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~¢13-40 | DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 6 0 12
_17.. Bureau oF THE CENSUS
S-17-39 " STANDARD CERTIFICATE OF DEATH Siote Fite No,.
o] X23180 ﬂ MAR 14 194] 3 '?84
'/ Registration District No....... A Primary Registration District No............1 / ﬂf’% Registrar's No
'? 1. PLACE OF DEATIN: 2. USUAL RESIDENCE OF DECEASED:
3 (a) County...JBCkBON
; & City or town. _5?? (3 g @ sae..Missourd .. COunzy..m.I&chaQn.___g____?
Gr 0 limits, v¥ite* RURAL and name of township)
{¢) Name of h"s!’“a of ifs tm e (9 Cityortown....anags Clty po
- 5 Bn qP" i'ﬂ 'f . (tf outalde city or town limite, write “RURAL™) d
(1f not in hoapital or instit tnnmber ar location)
(d) Length of stay: In hospital J;Z;Z;Z/ .H.OIJ.I".S. e || () Street No.819 _West 58th Street
pecify whclher (L1 rural, give location}
fn this community. 45 Years a
years, months or days) (e} If foreign born, how long in 1J. S. A, 7 == years.

MEDICAL CERTIFICATION

3. (o) PRINT L
roLLname M, _Leonard Callender. .. . 20, DATE OF DEATH: Monn FEDPUATY,  23rd

3. (B If veteran, 3. (¢} Social Security .
name wa.r...w or 14 W@Jl._y_. et . No. Nana mrml.g,4:l...".._hourww...".8..m" .mmute..l.Q....E..-...M.
21. I hereby certify that I attended the deceased from__aﬁk_._ﬂ.s. .............
5. Color or 6. (s) Single, widowed, married, w0l 10 %l 2% )
s. s Male. | rmeWhite . /divomcd_manr.ied that 1 last saw heaas _ aliveon. J2Ls RA i

6. (1) Name of husband or wife... XS e 6. (&) Age of husband or wife if {| and that death occiirred on the date and hour stated above.
Elizabe th_Dickey Callendan 33 ___ years|| Immediate cause of death |

p
7. Birth date of amcl_____DeQemb.en__.., la_m.__ﬂm:lrﬁ_‘%ﬁ ﬁgﬂlﬁ!&v W Qﬂ-Fz-LQn. _%

Duration

8. AGE: Years Months Daya 1f lesa than one day Dae to.
45 . e A TR0 O /hﬁ@m o
Due to. C ’A

9. Birth Ea C.it}________ ¢

irthp (City, town, or cotbty) (Suumﬁnwunm} ﬂ 1’:; af ’
10. Usual cccupation _(FONOTa]l _Partner e o eiin S il o7 dih) V——
11. Industry or bwnm_.gﬁllﬁnden,_ﬂm.&_maﬁd_ﬂ]'Lald /]_7] PHYSICIAN

{ i2. Name..EAwArd R._(allender M Enerasona A
. Underll
13. Birthplace Burl in WiBQ B&in_! P lhc?:alcl;el:.:

MOTHER FATHER

Cl. town, or oo (State or forelgn conntry) * | * N " fwhich denth
{ 14. Maiden nam I La Cable of anwmyww_w_ﬁmouldsg:

B EIJ S a |tistienlly,
15. Birthpla : c.,.m,,;i! 22, If death was due to external causes, 6l in owing:
! b 4 (6) Accident, suicide, oe homicide 7]
(8) Date of ocourrence.

® Admﬁlg AY e
17. @ —_Burial (3) Date thereof B 0D 25,1941 @ MW’ T r— R

(
(Burisl, cromation, ot removal) (Month) (Day)” (Year) () DidTnjury occur in or about home, on larm. in Induoatrial place, in public place?

(e} Place: burlat ;{A/ ¥}
18. {a) Signature of funera! director ‘.,Y A While «F ® (smf,(' :)w e pm}f lnjm_ﬂ—__
(5) Ad 4{) ; o
d%l ‘//‘f/ @ 7)7 7% 23. Signatu AMA R g a ‘ (M.D.onstiver)
! : e e 2 LT, W Cie 3

19.
H’ S (n.m.éema Tocal Retatrar? eei ) Addrese.ad Date egned A-44-%)
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; ' ' _ © . STATEMENT BY LICENSED EMBALMER
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) 4 .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. : : . Registered Apprentice No . ,

_working under my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN H.ANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of l.lccn.se ) H -

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




