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DATE AMENDED
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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, _-._-.(3 e _Primary Registration District No. _.i--a___llnguhar s No. --.é .2-—.___..--

P —

~61-010264

STATE FILE NUMBER

Iy

—“-L-EU—VHAD PANET-T.Y]
1. PLACE OF DEAYH '+ 10 lSUl

2. USUAL RESIDENCE (Where decomased lived. If institution: Residence before

2. COUNTY a. STATE b. COUNTY L admixsion)
S+ C"’l ’es MJSSaur. S+ Charle
b. Cg"z‘! {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CI'IY Insids Limits
TOWN St G-LM‘{P‘ICS 3’0/‘?.15 TOWN S, O)‘Aﬁr'f’g Yes Ko O
€. ;%éP':‘T‘:TEO{zF (I NOT in hospital, give location} Inside Lirhits d. ASI;?)EREETSS {If outside, give location) Reside on Farm
INSTITUTION G j 4a \ Yes [ No [ 1538 6"& ” a h er Yo O No @]
3. FIIAME OF _nslcsAseo Firs® v Middl Last 4 DOAJE Month Day Tear
ype or print
Marsha Jeann  Callaway | o=m 3~ 4 - 6|
5. SEX & COLOR OR RACE 7. Married [] Never Married 8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR I:UNDER 24 HR
i i Months [+] ours Min.
\__e A le‘ lfl) |/\ l+ e' Widowed [J Divorted o - ays I i

10a. USUAL OCCUPATION ([Giva kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

S+. Clarles Mo .S,

12, CITIZ& OF WHAT COUNTRY

FATHER'S NAME

?o&me-k Clies ey Calloway |

orLS

b. MOTHER'S MAIDEN NAME
ce

14. NAME OF HUSBAND OR WIFE

\'Prber

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I (If yos, give war or dates of service)

16, SOCIAL SECURITY NO.

INFORMANI' Address
alla

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and {c).
PART 1. DEATH WAS CAUSED B
1 Ac

IMMEDIATE CAUSE (a)

DOR e da 4w 53
| AR
-D"c'o-u,&m'?%oqp‘ - é_-&ia

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-

lying  cause fFest, DUE TO {c}

R -
DUE TO (b} é;“! &, A 2 2; 2.'

PART 1),
disesse condition given in PART |

QTHER SIGNIFICANT CONDITIOI}S] CONTRIBUTING TO DEATH but not related te the terminal

PART 1il. If doceased was fomale

there a pragnancy in last 90 days.

wWas

z
o

-

§ I [ Yes [ §/Ne J_D Unknawn
£ | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

fr PERFORMED? O [u]

= YES§¢ NO O

5 20c. TIME OF Hour Month, Day, Year

a3 INJURY a.m.

w p.m.

*

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK (1

farm, factory, street, office bidg., etc.)

20e, PLACE OF INJURY (e.g., in or ‘about home,

20, CITY, TOWN, OR tOCATION COUNTY STATE

| sttended the decessed fmm_mu& 1

21,

bout oxcuned w_BE o T KL A - S a el 3767

Mﬂd last: saw :::—!Ji“ un-m:é—? /_?‘/

'an the date stated above, and to the best of my knowledge, from the causas stated.

{Degres or ti

.

22¢. DATE SIGNED

74/

22, ADDRESS

/1 lrnies STCL

ADDRESS

Sr.Cunpeas. Mo.

UR16
24. FUNERAL DIRECTOR

C.LF rinsTer

23, NAME OF CEMETERY OR CREMATORY

Bo

25. DATE RECD, BY LOCAL REG

 POCROMED
, . . REGISTRAR'S SIGNATURE . .
Haceld P-( 96/ m_,_

23d, LOCA]!ON {City, town, or county)
ST Coamras

{Licensed Embalmer’s Statement on Reveris Side)




........

~ Eoae

STA;TEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. W W
Student Signed_x_ / } ‘4

Signature of Student Embalmer
- Licensed Embalmer NO.A/7 ??

P. O. Address )}( %—véﬂ/

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.




