THE DIVISION OF HEALTH OF MISSOURI

28-010474

Ith,
wlfare STANDARD CERT"ICA“ OF DEATH STATE FILE NUMBER
bli iy
"il:, HLEU MAR 2 4 @558‘“"""_ District No.. I b "l' Primary Registration District No. _ 3 9__;5__.}:-_____ Registros's No._____ & 7}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. [finstitution: Reslr.l.ncn before.,
: ] . dmi ssio
a. COUNTY Johnson o STATE M ss0uri b COUNTYJ hn ‘5/0?_'
57 b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY |nsldo Llrmél/
,l}, om Warrensburg Yes fr] No[] 1o Warrensburg Yosig) No
0 c. Egls.#l;iAtl%gmfigf'ensb:ugiwglucution} Length of stay in 1b d. iTD%%EEIS;S {If outside, give location) Reside on Farm
A s
insTITUTioN Medical Center [35 Years 217 McGoodwin Yoo [J o[}
kN ?TAME OF PE?EASED First Middie Lost 4. DS;E Month Day Y ear
ype or print
Temple Callicott McCamment, peatiMarch 14, 1958
5. SEX 6. COLOR OR RACE 7.MARRIED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ynars JF UNDER | YEAR| IF UNDER 24 HRS.
Female \ Caucasian winowep (X) vorcen[ } Feb. 5 ) 1889 lggﬂhdaﬂ i I "
100 USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTﬁY . .
HousSewite Own Home Chamois, Missouri U.S.A.

All dis'ncl.n in Part | must be cousally relatad.

-~
Ol

t3a. FATHER'S NAME

Js P. Callicott Charlie

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Townley

15, WAS DECEASED EVER IN L. S, ARMED FORCES?
(Y na, or unknawn)| {If yes, give war or dates of service)

None

14. SOCIAL SECURITY NO.

17. INFORMANT Address

Hugh W. McComment

Mr, James Townley,Chamois, Missouri .

18. CAUSE OF DEATH {Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line forg: {b), and (¢).) :

INTE
ONS

RVAL BETWEEN

ET D DEATH
'3 ﬁ?,_

w
-
@
a
o
o
=
[17)
[
[+ 4
F 3
o Canditians, if any, DUE TO (b)
= which gave rise to
- abave couse (a), }
z ing the under-
] £ ying “cosee. last. 7 DUE TO {c} 33/X
=N = PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose conditlen given in PART | (2) 19. WAS AUTOPSY
i & PERFORMED?
] yes[] NO
% =} 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) o
= w
% ; D O O
< 85| 20c. TIMEOF .Hour Month, Day, Year
o xS INJURY a.m.
i & p.m,
5 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M WHILE ATL—_‘ NOT WHILE D farm, factory, street, office bidg., etc.)
9 WORK AT WORK

21. 1 ottended the deceased from (£ ~ / {1~ S v F L& — 5 &end last saw tl‘;‘ dliveon S~/ 5 H

Decth occurred of !/-\! ‘1- [0 a m on the date stated ubove; and to the best of my knowledge, from the cavses stated.
22a. SIGNA {Degroe or titla) v nb ADDRESS 12¢c. PATE YGNED
M 9 ‘tlt"i é 3—/7-_:’;_-—
23a aumAL,anuA';@. 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIONACity, town, or wumy) {State)
REMOY AL {Specily)
urial 16 Mar 58 Sunset Hill Warrenshureg ., Missouri

24. FUNERAL DIRECTOR ADDRESS

Sweeney-Phillips, Warrensburg, Mq 4

25. DATE RECD. BY LOCAL REG.

maiin 1954

26. uEGlsTnAn's‘Sis'NAruni .

{Liconsad Embalmer’s Shtuum on Revlrss Side)



i

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i v e e v ret e eerene e bt st a ra e e s e bras ., Student Embalmer No, ...................

working under my personal supervision.

Student ..oerr e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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.




