THE DIVISION OF HEALTH OF MBB3OURI \ 2969 2
L

No:3C0
10.48 F STANDARD CERTIFICATE OF DEATH State File No. o sisea
ILEC SEP 8- 1953 0 2
'BIRTH RO. - REG. DIST. NO PRIMARY REG. DIST. NO Registrar's No... 25 ..J. .......... .
;‘0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lved. If lostitution: remidencs Lefore
a. COUNTY ’ &. STATE b. COUNTY sdaission),
/ St. Charles Misseuri———-—St. Oharlea
b. Cg}l;Y (11 outelde corpurats Umits, write RURAL -ndml:v;u o gT Al#-::lhc;rh}; ..S.F.-. c. Cgl’;{ {1f outalde corporate limlts, write RURAL srd give wwn-unna 75{ [
TOWN Rursl- Callaway 30 years ows fural- Callaway A
, FULL NAME OF {1f ot in hoapital or institution, give strect sddress ot loeation) d. ST REET - (1! rursl, give location)
HOSPITAL OR . A
INSTITUTION W w e

3&E%%ES°EFD a. {First) b. (Middle)" (Last) 4. Dgl!:-g (Month) (Dam) (Year)
(Typeor Print)  QBT1 Kops oeatd August 23,1983
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W UMER | TEAR | @ txOER 2 HEs.
o wwow 1 ORCED (Bpecity) last birthday) | Months| Days | Hours | Min.
Male White ~»|Jupe 10,1858 | 85 B 12zl |
m:;u USUAL Sc“(‘:gr:.gﬂ ucgma-oﬂ; 10b. KIND OF Busmass ogr IA«I‘; 11. BIRTHPLACE (City and State or Forsign Cowstry) 12%34%!;? WHAT
armer Own farm Germany £ .S.A,
13a8. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rl_¥Xona AInknown -———=é£gg%&eL R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 0o, or unkopown) | (If yea, give war or dates of servies) NO. .
No None Carl Xpps Negw Melle
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig‘rERfAAI;‘ BETWEl
. Enter only oneoous per 1. DISEASE OR CONDITION . * H
Mo for (o), (b), 6nd (o) | PVRECTLY LEADING TO DEATH® (5) LMY . hro-

ANTECEDENT CAUSES '
*This doez not
the mode of dping, tuch | Morbid eonditions, i an3.giing DUE TO (b)_ﬁmmc /7 edi 5/\5’ \{.yﬁ’;

af keart foilure, asthenta, | . rise Lo the abowe coust {a)

ce. It menns the dla- | underlying cause last, [
case, infurt, or complicae- DUE TO {_e) :
tion which cowged death. | 1. OTHER SIGNIFICANT CONDITIONS ~"*. - < 0 .0 -1 .
Conditions contributing to the dmtn but not
related to the discase of condi using death,
- 1F 19a; mrs'or-op;lrg; -15b."MAJOR FINDINGS OF OPERATION ' S e, . L. ., | & autopsy?
‘ e SR/ ves [ wo [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.5., lnoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm., fastory, stiwet, offies bldg., 0. . . . L FE
HOMICIDE R : _ U |
21d. TIME (Moath) (Day) (Year} (Houn) | 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
’ . . WHILE AT NOT WHILE
INJURY - ) ‘= | T WoRK AT WORK - S . ‘- .
2. I hereby.certify that T altended the deceased from L’i_ IO.'Ifﬁ, lo L&,L, Iaﬁ, that I last saw the deceased
alive on : 19.22 and that death occurred ot £ L2 'm., from the causes and on the date stated above.
2. S|GN L i 7 (e titke) Z3. DATE SIGNED
g J ‘ c@ o %M m £-3- 5}
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY c TION ((ﬂt ", town, or oount)’) ~ . (Btate) .
TION REMOVAL (Bpecity) : : .
1] neugt 4 1983 8+, Panl 1u

WRITE . PLAINLY--USING TINFADING BLACK INE—MAKE A PERMANENT RECORD™

25- FUNERAL DIRESTOR'S SIGHATURE 7 ADDRESS

RECD BY LOCAL | REGISTRAB'S SIGNAT
22 Sy top 1), 2~ 2
2/ LAt ‘7/ 7L 7 Ll EA ey [ AAIACET D)

(Licen: Emhlmcf'n Stateghent on Reverse Side) /4 &




STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

— . Student Embaimer Io. .
working under my personal supervision.
Student coerevesaces seieisenetessiesaanee M OM
Student Embalmer
Licensed Embalmer No ¢ é 3/

P. O. Address ;
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

If this body it not embalmed, fact should be so. stated above.




