5. No.300 THE DIVISION OF HEALTH OF MISSOURI }7 '3
. 9. -
> o2 STANDARD CERTIFICATE OF DEATH = guvruns }r_«,'?i?\
{mn@u@.PR 7 1952 REG. DIST, NO. __L]-Z__anmv rec. oist. wo. 1000 Registrar's No 3’-1-2
;7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I ingtitution: residenoce befors
0 / 2. CounTy Buchanan a. STATE Missouri b. COUNTY By chanan ™™=
/ b. CITY (1t outslde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I cutadde sorporate limits, writs RURAL and give township)
township) | STAY iin this place) OR 0 / 7
TOowN St. Joseph ost.of lifle Towx  St. Joseph /z
d. FH&S‘IS'PFPAT_EOOF {If not in hoaplial or instiwtlon, give strest addrees or locatlon) d.ASJI!’?REErss (1f raral, glvw location) ]
INSTITUTION 9999 Baptlett St. 2322 Bartlett St. O
3. DNEAC’EESOEFE) a. (First) b, (Middle) €t (Ln.st) 4, 03';5 (Mcnth) (Day) (Year)
(Typeor Print)  Claude Milnot Callicotte oeath March 27, 1952
5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIo years| I eoER r'rm I UNOER 3 WS
WIDOWEI?. DIVORCED (Bmdl:r)é last birthday) |Montha Houra } Min.
male white sinsle Decerber 27, 1875| 76 [
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (5t 3
dope during most of working lite, sven it Nﬁr:t'i) ) . DUSTRY : (Bnate or h:'[‘!n ooustem} IZCSWIEN?FWAT
ret, flacman railroad Clarinda, lowa
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME- OF HUSBAND OR WIFE

Robert B, Callicotte | Phoebe C. Simonton ] i bt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-(Yes, 0o, or unkanown) | {If yea, glve war or dates of service) t JOSE

SN D Miss Nelle Callicotte,2322 Bartlett,>0:JI9S¢
It CAUSE OF DEATH MED AL CERTIFl TION IgTu-E'g}fAAlﬁgm
| Enternly ongceuseper | ). DISEASE OR CONDITION J
Tioa tor oy 0 rey | DIRECTLY LEADING TO DEATH ) M“MA‘
Th0 docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, qiﬂnq DUE TO {(

a# beart fallure, asthenie, | rite to the adove cause (a) stoting L . e . L
ee. It meons the dis- '

T

-~
F1a%]

the underlying cause losd. - . . .. P . .

PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

eate, infury, or complica- _ DUE TQ {&)
tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS. - - - PR ..
" Conditions contributing to the death but not
related o the diseaas or condition causing death.
19a. DATE OF CQPERA- | 191, MAJOR FINDINGS OF OPERATION . LI ' I R . T 20.' AUTOPSY?
TION 231 X
. . YES D NO m
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, cffive bidg..ete} . . o . T
HOMICIDE . .
21d. TIME tMoath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF .. | wHILEAT[—] NOTWHILE .
INJURY o | "Work AWORK ; . : R
2. I hereby certify that I altended the deceased from%L, 19.5!,” IM, 19&, that I last saw the deceaced
alive , I%nd that death ocdlirred at Szl m,, from the causes and on the date stated above.
z Ba.!SIfENATU:E . (Degroe or title) | 23b. RESS | 3 / 7
E 2%a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CRE ¥ LOCATION (ony. town.ercuun;y) . (a!m)
0 TION, REMOVAL (Spacity) _ o -
& burial 3/29/1952 ut, Mara St. Jonzech  Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢% =. FUNERAL DIRECTOR'S 51 GNATURE ADORESS
. REG.
IArnil2,i452 . Z}' oot - ; 2,

(Licensed Embalmer’'s Statement on Reverse Side)




1"-%, ?,TS’ }Q“,JA"U

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 by.

- s Student Embalasr No.
working under my personal supervision.

Student evavasesraavrnnsncscanasasancoranse
Student Embalncr

Licensed Embalmer No 4%

-

P. O. AddressF/E.5. //"é’//%{// /5&4

/'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leur( to comply with
the above constitutes grounds for revocation of license.)

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

N




