJURY  am. i
o N A TR
S M

e, PLACE OF INJURY {¢.9., in or about home, COUNTY

farm, factory, strest, office bldg., stc.}

20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK Q
NOT WHILE AT WORK [J o

a 4] -2 y 7\ ;". rw, 2= Y VL

é 21. | attended the daceased fro " '%_2__‘_1”_.“ lest saw pimy .h“ 7 dLI P

[al 2 Death occurred at V 11 312 M {7 on the date ttsted sbove, end to the best of my k ledge, from the causes stated.

-t -

8 % Degrea_ox_ title} 22b FADDRESS 224 DATE SIGNED

I

@ 5 / / f
2 a. BU 23b. DATE 3d, LOCATION [City, town, or county) 7_(515(2}

o] =} REMOVAL (Specify) '

z T Burial alo, Missouri

= <€ | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. SIRAR'S SIGNAJYRE

= - / s

- @ Buffalo, Mo L=

Montgomery Funeral Home

{Licensed Embalmaer's Statemant on Reversa Side)




| <.‘395,/
v

STATEMENT BY LICENSED EMBALMER

[ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by Student Embalmer No.
working under my personal supervision. Z ; /// :
Student, signed___ Vernon H, Viets ]
Signature of Student Embalmer
. Licensed Embalmer No. 5083
’ 2 P. O. Address_Suffalo, Missouri

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

*if this body is-not embalmed, fact should be solsiated above. . . -




