THE DIVISION OF HEALTH OF MISSOURI

S. No.300 00
V. 10.48 FILED MAY 6- 1957 STANDARD CERTIFICATE OF DEATH State File No,.- 128
SIRTH NO. REG. DIST. NO. 8 Z PRIMARY REG, DIST. W.M Registrar's No_....,_,.,.d.,_,,,.._._..,.,,,,.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If lnstizution: residesce befors
- . COUNTY . STATE . adunisstony.
o Cooper : Missouri > CONY  Pettus™ ™
b. CITY (i outnide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 I+ Residence within limsta of
R wosl AY in oo OR  ¢fly or lncorpors
Town Boonville - Mpl_ S?’ lﬁolhr place? TOWN Hughsville . m\fg !j“_ ”?«o'_’f:ﬁ“?‘
d. FULL NAME OF (I not in hospital or fnstitution, give streot address or location) r STREET (If rural, xive location) B/U
HOSPIT
wermonion Haase Nursi ng Home ~ ADDRESS RFD Hughsville, Mo. (o] Y o
3.S‘E‘ACPEES%'B B. (First) b. (Middle} c. (Last) 4. DSTE (Month) {Day)} (Year)
{ Type or Print) ANNIE ELIZA CALLIS pEaTH April 27, 1957
5. S5EX [ 6. COLOR OR RACE | 7. mnjﬂl?‘IEg. %IE\}!OERCQSRNED 8, DATE OF BIRTH 9. :.Gfkg;:'?n 1\1; uf | TEAR | IF UNDER M HAS.
. (Bpeci I 13 ¥ oh Days | Hours .
female white W1a0wed ” Oect. 7, 1875 £ . | ™ | ™

done during most of working Life, 'vunil retired)

"10a. USUAL OCCUPATION {Give kindof work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\, waa seate o Foreisn Coustr) 0‘ 12, CITIZEN OF WHAT

housewifs Home _ | Saline County, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
" John Elgin i Jennie Tompking [ George A. Callls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes, no,or unknP-n) {Il you, xive war or dates ol sorvice) NO.
oo A4 e none George E. Callis Booaville, Mo.
18. CAUSE OF DEATH . ME] L CERTIFICATION ‘g;{gg:‘- B%EN
1. DISEASE OR CONDITION H
 Enter only onseausoper | 1 uaee, 08, G 0 BEATHS o) /G“ ACM—MA 2 PD ‘

line for (a), (b}, and (c)
«This does wot mean | ANTECEDENT CAUSES
the mode of dwing, such | Morbid conditions, if any, glsing DUE TO (b} ¢ 7

as heart failure, asthenia, | rite to the above cause (a) stating
the underlying cauar last,

ete. It means the dis-

case, injury, or complica- DUE TO (c)
tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contribuding Lo the death but not
related to the dicease or condition causing death.
“ || 19a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? gz
- . 4 50 ves [ wo [H-
. 2fa. ACCIDENT © {Spwelly) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- M - SUCIDE bome, farm, lastory, sureat, office blds.,eta.) .
HOMICIDE s
21d. TIME (Month) (Day} (Year; (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
* . WHILEAT NKOT WHILE
INJURY = | “WORK AT WGRK /
2. I hereby certify thay I attended the deceased from . 19 , lo #&.Z_, IBJ.EZ that I last saw the deceased
5 alive on , and that death occusfged at ., Jrom the causes and on lhe date stoled above.
% Kﬂ Q sbey?;zmgi (anb mﬁ . ! ! Z. DA /usnz
24a. BURIAL. CREMA- | 24b. DATE . . 24s. NAME OF CEMETERY QR CREMATCRY 24d. LOCATION (Olty, town, or county) (Btale)

TIQ REMQVAL Gonein) [ AD g ] 39/57 High Point Cemetery .| RFD Hughsville, Mo.

SNy S v Y Hnedie [ Cosmuclll Mo

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANEN'i‘ RECORD

@
e
o

(licensed Embalmer's Stl!cmml on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmc
BY Me, OF DY .ottt iiia e eaca et i ceesesia e nean PR » Student Embalmer No................

working under my personal supervision..

Student ... .ooirciiiiiiiieiis it ia e,
Signature of Student Embalmer

P, Q. Address (L7802t

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

If emnbalmed by a STUDEN’I‘ _he also shall sxgn in his OWN handwntmg. )

17 this body is‘not embalmed, fact should be so stated above, 1 :.n= 1!
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