VIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-031658

STATE FILE NUMBER
e Primary R N 53/ .
AVENDED RF‘rLEDﬂ"&p- #ﬁt _Primary Registration District No. f’ —=-Reglistrar’s No. &' ————
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whm deceased lived. If institution: Residance befors
. NTY . STATE , issi
2 s cou Warren « SWTEN | ggoUTE COUNY [incoln  edmisien)
% b. CCl)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CATRY Inside Limits
> 1own  Warrenton 1l Day ownv Hawk Point Yes B No O
ﬁ €. ;%;PﬂwE QF (If NOT in hospital, give tocation} Inside Limits d:glRJEEETSS . (1f cutside, give locstion) Reside on Farm
H mmokatie Jane Home YeXI No[O None Yes O No [3—
1 elo
3. NAME OF DECEASED First Middle Lawt 4. DATE Morth Day Year
{Type or print} OF
T George William K Kallash pia  September 2, 1961
3 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
' Mele White Widowed Pivoreed O {9 /10/89 71 Months ] Days | Houra | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b, KiND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
v duri £ ing life, if ratired i
= R B E AR A e v et 1 Auto Repalr Lincoln Co. Mo. USA
Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
e William Kallash -« Minnie Mallan Mildred Witt Kallash
v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 7. INFORMANT Addrass
< Yes, k ¥ {IF yes, gi r or dates of ice)
- (Yo, re g urknownl [ U ves, o S * o Mildred Kallash,igwk Point, Mo.
< A Wl e A RS
w rtenoclerot
al, = IMMEDIATE cause o _Generalized arteriosc lerosis with a
Sl g trophic arthritis, multiple s;vere "
ic ar
o [ a Conditions, if any, DUE TO (b} Hypertrop ' P,
w 5 which gave rize to
T2 e o o Senilit )
= lying cause last. DUE TO (c) ¥
(Z) = PART 1I. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH buf not related ro the terminel PART NIl If decessred was female wis
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g Sl . [Ove [ Owo l O Unknown §
1
i £ | 9. WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injory in PART | or PART I1 of item 18.)
x PERFORMED? O a 0
¥ YES [ NO
- -
= S| 2c.TME OF  HouF  Month, Day, Yoar
E a {NJURY a.m.
™ g . ' p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.2, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office bldg., et}
NOT WHILE AT WORK [J
2 ) "7 Sep't. 2, 1061
ul 2. ) attended the deceased from.JJ.I.ly 18, 1961 ro._S_ep_t_...Z,_l.‘lﬁLnd last saw piraliveon.. W€D t, &, 1901
[a g™ " Death occurred at 7:35 ¢ m on the date stated above, and 10 the beit of my knowledge, from the causes stated,
= Y
3 w s, SIGNATURE (Degreo or Tl 725. ADDRESS 22¢. DATE SIGNED
z = e Warrenton, Missouri 9-5-61
: 23s. BURIAL, CREMATA?N, Tib. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stats)
y a REM VAL [Speci N
° & al 9/5/61 Hawk Point Cemetery Hawk Point, Missourl.
= < § "1 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR S SIGNATURE
= Ekemper-tﬁarsh Funeral Home,Troy,Mo. Sep‘f'J' /96/ ,b%(/ ag-’c—m/
P

{Licensed Embalmer’s Smemenr on Reverie Side)
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STATEMENT BY LICENSED EMBALMER
wiilienn™

' hereb:y‘ certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

. or by - i Student Embalmer No.

. working under my personal supervision,

Student__ Signed
H . : . Signatur. of Student Embalmer

N i 5932
LIRS GRS a5+ L AR Ianp 8 L )Ten? IR Licensed Embaimer No.

P.O Address_TrOy, Missouri,

LT Note-1THe “above MUSTOBE 'SIGNED BY THE "ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of 'icense).
.. . 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. )
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