DO

FILED JUL 12 1955

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

19785

REG. DIST. No.@.—‘\s PRIMARY REG. DIST. NO. 66_1{2 Registrar's No I'J'_-

WRITE PLAINLY-—USING UNFAIMNNG BLACVAR lNB—lAR A FAhMANELNED RLLUALY

24a. BURIAL. CREMA-
TION, REHOVMi (Bomelly)

24¢, NAN!E OF CEMETERY OR CREMATORY | 244.

1. PLACE OF DEATH 2  USUAL RESIDENCE (Wbere Jacossed lived, 1f Institution: residence before
a. COUNTY e. STATE b. COUNTY adiismion).
St.._Charles i ssourd St Charles
b. CITY (I outalde corpurate l!miu write RURAL and giva ¢. LENGTH OF c. CITY (! ouwide sorporsts limits, write RGRAL and rive township}
STAY this place) i
W Rurial ( Cuivre ) Yrs TOWN  Rpral (_Cuivre ) ~ G 37
d. FULL NAME OF (f not in hn-plhl or lastitution, give strect addm or loeation) d. STREET - (I rursl, give location) v
HOSPITAL OR ADDRESS O
INSTITUTION ) Wi, Fast of Wentzvidle
3 NAME OF & (First) b. (Bilddle) c. (Last) 4. DATE (Mantt)  (Day)  (Yean)
{ Type or Print) Mary Ann Callahan DEATH _ June 17 1955
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F Uuoin | YIAR | o UNDER M HRE.
WIDOWED, DIVORCED (Budb?_"' . last birthdax} Month-l Days | Hours | Min
Female White Widowed April 13 1861 | 9l |
10a. USUAL OCCUPATION (ke kind of wark 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Givy wad Seata or Foraiga Councry) O 12, CITIZEN OF WHAT
None Josephville Missouri soele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
__Michael lurphey 4 Mary Kelley Thomas Callahan
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. 0o, or unknowa) | (if yes, sive war ot dates of NO.
No XXXXXX Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
 Enter coly cnecmuseper | 1. DISEASE OR CONDITION _ L ONSET AND DEATH
Hine for {a), (b), and {¢ | DIRECTLY LEADING TO DERTH" (5 S o ;
ANTECEDENT CALISES ' 4 . . .
*This does not mean .
the mode of dying, ruch | Adorbid condittons, if ang, gieing DUE TO (b) YRk JTen st rYES
o heart fallure, axthenia, | rise {0 the abooe cause (a) stating \ l 7
de. It means the dis- | O underlying conae fokt. :
case, Pnfury, or complica- D'_JE T0 (_")
tiom which caused death. | TI. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but 4ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
e i /¥ X T nEl
’ YES . ND
21a. ACCIDENT (Bpweify) 21, PLACE OF INJURY (sg..inoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame. farm, fastory, strest, affics bldg.. w200 - -
HOMICIDE i : ) :
214. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? B
OF : WHILEAT ] NOT WHILE|
TNJURY WORK AT WORK .
2. I hereby certify that I atiended the cdfram% 19&»5';0\_(5{_4/__42 19_L$that I last saw the deceased
alive on nd that death occurted ot o . P04 m., from the causes and on the date stated above.
Za. SIGNATURE (Degmo or tiﬂ?‘ 23b. ADDRESS | 23;. DATE SIGNED
U2 @M G195

Wentzville

ION (City, town, or county)

* (Btate)

MO.

,hm_zml%i_SL.Jamgk_ Cemetery

REC'D BY LOCAL

20 /16

255 UNEHAL DIREGIOR' S




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- o . Student Embalmer Xo.

97 o
P. O. Address Noré/ ?7\ ‘

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

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

working under my persona! supervision.

StUdONE seenvecisccnsaseanrassrrras eerannae Signe
Student Embalmer

Licensed Embalmer




