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oL

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘_ZLLPRIHARY REG. DIST. “.\BM Registrar’s No.

State File No........

5875...
42

1. PLACE OF DEATH _

2. USUAL.. RESIDENCE (Where Uscoased lived.

I institation:

residenos before

2 COUNTY 3¢, Francois = STATE}p o b CONTYSY, Tradddy
b. CITY (M outeide cdorpornta limits, writa RURAL and rive c. LENGTH OF c. CITY (If outalds carporate limits, write RURAL acd give township) r’ -
OR " i OR i
town  Bonne Terre ovestie)) SR Swn Flat River, o /jfzf“’
d.. FH&%PP‘?A“I‘.EO%E (If not in hosplial or instiwution, give streat addrom or looation) d.ASE"I'SREEE‘STS (If rural, give locatioo) bt
Ly . r =
) INSTITUTION Bonne Terre Hosplital 142T Bast Main
3[54E‘%:NE‘ES%FD ‘E.r '(FII'SE) b. (Middle) ¢. (Laat) 4. DS;'E - (Month) (Dsy) (Year)
( Type or Prini) John T, Callahan peami Feb. 8, 1950
5, SEX 6. COLOR QR RACE | 7. mADRO%EB Eﬁ&EC%BRRIED. 8. DATE OF BIRTH g'nf.GEu(.f.‘é.“:'" ; u::u 1YEAR | IF LNCER n HRS,
- , (Bpectfy) N ] ¥, on Days | Hours | Min.
male white Triea 7 |Jan. lst 1878 [ |
10a. USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS %R [N- | 1T. BIRTHPLACE (3tate or foreign oguntry) IZCS{R%ERK"OFWHAT
d d most of working 1 von tired) * +
Betired Winger Lead company crawford Co. Missouri S
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Thomas Callahan I8arah Faton Rosie Callahan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yos. 0o, or unknowan)

AP

{If yea, xive war or dates of sorvice)
—

16. SOCIAL SECURITY
NO,

Rogice uallahen 1421 H.

. Enter only onecatse per

18. CAUSE OF DEATH
line for (a), {b), and (c)

*Thir doet not mean
the mode of dying, such
s heart failire, asthenta,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Q.

MEDICAL CERTJFICATION

Imin Flat Rivg

INTERVAL BETWEEN

ONSET AND D
F Fé Ars.

ANTECEDENT CAUSES
Morbid conditions, if ang, gleing DUE TO (B).

qic Pancgeatils:
g 1

rise Lo the above caude (o) stating™ = 77
the underlying cause fast.

o DUETO () . .-

ease, infury, or Faat
tign which coused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

« relaled to the disease or condition causing death.

5570

19a. DATE OF OPTElrgk‘ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e RIS S - ves 1 wo [

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , - (COUNTY) . . (STATE)
SUICIDE bome, {arm. factory, sireat, affice bldg.,ev0.)
HOMICIDE .

21d. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i

OF .ot : WHILEAT [} NOT WHILE - . ‘

INJURY =@ WORK AT WORK AR

"zz. [ hereby

1950 1o R-F __ 193% that I last

: ceﬂi!ﬁ Vﬂ?t’l attended the deceased from 2-7
alive on

194& and that death occurred at'L,_.:_O_p. 1., from the causes aud on the date slaled above.

saw the deceased

T

}3b ADDRESSB_ a ? m

WRITE:.PL‘A]NLY—US[NG UNFADING BLACK INE—MAKE A PERMANEN’I"RECbRD

SIGNATUF% ( 2 t‘ 0 (De;mortitle)

Z¢, DATE SIGNED

- R-9-57T.

24a. BUERMEOA‘hLCREMA- 24b, DATE ) 24:, NAME OF CEMETERY OR CREMATORY" J
TION, R ) . )
DaTialy) [Feb. 10, 50| 8t., Wrancols }areo. Pk

244, LOCATION (Oity, town, of county) ~
Nea" Désloge,

¥o.

(State) ~

Alestorse ey

{Licensed Emhlﬂﬁr ‘Eutmmn on Rm Side) V

DATE RECD BY LOWR: | RSTR R gPIenaTy 9"6‘ NERAL DIRECTOR' S 81 GNATURE ‘aD
b . . R

ORESS
: =z

7




k4

Fpu1

r-a 21 1950
157G HEALTH OFFICE No. -
fle o, __ 250 - 242

STATEMENT BY LICENSED EMBALMER

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

Student Embelimer Ne.

working under my persona! supervision.

Student ......

..... serEraTUTETIRTRIIRIRE R Rl R

Student Embalmer

P. O. Address

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,)

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




