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1. PLACE OF DEATH 2. USUAL RES'DENCE {Where deceased lived. |f ln:rimlnon Relldans- before
« COUNTY Marion o STATE Misspurd. .. b COUNTY fari on™ /o
. 1305% b. c(x;;v (I oﬁside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY . d6 51 171 Insidh Limirs
- ] AN annibal Ye: X NoD Toen  Hannibal ) Yosr X NoD
c. FULL NAME OF NDTm huspllai givelocatien)|[Length of stay in 1b ” f . ;
_ HOSPITAL OR 4 ’ d. STREET P out give lgcotion) Reside on Farm
i e o 2 larket St. 50 yrs. aopress 2. 30 Fket B YesO Noth
" .
-g' 3 3. mc-ll.l soll' Firgt Middle Lext 4. DATE Month Day Year
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* M ' 10a. USUAL OCCUPATION {Give kind of work done (100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City”: -.,d,.,.,,.,a,m,,” 12. CITIZEN OF WHAT COUNTRY?
E _‘a, w during mo#l of working life, even if retired) p
s. 3 Housewife Home Callaway Co._ Mo, m.8 A
E- 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 il
» 0 w . ]
B James Callaway. Sarah Bandall
o 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
i (NJ. no, or unknown? | (IS pes. give war or dates of servics)
exp N 1| memm——— Mrs. 1. Tueker Haonrihol Mo
= F S y a .
EE I 18, CAUSE OF DEATH [Enter only one cauge per Ui (a), (0). and (c).] INTERVAL BETWEEN
2v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
cd o IMMEDIATE CAUSE (a)
- > N
Rk
H]
= . Z Conditions, if any,
..E H g ﬂmcn gare r{l fo DUE TO (6) TR . ;
"€ 6 o oge cause (4 .
65 - sating the under- ! . 3&
. EG o« z lying " cause last. | DUE TO () S8 X
c o o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTOPSY
oy O b PERFORMED?
52 ¥ ] ves[J ~o
! 5 'E ; é 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part for Part H of item 18) - ’ 4
FENA o o],
HER 3 [20c. TIMe oF  Hour  Month, Da, Year
n INJURY  a.m. -
LI = 1
5 v, 7 a P.-m.
- 3 g Z 1204, INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., In or about Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ete.)
E 52 WORK AT WORK P / o . s
3 .
5= 21. I attended the deceased fro _I > A 1 ., ta ‘@%Krd last saw ,‘:"-::l aliveon
;‘ % Death occysred a 'QU b m an the date stated'above;\and ta the best of my knowledge, from the causds dtated.
g o 2a mamn)dt 22c. DATE SIGNED
= £ .
S w SR LT
5% 23a. BURIAL EMATION. 23d. LOCATION (City, town. or county) . (Statey
] EMOVAL cify .
33 Burisy : Mt, 0livet Cemetery Hannihal, Fo,
24. E RAL DIRECTOR ADORESS . DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Licensed Embalmor’s Statement on Reverse Side




e S - S

RECETVED_JUN 11 1959
MARIGN CO. HEALTH DEPT} KA

. DATE FILED_ YN 11 1958

STATEMENT BY LICENSED EMBALMER

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

byme, or by oo e e eraeeeomeescsaassaiseiensenns , Student Embalmer No,........-

working under my personal supervision..

Student....o.oi i ieiiiieiseeaesmaanaarreren
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (§H
to comply with the above constitutes grounds for revocation of license),
_ If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



