THE DIVISION OF HEALTH OF MISSOURI
3947

No. 300

JION. REROAL &1 | Feb 24,1955 Ashland Cemetery

% "’"25_ FUNERAL DIRECTOR S SIGMATURE

I.. .St. Joseph, Missouri
ADDRESS

o ‘ FILED MAR 7 1g55 ~ STANDARD CERTIFICATE OF DEATH Stae File No.. .
'BIRTH NO. REG. DIST. NO. 42 PaiuaRY REG. pist. no._ 1000 Registrar's No 219
- . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. 1If institution: resklence before
L COUNTY g ==p = - oreeree ol a-STATE. pps ' , admisslon).
/ " Buchanan a-STATE. Missouri ----—-» “UTYBychanan onr
b. ClEY €If outelde corporate limits, write RURAL od rive wo| & LENGTH pEtF.) o Sy ' . ;?m_m within ity of
. ToWN_ S¢, Joseph 3BYre o st Joseph L g e O
g d. FULL NAME OF (If oot in hospital or instisation, glve street address or location) 1 STREET T3 raral, give locatlon) V4
o HOSPITAL OR . ADDRESS a7/
O INSTITUTION 3308 South 11th Street 3308 South 11th Street d
g 1= NAME OF & (FirD b, (Miadle) e (Last) COATE  oMomn (D (Y
B ( Type or Print) LINVILLE HAYS CALLISON vexs FEBRUARY 21, 1955
= 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io vears| ¥ UNGER 1 YEIR | F Unbem o sas,
fé . WIDOWER, DIYORCED Spacify) ggﬂmmn Montha| Dupn | Hours | BMin.
3 male white marrie 7| August 7, 1885 T ] [ |
z 10a. UEUAL SC(;JEP'}:[LON u(!('}i::::ﬁ;fwmk 10b. KIND OF BUSINESS OR IRN\; W BIRTHPLACE (i, o Seste cr Foreiga Goustryl O 12, CITI%ENOFWHAT
A ReYired sather worke Wyeth Conpany Calloway County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Callison | Martha Chick | Caroline
—_——— e —————————r—— e
o Er WAS DE(';':EASEP EV!;ZR IN LS. ARMdED F:JRCE? 16. SOCIAL SECURI'IS’ 1. INFORMANT'S 5]{GNATURE OR NAME ADDRESS
- o8 Bo, OF uhknown, (I you, xive war or dates of service} . . . ‘
= no 491-09-3357" | Mrs,Caroline. Callison,3308 South 11th S,.,
18. CAUSE OF DEATH . C e - MEDICAL CERTIFICATION St. Jo h, Mo INTERVAL BETWEEN |
hji | Enter only onsasuseper | 1. DISEASE OR CONDITION C lusi t seph, * |- onser Anutosam |
% [ nefor s}, (), and (¢ | DIRECTLY LEADING TO DEATH® (5 eronary i occlusi on _ minutes |
» —_— ANTECEDENT CAUSES ; Arteriosclerotic heart disease, |
5 *This does not mean H rt i 3 |
o the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) yperiensive years
| at heart failure, asthenia, | rize to the above cause {a) stating ]
.0 ete. It meana ghe diy the underlying catise lost. . .
cae, injury, er complica. puEto (0 Arteriosclerosis Unk nown
g tion which coused dearh. | 11. OTHER SIGNIFICANT CONDITIONS Hyper tension Unknown
= Cunditions contributing to the decth but not '
% related to the direare or condition causing death.
[ 19a. DATE OF 0P_“§IRO.=N 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
& none S0 / ves [ wo [
r || 2te- ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (a.s..inorabout | 2Ic. (CITY. TOWN. OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street. ofics bldy.. w50} .
] HOMICIDE "
g 214, TIME (Month) (Day) (Year) (Hsur) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
! inURY : ) WHILEAT ] NOT WHILE .
J WORK AT WORK
g 2, I hereby %that I atlendg the d d from June 14’ 18 24 , o Feb 21 1955 , that I last saio the deceased
';‘ alive on , and thal death occurred al 10 OP m. m., Jrom the causes and on -‘.he date staled above.
E_l 23a. SIGNATURE (Degree or title) | 23b. ADDRESS . 2. DATESIGNED/
. ,ﬂﬁwJ\_XjW«/ D, 706 Francis St.,5t. Joseph,N'o. A-pd=LY
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coumty) (Gtate)

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

ek 28 ; éZgEGg ) |
I (Licensed Embaioier’s Statement on Reverse Side) |
s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or DY et iiiiaeieir i rrer e aanrrr e a e ra e raera e erana s R , Student Embalmer No...........

working under my personal supervision,.

Student ... i iiiitieiiirii e
Signature of Student Enbalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

"If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



