Daocler, coroner, efc. must ule on

All diseases in Parr | must be cousally related.

Dr. Hahn

grEdy MAR 2 3 Tgmgiurolion District No. ..“-.._...lz_g__..,,_..____Primcly Registration Distri:ﬂi—..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009031

STATE FILE NUME'ER

| 1.
¢ .
b.

PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased haed If institution: Rujdmc- b,c
COUNTY . b. COUNTY admi ysion
° GREENE *MYSS0URT Ho i &
C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ’ L{_é / Inude Limits
TowN SPRINGF IELD Yes i) Mo [ tomi WEST PLAINS 6| YeslK] Ne[J
[ EgL]!;-l'F‘AME OF {If NOT in hespital, give locotion} | Length of stay in 1b d, STRERET {H eutside, give location) Reside on Farm
SPITAL ADDRESS
NsTiTuTion. ST, JOHN'S HOSP 936 N. LINCOLN Yes O No[X
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
{Type or print} OF
MAUDE E. CALLAHAN oeiy MARCH 18 1959
5. SEX 6. COLOR OR RACE| 7. MARR[EDD@?“ MARRIED] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
F EMALE ‘ WI'IITE WIDOWED[] DIVORCEDD S EPT . u 1 8 9 0 Iugéﬂl\day) Months | Days Howrs l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUMNTRY?
during HCUS'E‘WYF Ecn if ratired) INDUSTRY P mERSVILLE ’ Mo . ﬁ USA

130. FATHER'S NAME

ED FOX

13b. MOTHER'S MAIDEN NAME

SOPHIA HUDLOW

14. NAME OF HUSBAND OR WIFE

OTT CALLAHAN

15. WAS DECEASED EVER
(Yes, N,or unknqum)l {If ye

IN U. 5. ARMED FORCES? 17.

s, give war or dates of service)

16. SOCIAL SECURITY NO,

NO

INFORMANT
OTT CALLAHAN

WEST PLAINS, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

above causs

Conditiona, if any,
which gavae rive ta

stating the under-

18. CAUSE OF DEATHJEMN only one cause per line for (o}, (b), and (c). )
DEAT|

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

- INTERVAL BETWEEN
ONSET AND DEATH

(a).

}

Cn i D s P Roarmard
‘arjyzﬁi;::4 Fne

DUETO (b) o gl Lok Glevenemc o

é lying cause last, DUE TO {c)
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal diseass condition ghven in PART 1 (o) 9. gg:gTOESY
’ N RMED?
E / La@m 1‘/42){ YES[ ] Nom 2
21 20a. ACC]DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I} of item 18.)
w
v O dJ a
S[ 2e. TIMEOF Hour Menth, Day, Year
a INJURY @.m.
x p.m.
20d. INJURY OCCURRED 20e, PLACE OF [NJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, offica bidg., etc.)
WORK AT WORK / /
21. | attended the deceased from "'11"' , 3"'18—59 and last iewmlivn on 3 5 t g t § 3
Death m:curr,,d at 3 i m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATYNE {Dgg#s or title) P3)
M.Dp

22b., ADDRESS

£09 Cherry-Springfield,Md

LY

23a. Bd(RIAL. CREMA;ION. 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)
acify
=10):0 0.0 o 3/20/59 UNION GROVE WEST PLAINS, MO.
24. FUNERAL DIRECTOR ADDRESS 25 TE RECD, BY LOCAL REG. 26. RE AR'S SIGNATURE ——
H.H. LOHMEYER SPRINGFIELD, MO ;3 /9— 59 25;;4 & /nﬁhu2£a>kk

{Licansed Embalmer’s Stotement on Reverse Side)

o



STATEMENT BY LICENSED EMBALMER

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

bY M, OT BY oivieiiiieir ettt e e s

working under my personal supervision.

T T 2 1| A PSPPI Signed _Z/z ,,,,,, C s

Signature of Student Embalmer

Licensed Empatmer No. &0 000 A

P. O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (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.




