: THE DIVISION OF HEALTH OF MISSOURI :
~wexo ) [IFDSEP 30 1983 STANDARD CERTIFICATE OF DEATH = guer: 29469

. 10.48 State File No.
BIRTH NO. . REG. DIST. NO. _éé—_ermv REG. DIST. m.éa_oz Registrar's No.. 3 }9
1. PLAGE OF DEATH T Z. USUAL. RESIDENCE (Where deceassd lived. If inatisut sdence befors
». COUNTY  Gpllaway . STATE  Migsourl b COUNTY Callawa‘j“’""""
"~ b %'IF;Y {11 autsida corpurate mits, write RURAL and ‘g:m , & LENGTH pl?cli) L c Cg’g (I outabde oorporate limits, write RURAL and give township) { Lf.
own  Fulton . oeein) STAU fpigseol’ G0n - Fulton
d. FE%PFTBAN[‘_EO%F {If oot in hospétal or in-tl:'ﬁlol?. give strsot address oz looation) d. S‘rgj;ETss (It raral, give location) ' K
strrution Market. . Ste—back of City Hal 512 Bluff St., %
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Montd) (Day)  (Yean
(Typeor Pimt) Trederick William Kallmeyer oean Sept, 22 1949
5. SEX 763COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| IF UNOER 1 YEAR | & Gomn o WL,
Male 7/ Wnite | "CHEARVRSE® &2 Nov, 21. 1887| BT 1Y 1| =

12. CITIZEN OF WHAT

10a. USUAL OCCiJPATloN (Ge kiad of work | 10b, KIND OF BUSINESS QR IN- | 15. BIRTHPLACE (3tste or forelgn oouuntry) ’D
o Y.A.

v . USTRY

st ra s ~tlployee (Stredt S Montgomery Co., M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥IFE

Frederick Kallmeyer | Annie Raps Deceased

5. WAS DECE.ASE:J E\(.;I;ZR INﬂU.S_ARMdEE. ':,?RCESz 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

o8, DO, O talrl J .} » L L1

Yo | e "= |500-10-8481|. Henry Hal}imeyer, Fulton, Mo.

18. CAUSE OF DEATH ICAL. CERTIFICWV INTERVAL BETWEEN
Enter only onecause I. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a{ (’;';. nndr(’:; DIRECTLY LEADING TO DEATH® (4 6&4»&, Y d?/laaga—a._/g

This doct not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising PUE TO (b)

Pt Pl
a3 heart failure, asthenia, | rise to the above cause.{a) stating . - i 22N B y
ce. It meana the dis. | the underlying cause last, M ‘ (
case, infury, or complica- . DUE TO.(c) 7 [ & 7

tion which caused death, | 1k. OTHER SIGNIFICANT CONDIT[ONS - ) 2/' . ,

Conditiona contributing o the dcath but niot
related to the disease or condition causing death.

19a. DATE OF OPTEE'JAN 19b. MAJOR FINDINGS OF OPERATION ’ '20. AUTOPSY?

- o7 YBD NOB,

G UNFADING BLACK INE—MAKE A PERMANENT RECORD .Q-' =~

‘ 21a. ACCIDENT (Bpecify) Zlb.PLACEOFINJURY(-.;..I.nonbom ., (CITY, TOWN. OR TOW| 1P Foull| m (STATE)

. h SUICIDE, home, tarm, iastory, strest, office bldg..e10)
& HOMICIDE - . 55%! (- % iuﬁ ip ‘_z,._-,,,
g 21d. TIME {Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT {5} NOT WHILE .

:l INJURY m. | WORK AT WORK
E 2. I hereby certify that I atiended the deceased from 19 , o , 19, that I last saw the deceased
‘; aliveonn ... .., 19_.4,/0'1"111 that death occurred al _______ m., from the causes and on the dale staied above,
g [tz s% / (Degree or title) C?m /,_«TE 7{:;
E 24s, BURTAL JCHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ony. town, or county) / (State)
3 “”E‘ Fial ™ |sept, 24, 1c4< Hillvrest Fulton, Missouri

TE REC’D BY ml. REGISTRAR'S S|GNATURE UNERAL Dl RECTOR" S SIGNATUR "‘ZZ'S)
24/9¢ M g e
(Licensed Embalmer’s Statememt on Rm Side) -




STATEMENT BY LICENSED EMBALMER

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

Student Embalmsr No. 3‘37

working under my personal supervision.

Student AR / Wﬂ? s.m%/éom

Student Embalmer y
Lxcenscd Embalmer No 27 2 <

P. 0. Address% iz oW

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.)

Iftlmbodyunotembalmed.fm:houldbe_wunedabon.




