FiLED MAY 13 1368 -

pEP ARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMDER
IPHYSICIAN OR CORBN ER 124 68 ()015486
CERTIFICATE OF DEATH ,205’
DO NOT WRITE Registration Distriet No. 5 S Primary Registrarion District No. Ragistrar’s No-__i

ON THIS 5TUB ;S a00 P DECERSED N E T ToeT B DDLE WYL SEX DATE OF DEATH | MONTH, DAY, vtaR}
ev, 1/68
3 Lelo Moy Calloway . Femalg, Moy 6, 1968
RACE wHITE, NEGRO, AMLKICAN INDIAN, AGE —iast UNDER | YEAR UNDER | Dat DATE OF BIRTH (mONIH, Dar, COUNTY OF DEATH
ERC, | SPECAIY } WIRTHDAY { ¥EaRS)| wmas, DaYS | HOUAd min, | YEARD
G/701. " “ynj 295 led |8 | .Dec. 10, 1872|nCarroll
5. CAY, TOWN, OR lOCAllON OF DEATH IM310E CITY LImITS | HOSPITAL OR OTHER INSTITUTION —NAME ¢IF NOT 1 EITHER, GIVE STREET AND NUMBER ]
?ﬂ CItY YES QF MO
Hole o . Home
STATE OF BIRTH (1r mOT 1M u.5.4,, Namt{CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F wikE, GIVE MaIDEN Mam )
. COuMTET) WIn WED, DIVORCED | seecirrs
own esovne | WM SSOUT L y» USA Y Wi aOWwe q wRichard Callaway(Deceased(
WHERE DECEASED

LIVED. IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE tMD OF WORK DONE DURING MOM OF | KIND OF BUSINESS OR INDUSTRY
SECUNRED (N WORKING IHFE, EVLN If REJIRLD |
waunon. om | 4 88-56-5643T |, Housewife s Home
ADMISSION, RESIDENCE — STAJE COUNTY CITY, SOWN, OR LOCATION INSIDE €17y Lty |STREET AMD NUMBER
CLPECITY YIS OF MO |
&0/73 e MissouriinCarroll wHaleg uw. No w,. R R Hale
] FATHER —-NAMF PiRsT MIDOLE easy MOTHER — MAIDEN NAME [{LH] MIDDIE Las?
I
", John Parker |, Mary Wilson
FMHFGRMANT == NAME MAILING ADDRESS (SERELT ON N5, MO, CITY O 10WHN, STATE, 2IP1
w _Mrs. Foue lyons . Haole, Missouri
PART 1, DEATH WAS CAUSED BY: {ENTER ONIY ONE CAUSE PER LINE FOR {a), fb]. AND fc)] Tt st ot beth
. TAMEDIATE CAUSE
CONDITIQNS, I} ANT,
WHICH GavE Rist 1O
Pyt B AU DUt 1D, 08 43 * cT:nsmufn_:.l o
LING CAUSE LAST 4
PART I), OTHER SIGNIFICANT COi A CONDINIOZY CONTNBUIING 10 BEATH JUE HOT RECATED 7O CAUSE GIVEN IN PAR 1 10} AUTOPSY IF YES WeRE /INOINGS CON-
- i’ 17€3 OF NOJ | SIOENED IN DETERMINING CAUSE
OF DEATH
* 1%e. 1Th,
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY ¢ monTh, Day, viany JHOUR HOW INJURY OQCCURRED |ENTER NATURE OF INJUNY I PART § Of PAKL 11, 17EM 101
OR UNDETERMINED (srecirm)
vi o, b, 0. M. | 20d,
:t. [ INJURY AT WORK PLACE OF INJURY af MOME, Fakm, STILET, FACIORT, LOCATION CMIELEN OF R, b8, NO,, CITr Ok TOWN, $TATE}
z e 1 SPECIFY YES ON NO) QIFICE MOG., E5C, LEMCIFY)
- g R N LN o, = .
c WU ‘; /CERTIFICATION-. monin U Tear MONTH YeaR AND toas;"hw m;u'n!! ALIVE OH |1 DID/ wimbil VIEW THE] DEATH QCCURRED AT THE PLACE, ON THE
i 4 b PHYSICIAN: ‘ /y ? m y mON Y TEAR AQDT AFTER DEATH. 1HOUK] DATE, AMD, 7O THE REST
- — 1 ATEEMDED IHE * OF MY KHQWLE DG .
£ ; - . 2a. DECEAMED #A0m k & ) U 5- 4_‘1 ‘ ‘ e, 5" = { ? Nd. s, /}"RO ] ?nl uuszlm s:ull::‘:!.
a - L L0 . v |- CERTIFICATION —MEDKCAL EXAMINER OR CORONER: o~ THE BASIS DF THE HOUR OF DEATH THE DECEDENT wa$ PRONOUNCED DEAD
- N EXAMINATION OF THE BODBY A0/ O THE INVESTIGATION, IN a1 OFINION, MONTH Av TEA HOUR
o Z X CERTIFIER O€ATH OCCUREED ON THE DATE AND DUE 10 Tt CAUSE{SE STATED. // / )f__ z a] ///
o & oo, . . v omfm, g .
: 5 % - . CERTIFIER — NAME (Tr#t On Fiin) |SIGN: URE DEGAEE OF T) DATE SIGNED [mONTH, DaY, Yfan
. .
- X 5 1. . b, W - ) ~ ~- z
s c MAILING ADDRESS — CERTIFIER SIREET OF LF.0. NO. Iy O 10w T
] \ 7M. A M
w1 BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY Ok TOWN ATATE
15PECIFY ) R . . .
w.  Buridl w, Hurricone . Haole Missouri

BURIAL

8 ﬁ/ﬁl H ME—- AME ‘&DrDeDESSFd;;§1??‘a: LF,0. rl}claloc;%él fown surj, e M','l s 30 ur -!"

REGIST! NATURE DAIE m::wm u LOCAL lsrnn
Tha. M 1%, f
ra .




L.

STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by

2

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.

"Nofe: The above MUST BE SIGNED BY

5 2

Llcensed Embalmer No

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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.



