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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMEI\T OF COMMERCE

EAU OF THE CENSUS

'ﬁ:“ﬂ] HB 2%'!943, STANDARD CERTIFICATE OF DEATH

Registration District'No.. _

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No. '5 b___z_%

State File No

LLo8ss

Ragistrar’s No,

13

{. PLACE OF DEATH:

{a} County. Jeffers on

(b) City or town

Rurgl--- Valle’luuﬂh

{1t oulside city or tawn limits, write "RURAL"™ and name o[ mwmhlp)
{¢) Name of hospital or institutlon: v
Route 1, DeSoto, /
(1f not In hospital or l:uliwl.ion. writa street num r or ﬁ
(d) Length of stay: In hospilal or institution. &V¥. Y. . os i ta
45 Years " (Spucity whether

In this community.

yoars, months er days)

{a) State.

(¢} Cityor town

Bural

(¥ County

2. USUAL RESIDENCE OF DECEASED:

Missouril Jefferson

{11 outside city or town Umits, write "KURAL"}

Route 1, De3oto

(d) Street No.

il

{e) Cidzen of foreign country?.

1f yes. name country

(1t ruzal, give location)

A

(Yes or No)

e s BILLIARD H. CASTILE

3. (b) If veteran,

3. {(¢) Social Sacurity

name war. NO No. N 8]
. 0 5. Color or 6. (8) Single, widowed, married,
ssc Male V| e White |} aworea Married

6. (b) Name of hushand or wife . —ceeemeene-

Mary Lee Castile

7. Birth date of dec

A

Dec.23,. 1880

6: (¢} Age of husband or wife if
allve......._..ﬁ.Q__.ymn

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montn JBTCH day

1 9 4 2 hour.

A9 t:

that I tast saw hefaens, alive on

~

- _19

and that death occurred on the date and hour stated above.

(Month) {Day) “(Yeor)
8. AGE: Years Monthe Daya If less than one day
81 2 20 .
hr. min
9. Birthplace Unknown t’}
{City, town, or county} {Btato or foreign conntry) 7
Other conditions ”3

10. Usual occupation Fa‘rming Onclade s within 3 moothe of death) _( —
11. Industry or business Pl w/ FHYSICIAN
) Major findings: R
B 12. Name Unknown Of operati L{

. Underline
= " (1 / thecauseto
= 113, Birthplace. 7 which death
" {City. town, or sounty) (State or foreisn cotntry) Of autopsy. should be
ﬁ 14. Maiden name. N fih?ircgnll sta-

. 8 Y.
g | 15 Birthplace 2 ﬁ 22, 1f death was due to external causes, fll in the following:
= (Ciry. oo {State or [oreign eollntry) . I d'e\at was due to ex ' ? L

16. (o} Informant

17. (a} Burial

{Burial, cremation, or removal)

- -‘!%.a,in YV, W
(5) Date thereof At March l_i.

(Mnu!.h) (Day} |Yoar)

{c) Place: burial or cremalion........DeS m tb MO ) ( C i tY )
18. (a) Signature of funeral director Lee NO thershead

(b Addrrﬂ

-
-

DeSoto, Mo

19. {(a) !

£
v

(Duu receivod loca] reghatrar)

® ?A/_sm/ _____
(Registrasgf sienature}

1@&@&9 did injury occur?

(G {Coanty) (Stats)
(d) Did injury oceur in or about home, on farm in industrial place. in public plnce"

(o} Acciden'.‘:\auicide. or homicide {specify}

(¥ Date of occurrence

¥ or town)}

"23.. Sl

Addr

While at w {.___. e nhc‘gf injurym.__é_;)._ ............
._?W_L/ ! A0 Al / (M. D. mtu'a;_.:,mv“ﬂ
J{._ ...... *)ﬁ\ (/4 Date signed . —...._..

g ?’ / (Eicensed Embalmer's Statement on Reverse Side)

4



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

. Registered Apprentice No

working under my personai supervision.

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

If this body is not em.balmed, fac; should be so stated above.




