USE ONLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE

—

o
n/a n/

All dissases in Part | must be cavsaily related.

THE DIVISION OF HEALTH GF MIS50URI

DS—UIJSb’?

0 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I-‘LEB APR 2 1gmglslrmmn D|smc| No. 38 3 Primary Registrution District No.____ 5_.655 R Reg|s|rar s No. No....., 5 ?ﬂ_, -
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ressdgnc_e;f( re
o COUNTY 1 wrence o STATE  Miggouri » COUNTY Dunldid™
b. Cg‘( {If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY e 3 50 Inside Limits
R OR [
TOWN  Mi. Vernon Yes [ Moy Town  Senath Yas[] Ne ]
<. Eth NAM%OF (Il NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR . ADDRESS
INSTITUTION MOeState Sanatorium 19 dayvs Route 1 Yeu [F No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Patrick Henry Callahan DEATH  March 11, 1959
5. SEX o 4. COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9, AIGEt E_..':;m; :::‘P‘JPE)ERSLEAR |E°uuNDER 2:“:125.
» 3 irthda 1 3 rs N
Male White woowen{Jf 3. oivorceo[J{ March 17, 1889 69 ' l
100. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) USTRY - .
Farmer o lﬁ"Darmlng Misscuri 9 USA
130. FATHER'S NAME 136. MCTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Dan Callahan Julia Box

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, op.unknawn)| {If yes, give wor or dotes of service)
hge) e e none S

17. INFORMANT

Address

an.records,Mos3tate San.,Mt.Vernon, Mo,

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove risa to
obava cause (a),
stoting the under-

}

Acute myocardial infarection

DUE TO {b} thI'OEIbOSiS’ descending bx:angh, left coronary art

bUE To (o 2T teriosclerotic cardiovascular disease

pry
~oc(f

z lying couse lost.
[=]
s ART 1), NEFI ONPITIONS CONT| TING H but nqjf related to the terminal ﬂu tion given in PART I (a) 19. WAS AUTOPSY
5 o Sz‘ EL'fiS T5°Far &V, ,élfa{;era dctive, & diffusé “chronic ; PERFORMED?
g YESIE NO[]
= 20u. ACCIDENT SUiClDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[} .
“ (I} O 0
§ 20c. TIME OF Hour  Month, Day, Year ,
a INJURY  am.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., eic.) .
WORK AT WORK Ll
+ ) attonded ghe,decaased from 2 ~ 20 - 59 to_3 = 11 = 59  andlostsadpreativeon 3 = 11 - 5O
Death cu;r 10:00 D.‘l{n / : m on the date stated above; and to the best of my knowledge, from the causes stated.
agree or ti 22b. ADDRESS 22c. DATE SIGNED
W ,6 Mt. Vernon, Missouri BFOXRR

23a,EURIAL, CREMATION,
REMOYAL (Specify}

amava]

23b. DATE

23c. NAME O, ETERY OR
S-12~ é"ﬁ' ( ;

CREMATORT

234, LQCATION (City, topn, or county)

Tsrate) ~°

4. FUNERAL DIRECTOR

ity Sotihee o

25 DATE RECD, BY LOCAL REG.

26 REGISTRAR'S SIGNATURE r 2

{Licensed Embaolmer’'s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .................................................. . Stude-nt Embalmer No. ..........cocvnenre

working under my personal supervision.

) —. ‘ . - Licensed Embalmer Ny ..................
P. 0. Address.} ................... Lk

- 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.
1f this body is not embalmed, fact should be so stated above.




