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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD\

DEPARTMENT OF COMMERCE
BurEau ov THE CENSUS

ﬁLr.

st AN, L2 Ugde

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- "J‘%_‘_}hs:}t EQ

State Fils No

Registrer's No. /dz‘?c-—’

1. PLACE OF DEATH: >
{a} County.... Buchanan

&) City or town. 31 o J OB
fmn..{_da aity or G'vm limits, write "RURAL" and onme of townshlp)

{¢) Name of hotplml or institution:

o St. Josephta Hospitay &/
(If not mEnmhl or instftution, write s n%rfb% or locntion}

(d) Length of stay: In hospital or institution 3. WEQKS . e
: {Specify whether
9..years

In this community.
years, months or doys)}

2. USUAL RESIDENCE OF DECEASED:

(o) State... MiBBOVYi ® County BUGHANAN
(Bural) St. Joseh

Il cutatde ¢ity of town limits, write “INURAL")

74

T -

(¢) City or town

(d) Street No. Route #

&

(it rural, give location)

(e} Citizen of foreign countrypo (Ves i;x No)

If yes. name country.

3. (a) PRINT
FulL name_ Honry Rapkin Callar

3. {¢) Soclal Security

No491=10=0123.

3. (&) Ii veteran,

BAME WaL.
5. Color or 6. (a) Single, widowed, married,
4, Sex mle e White / dIvnrceéa..r::.ied

6. (b) Nameof husbandorwife _ ... oo 6. (¢) Age of husband or wife if

Mildred Cellar. ative. D4 ...

p b years

4. AUZs 12. -1888

“(Manth)

7. Birth date of d

(Day} (Year)

MEDICAL CERTIFICATION

23

20. DATE OF DEATH: Month P day

...9 43 hour__ll._. __.....____m.i.nuta_ﬁ.o.._P_..,_M.
2 l hereby cen’éthat i attendeye dcccam:rjr
B o BB 1902
that T last saw h.. 1M _alive an J ‘ﬂq <73 16’2@;
and that death occurred on the date agd hour statcd above.
Duration

death

iate o

A

Years Months

&5 4

AGE: Days

11

If less than one day

[ 1 .min.

-]

. bintptace WAYOX1OY. Kansas

(Civy, town, ar connty} . =

. Usuai uctupauon._._.__._ﬁ_é.lﬂﬁmn

(State or fureign country)

Due to a’iﬂ.ﬂﬂ W‘ixﬂmﬂ«w

P/ N
=8

X

ok,

Due to.

Other conditions.

10 . (loctude pregnancy within 3 months of desth}
(1. Industry or businesso ONIT 4O bEX Mi11ing Co. e s P % If /~ PHYSICIAN
o ajor findings: ” ) —_
= Of operations......
E t2. N‘a.m_e_.,.'.g_n B.aphAddiBon,Callar / gpera _.;M Aj / LAY N | Underline
:‘5 13. Birthplace : ; & ﬂh‘l:\ . ; g / 7 ;!ﬁgl&s;tg
.. ty, town, or counly iata or foreign covotry, -
E 14. Malden namme, CAI’L‘H Ha.'nlr in’ Of autopsy - cll:anrg bf
E . a tistically.
& | 15. Birthplace = Mispourd £/ 22. M death was due to external causes, fill in the following:’
= (City, town, or county} (Stats or foreign country)
16. (&) lnformant_._m_l__ﬁilma;cﬁllﬁr.__:_r; ................ (6} Accident, luiu%{homidde (My’
® Admjgﬁiiékﬁlnm Joseph, Maa.. . ... || 4 Dateof occurrence N < <
{¢} Where did injury occur?.
LA R 48] i - (8) Daite I.hereof.__Dec. '}7 948 (Fity or town) _ (County) (Wata)
, {Burlal, cremation, or remaval) M °""’)C(D“ Year (d) Did injury occur In or about home, on {arm, in industrial place, in publc place?
() Placc burial or cremauon_. Bmorial Par]..:_...“.e ettt ran
. (Specify sype of place)
18 (o) Signature of funeral direc = - Pt ey While at waor Means of ury.’..'-.".‘_...._................
® Address025 King Hill y&ma St Joseph, Lo . ' L. ..
23. Signat S e Ty A T L 4 (M.D. or-m:ha) *
19. dd =R1=¥3 » 0.50C Vonowih Voul ‘/%
@ ® Addrems L5010 PR . T e — .Date ngned(@-’

{Date raceived local ¢ Lrar) {Reglstrar’s timl e) - ..

/R

{Licansed Embalmer’s Statement oo Reverse b{de)




L
-

. =

-

STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, or by 12_/ 23,/ 45

+ Registered Apprentice. No

working under my personal supervision. , ¢
: S:gned é ‘Z‘ Z’

. 4238

N Licensed Embalmer No

P. 0. Address..._....... 5t Josophy- Moy

Note: The above MUST BE SIGNED BY THE LICENSED lsMBALMl:,H in his OWN HANDWRITINC (Failure to comply with
Lthe above constitutes grounds for revocation of license.)

*If this body is not embalmed, fact shoqu be so stated above,

1 LY




