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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EUE0.5PR & 1048

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu’?l/éé

10099

Stale File No

Regisirar's No.............

1. PLACE OF DEATH:
{¢) County.. DeKzlb
(b) City or town.. Heztherby

(Ilouuiu!a ciLy or towo limita. wrile "RURAL" aod name of township)
() Name of hospital or institution: /

(I ot in hospitat of inatitution, write streot nomber or location}
(d) Length of stay:

I hospital or institution

(Specify whether

In this community........
years, months or deys}

2. USUAL RESIDENCE OF DECEASED:

Mo

| (o) State. &) Counmty.........
(c) City or town We athe va
(1f outside city or town timits, write "RURAL"} O
(d} Street No..pooeeeee.
{If coral, give location)
(¢) Citizen of foreign country? {Yes or No)

Tf yes, name country.

3. (a) PRINT

FULL NAME.......John. . Dale__Castor .. ..
3. (B} If veteran, 3. {¢) Social Security
name war. No
5. Color ar 6. (o) Single, widowed, married,

. s Male €

6. (b) Name of husband or wife.........

ot divorced_...s.lnglem

6. (¢) Age of husband or wile if

rage......

alive... ...years
7. Birth date of deceased.......J LN E 14 1Q 22
(Month) (Dwy) {Year)
8. AGE: Years Moentha Days If less than one day
20 8 20 SRR o) SIS .1 A
9. Birthplace.... We ﬁxh e.rby @ MO -
Cn.y. town, of county) {State or lormn oounuy)
10. Usual occupation At home !
oo T, '

MEDICAL CERTIFICATION

DATE OF DEATH: Month..

.1943 minute, 30 P M.
21, 1 hereby certify that I attended the deceased irom nonclrs

20.

hour.

\3. - 19%2 to... v madtlem ) 3 10 3
that [last saw hAevees. alive on. YWt 88 A Oy 19""3
and that death occurred on the date and hour etated above, Duraii

uralion

Immediate cause of death,

. (¢
7 NIl
Due to
Due ta
Other cond:tlona. M M M SR W N M A
(Includa premm { the of du:h)

{Data received qurmsulnr)

- Date signed. 3" lfY}

Address. .. §

11. Industry or business aior Briings: / ‘\
ol gs: —
2 { 2. Name.....Gl€0. .D.Castor. || ©Of operations {}\  Undesline
- ! (\j the cause o
21 13 minhoace__Weathe rbv )
B L 13 Hirthe (Citrﬁ aty) (State or foreign country} Of autopsy. j ] ‘:ﬁﬁl:l%mgg
£ { 14. Maiden name... a.‘a.y.s ........ .P Qag -/ charged sta-
oty o e A am e tistically.
§ 15, Birthplace..._... G’?.]‘.olath. P wfd‘n p—— 22. If death was due to external causes, il in the following:
¥. tawn, or county) L1
16, (a) InformmG 1 eo D.Clastor . {8) Accident, suicide, or bomicide {specify)
@ asares__ Weatherby Mo . () Date of occurrence
17. (@) ...BUTIA] . (3 Dite theréof. D=¥5=43% (@ Where did injury ocour? {City or town} {County) {State)
{Eiarial, cromation, or removal) (Mooth) (D) (Year) || () DId injury occur In or about home, on farm, in industrial place, in public pL'u:c?
.(c) Place: burial R3-@RDAUGh=Cope,, Weatharby" 1]
];
18. (o) Signature olflfu£ri lﬁ?!‘ Funeral Home ., While at work?.: i ( p«:il'r ‘('y:')n .K&zla.::)of inj S
1y 8Y e NO, o2 :
. E*; “:’%“j_‘ YT 3; 7 23. Signature... fzu.L \Q\JJ LAY (M. D. emtbrer
. a eeann
LlJLMALhP» Mgy

\ (Hem:_t.pf . n'nnm

{Licensed Embalmer's Statement on Roverse Side) /t
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"' 'STATEMENT BY LICENSED EMBALMER ' .

#i a +

ne . .
balmer N0'3960 .............. )

. - . - Licensed
& P.O. Addréss.. Maysyille . Mo..
Note: The abowe ]\‘IUST BF SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING., (Fallure to comply with
the above constitutes grounds for revoeation of license.) _ e ] . |

If this body is not embalmed, fact should be so stated ahnve.




