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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

360

istration District No.

STATE FIL

7004218

Primary Registration Distri:_tN_ﬂ-...uB_O?_é ____________ Registrar's FE.___J.-..'Z_,._«»,,,,_.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY Vernon a. STATE Missouri b. COUNTY Vern udm's?«f(
b. C{)TY (It outside corporare bimits, give TOWNSHIP only} Inside Limits c. CgRY J0 ?f o Inside Eimits
TOWN Nevada Yes [x No [] town Nevada | Yesfg Ne[]
c. Egls_sla_r{:lAAﬁ'l%gF (If NOT in hospital, give location} | Length of stay in 1b d. i’g%%%‘l;s "(If outside, give location) Reside on Farm
| wsTiTuTion 202 West Grand| Life 202 ‘Yest Grand Yes [] Me [
3. RAME OF PECEASED First Middie Last 4. DATE Month Duay Y ear
(Tree orpriot) Lida Jeane Callaway oeatn Jan., 25, 1959
5 SEX {| 6. COLORORRACE| 7. & DATE OF BIRTH 9. AGE (In years |FUNDER 1 YEAR] IF UNDER 24 HRS.
Female Thite ::\;ﬂ:ggwsjzn?nt:gg Feb. 2, 1864 é,amnhaay) Worihs | Days | Haurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and itote or cauntry) o |12 CITIZEN OF WHAT COUNTRY?
during most of work) ife, wven if vatired) INDLIS 1
ousewife AY Rome ernon “ounty Missouri U:.S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pryer Logan Unknown F., B, Call away
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. IRFORMANT Address
{Yax, no, or unknoum)l {If yos, give war or dotes of service) none ler s v G‘e 0. C al'! &W ay Nevada , hii sSs0u I.i

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Myocardiac_Devenerstion Ind

INTERVAL BETWEEN
ONSET AND DEATH

bterminable

Conditians, Heny, . DUETO () . S€Nil4ty
which gove rise to
cbove cquse (al }
stating tha under-
s lying couss last DUE TO (¢}
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the terminel dissase condition glven in PART | (a) 19. WAS AUTOPSY
: 24 PERFORM D?
i H22 2 YES[] N
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
5 o O J
3[ 20c. TIMEOF Hour Manth, Doy, Yaor
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, factory, street, office bldg., etc.)
WORK AT WORK
1=
21. | attended the dececsed from 194-5 ,to 16 %9 and last saw Lullvn on l 24 - oY
Death occurred ot T : lb p * m on the date stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree o title)

- L]

L=

22b. ADDRESS
Nevada, Mg,

22¢. DATE SIGHED

1-26-59

éan. BURIAL, CREéATIDN.

BUFPHL "

23b. DAT

1/27/59

23e. NAME OF CEMETERY OR

Newton Bwrial Park

CREMATORY 23d. LOCATIDN {City, town, or county)
Nevada, liissouri

{State}

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD, BY LOCAL REG.

Eichinger Funeral Home-Nevada, Mo. / 219_|957

{Licensed Embalmes’s Statement on Reverse Side)/

26, Zcismm's sm:lzns g
= < J




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........ccoc.eeeee

DY ME, OF DY i cirr e it e et e s e b s i rsa s nsanana s

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Emba
P. O. Address#.

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,




