MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262-022198

STATE FILE NUMBER

DEPARTMENTY OF PUBLIC HEALTH AND wm.nm: 08 /6
Primary Registration Distrikt No. e istrar's No.
sowrwm  aunos | TR Tyl 2008 s LES-
ON THIS $TUB 1862
y 1. PLACE OF DEATH 2. USUAL R.ESIBENCE {Where decoased lived. If institution: Reaid bef
. C X .
Vs 300 3 a. COUNTY Callawav a STA“MJ.SSOUI'i b. COUNTY Callaway admission)
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP onty] Length of stay in Ib <. %;v Inside Limits
hT¥] .
= TOWN n B b TOWN Fulton Y“P Ne O
W1 8 < FULL NAME OF (If NOT in hospital, give Tocation) e L d. STREET {if outside, give locetion] Eeride on Farm
7 A rag nep || AR T
2.74 7., < Callaway Memorial g he 520 S, W, _9th =0 N
3 l 3. (l_II_ANE OF BEJCEASED First Middle B Last Fs Dé\gE Month Day Year
ypa or print]
. Joseph Mc Nitter DEATH July 5, 1962
2 5. SEX 4. 'COLOR OR RACE 7. Maried [J  Never Married BF [8. DATE OF 8iRTH | 9- AGE (lest birthday) | IF U%DER IDYEAR l: UNDER 1:_HR
i ¥ ays -
5 Male Negro wibwed O OverdD | pyg, 4,96 | 66 " i
‘ 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cty and state or couniry) | 2. CITIZEN OF WHAT COUNTRY
& dring § worting life, even if cetirad)
£ "Tabo uny Callaway Count.z:, Mb, Ug S An
7 o IQ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—ll
14 ! unx unk none
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
: B g {Yes no,oruntnown)l(lf yes, give wnrordlmofurvim]
9323} X|u e e T 7 Mrs, lenora Hawking 520 S, W. 9th
':(‘ - 18. CAUSE OF DEATH {Enter only one cause per line for {b), and {c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: . ONSET AND DEA’
—Jg " = IMMEDIATE CAUSE () '
n o [© o
S 0 - .
12 3] a Conditions, i any, ] DUE TO (b)
}-— ) s "5 which gave rize 1o
I iz sbove cauie .
137 _. - stating the u -
0 lying couse [last. DUE TO {c)
% z PART Il. OTHER SIGNIFI CONDITIONS CONTRIBUTING TQ DEATH but nof related to the terminal FART VI, If deceasad was female was
'9_ disease conditi in PART | (a) . there a pregnancy in last 90 days.
(7]
> h O}WM— ERE S
g £ | 9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Fe o PERFORMED?. m] O s}
S u YES) NO B3
z = 5 20c. TIME OF Hour Month, Day, Yesr
3 a INJURY a.m.
" 4 8 g pm.
£ o 20d. TRUURY OCCURRED ‘ 20e. PLACE OF INJURY (e.u., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
a2 WHILE AT WORK farm, factory, street, office bldg., etc.)
5 . NOT WHILE AT WORK [
of ot | [=] .
ok | |2 21, 1 arendad the docassed rom M“‘L‘J_LL S B AT - S X stk < 2y 72
@ ; la Death occwred at. m on the date stated above, and to tha best of my knowledge, from the csuses stated.
- [
"] = PN / ]_
s 3 ol T8 T or Fitle 0, uw&s 7__ 7. oz
> | I3 e L0/ . . WD .t g , MO ﬁ
.?4: 23a. BURIAL, C TION, | 23b. DATE j [ Z3c"NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [S?l‘h)
o o REMOVAL [Specify} . . '
F4 e Burial ,!],]ly 7, 19621 Southside :em%%f U.ltOIl!E Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS T RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
|g o] George H. Green 821 state Street . W

Licansed Embalmi/'s St 1 on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student_EmBSTmer No._

working under my personal su }x

e

— iy \
< SignWalmer

Student

Licensed Embalmer No.# r - -

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. .




