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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ¢
g (a) County. Cal 1 awaey {a) State Missouri 5 Count Ca 11 away j
s Z | @ cyortows..2altON : ® i
[ &} (1t outsida city or town limits, write “RURAL" ond name of township) () City or town...... B ult on _‘2“
=] (¢) Name of hospital or institution: (3 outside city or town limits, write “RURAL")
& Callaway County Hospital @ steetNo.. 211 W _5th St. o
E {if not 10 hospital or institation, write streot number or lpoation) } Street No, FeT T ——.
= () Length of stay: In hospital or institution oursg
5 In th Six iearas {Specily whother |] (¢) Citizen of foreign country?. Ho (Yes or No}
this communit;
E nyn:-. 21“1“1:“11: dyn) If yes, name country.
&= MEDICAL CERTIFICATION
B || 3,fa PRINT S{ate Ira Craghead
. DATE OF DEATH: Month A at day 3l
- 3. (8) If veteran, 3. (¢} Social Security o ugu
5] name war No ar.. 1948 hour . 1000, minute. . PM.
E J 21. Thereby certify that [ attended the deceased from A gUaL.. 26, .......
5. Color or 6. {a) Single, widowed, married, lﬁ.a toAugust 31 194.8 .
;L . s FOIBL | neMhite / divoreed HBXTI QA || 1125t OLZ_ aiive on_Au gt 3Ly 19248
z 6. (a Name of husband or wife.——— oo 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
i us Caaghead alive. AT . _years || Immediate cause of death...Digbetic SOma. . 112 jong )
bt 7. Birth date of deceased.. Nov 4 1888 ||.....
5 {Month) {Day) {Year)
B N
4} 8 AGE: Yusrng Months Days If leas than one day Ducto..Diabetes Mallitus.: : -2‘]-'- VI8 .
Z 9 7
5 it ., min ;‘"“
. . . ] ue to
E 9. Birthplace. D1X18 Missoari/|f. : - e
towp, pr county) ta or foreign coungr
10. Ustal oocupation A% {i an"t at St 8-% e Hos pi % alllother oondi_dons.___.__&guba._uzemia
E - s {Includa preguoncy within 3 montbe of death)
=] 11. Industry or busi - PHYSICIAN
A Hf o James kadison Davis .- L |[MIIEEL L. IR
. ame, 3 Underli
Z :{ TSt Aubert(Now Mokane) Ho.Y - asdee
N " (% N " foreign counlry) £ [ :’h caceaty
5 E 14. Maiden name. mfv "Elnahnor Wﬁiﬁt% " Of autopsy IR . o cp:;:r?sbm‘z
& & . Louisville Ky [ Citicatly.
15. Birthplace. - 22. If death was due to external causes, fill in the following:
E LY, Llow! ur conaty, h (Stale or foreign country}
[~ 16. (a) Informant..... fﬁ ead. . . ., " || (6} Accident. suicide, or homicide {specify)
B & Add Fu?.t on ' Mls souri (6) Date of occurrence
Barial - - rooe 9-2-48 () Where did injury cccur?
17. {a) - - (6} Date thereof {Ciry or town} (County
(Brrial, cremation, or “""?"n\ Bille rﬂe"‘“‘* ) (Day} (Year) (&) Did injury occur in or about hote, on farm, in industrial pla.l:e in pubhc placc?
{¢c) Place: burial or cremation { x !
18. (a) Signature rf’ funu-.g qrraopeTALLLs ?L debdrt I tite ¢ work o (S Wans of njary._ A4 ..
- 1? ' - .
19. (G)M %ﬂW
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...... e, ‘;

............. , Registered Apprentice No

working under my personal supervision.

Signed........#5 Lt 2, <., [ h.aowm-(-f,
Licensed Embalmer No 97— 7 <

P
P. O. Address fuﬁt"" ‘7%—3

Note: 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.) s .

-

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




