walth,
Welfare
ublic

ervice

isecses in Part | must be cavsally ralated.”

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

oG

HLED MAR 1 1 1957 STATE FILE NUMBER
B:gislruﬁor! District No. 362 Primary Reglstruhon Dls?rlc! No. )1'"531..._....-_..-. — Reglsh‘ur s No. .._.,2 ?_,_,_,______,........_...
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. |f institution: Rnndence b;fou
. mission
a. COUNTY warren a. STAT Missouri b. COUNTY Linc i
b, CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg';( o 5 17 Inside Limits
Tows Warrenton Yes [k No [] Tow Davis 2 | Yes[J N[
c. FgLfl;l NAM%UF (If NOT in hospital, give location) | Length of stay in 1b d. i};'(?)%?ss {1f outside, give location) Reside on Farm
HOSPITAL OR.
msTiTuTionKk 8tle Jane Home 7 Yrs : Yes (] No[]
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ypo or print 0P
Myrtle Calloway peaTi  Feb. 17, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
M:‘RRIEDDNEVER MARRIEDKJ d AIGEQ (Ilrﬂ‘yldqy) Manths | Days Hours. Min,
Female White g wiooweo[]  » oivorceo[J| May 15,1868 g4 9 2 |

10a. USUAL OCCUPATICON (Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond atate or country)

12. CITIZEN OF WHAT COUNTRY?

during mogt of working lite, sven if retired) INDUSTRY
*“Housework at hbme Davis, Missouri® U.S.A.
130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_uésANq OR WIFE
John Calloway Barbare Dunn unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yus, vaénhnqwn)| {If yas, give war or dotes of service)

NONE

Mrs lewis Hutchens, Went

ville, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per li
PART |. DEATH Was CAUSED BY

IMMEDIATE CAUSE (o}

ne for {a), (b}, and {c}.}

Verdict of Corcner's Jury.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

oue To ny 228EHR due to fire at Katie Jane Home,abou

v 2:35 P.M.

which gave rize to
above cowvse (a),
atating the under-

} oue 10 ( OTdigin of fire vndetermimed.

X

21. | attended the deceased from

. 1O

Decth occurred at

ond last &aw h
m on the dote stated above; ond to the best of my knowlodge, from the causes stated.

z lying cause lost.
E' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizseass condition glvan in PART | {a} 19. WAS AUTOPSY
g HO PERFORMED?
i YESEﬂ No[]
2| 20e. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il phitem 18.)
w i z
2 = ﬁ‘h—-‘ a/ZC
U| 2¢. TIME QF .Hour Month, Day, Year
g INJURY  com 77 / (/
X ﬂz. 3 F- p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATIO) COUNTY .’U? STATE
WHILE ATD NOT WHILE A farm, factory, street, offixe bidg., etc.} R
AT WORK & jo7 72

alive on

22a. SIGNATURE ' {Degree

Z3a. BURIAL, CREMATION, | 23b. DAJE 2,

or title} 22b. ADDRESS 22c. PATE SIGNED

C Coroner| Warrenton, Missocurl 3-—5@-\57

3¢c. NAME OF CEMETERY DR CREMATORY A23¢ I,OCATIOI:J {City, town, or c.mmr)-) {Srate)
Sulphur Lick Cem. Lincoln Co. Mlssouri

REMOV AL (Specily) 2—2,_1_-5? ,
ADDRESS

Buris)
DaW.HMeth oyﬁ Funetal, Home:

24. FUNERAL DIRECTOR

>Troy,Mo.

25 DATE RECD. BY LOCAL REG.

3. b-57 <

ISTRAR'S SIGNATURE

{Licansed Embclmer’s Statemem an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt rerrre e s ees e e s e e s st saarerr s nen e bnbasnannnis ., Student Embalmer No. .............oouee.

working under my personal supervision.

SNt et B - Signed ) 7} ARl o - RO

Signature of Student Embalmer
Licensed Embatmer N03£?7

- l , P. 0. Add ' 1&, ,...?4

- - .Note: The’abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to com ply with the above constitutes grounds for revocation of license).
- if embalmed by a STUDENT, he also shall sign in his OWN handwriting, - - .
If this body is not embalmed, fact should be so stated above.




