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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z: g PRIMARY REG. DIST. MNO.
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\n

-

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I instlstion; reskdence befors
a. UNTY - STATE b. COUNT sdinimton
Franklin . Mo Franklin™"
b. CITY a . i . .
G e e b i Ot T T ST Y g
TOWN - gullivan 25 yr ToWN Sullivan Mo ok B
d. FULL NAME OF ress or n! .
fri o P {1f oot ia hospital or institution, give streot address or location) . ASJ g!};igs (It rural, gve location) o 3 [(
INSTITUTION tal 114 Oak
3. I:I;IE% EASED ‘a. (Flrst) b. (Middle) ¢, (Last) 4. 03;_'5 (Month} (Day) (Year) *
(Typeor Print)  Bddlward James Callahan DEATH 7 11 1955
5 SEX h 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER i HEs,
) WIDOWED DW'ORCED {Bpecit . Last birthday) Month.l Dgya | Houyrs | Min.
Male White Married 3-2-188¢ a9 9 |
10a; USUAL OCCUPATION F - - . . .
0a{ USUAL OCCUPATION vekldufsork | 106, KIND OF BUSINESS OB W, | 11 BIRTHPLACE (ci0y at uaee o ersi coscrn ()| 2 SITIZENOF WHAT
Retired Farmer Washington County Mo. oD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
James W Callahan { Melvina Ca Rilla Bell Callahan
i5. WAS DECEASED EVER IN L.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, orunkaowa)

16. SOCIAL SECURITY
(1f yaa, Kive war or dates of service) NO,

: No Carter Callahan Sullivan Mo
18, CAUSE OF DEATH * . ; MEDI CERTIFICATION , IgTERVAL ;Erwszu
I. DISEASE OR CONDITION : TH
- Enter only onecauseper | L o2 LEADING TO DEATH*(5) Lo )

line far (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

L} 1.
ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rite Lo the abete cause (a) slating
the underlying couse last.

DUE TO (€)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition equring dealh.

,@M—«-&L/

 Rusba

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION
. L X ves (3 wo [J
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY ta.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, offoe bidg., s1¢.)
HOMICIDE
21d. TIME (Moath) .(QI.‘H (Year) (Hoar) 2ke. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT(— NOTWHILE
INJURY WORK AT WORK P
2. I hereby 19 ‘ to 2 '//f IBS) that I last saw the deceased

té‘y that { altendeit_'hégueased Jrom
nd that degth ocghrred a

W’Rfﬂi PLAINLY—USING TUNFADING BLACK INK-—-—MA.KE A PERMANENT RECORD

Sul;ivan

alive on 'm., from the causes and on the dale stated aboue
SIGHATURE /9 Wcrwm/f SiG
,—a ,,,Z.,'.. U-LLU«MM-— ) Mo 7 5
. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) f (Smt,a)

I.0.0.T Cemeter' Mo-

zl? 1955

S




LS éTATEMENT 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 bv

working under my personal supervision..

tudent .. oiiiiiiiiiiie s aa e . igne
S Signature of Student Embalmer Sig

v : : N _ P. Q. Address. Khdede
SN Notq The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR.I (Fa
to comply ‘with the above constitutes grounds for revocation of license), ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
1€ this body is not embalmed, fact should be so stated abdove. '



