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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR]Z.’? . C

FRLED JUL: 12 1943 STANDARD CERTIF

SFIC A VINRWAN W N Ve

177 W1 Wilddswnd

ICATE OF DEATH

State File No.

<2297

) - -"f:& e A, "
Nesrrn noEER S L REG. D1ST. Wo. 9 © 9 rriuary Res. DisT. no.i_‘ J‘”’ Registrar's Novmon 8o,
] 1_ PL.ACE OF. DEATH 2. USUAL RESIDENCE (Whert detossed lived. If instiwstion: residence befors

n COUR a. STATE b U sduwision).
Stoddard " Missouri s¥0ddard i B
i b.‘CIEY (I cataide corpurate limite, wtta RURAL and give &TAI;:FNGTH OF c. ClTY (If outaide cormgrate limits, Irrh. RURAL and give township} T ~
. wonahip) (in this place)
wy-  Puxlco L, “l oW Ko ag
rr
d./FuLL NAME OF (I1 n0t in bospital or lmﬂl-ul-l’u’n give streat addreas of Jocation) d. STREET (I rural, give location)
-Z HOSPITAL OR ADDRESS &
INSTITUTION
38&%’255%% a. (First) b. (Middle) <. (Last) 4. DSEE (Month) (Day) (Year)
(Trpc or Print) Vina Rams ey DEATH 6 49
6. COLOR OR RACE | 7. #ARR!EB, NDIEG'CE)ECE.SRR[ED' 8. DATE OF BIRTH 9.:.GE {In :vo;n Ll; umu t YEAR | o owDER B owma.
. (Bpecify, t on Dayn | Hours | Min.
P/ i 0y A E ) o |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dooe during most of working lifo. aven if retired) DUSTRY COUNTRY?
House Viork RidgeWway Illinois
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Casey Mary Minor Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) ] {1f yes, give war or dates of service) NO. .
George Casey Puxico To,
18. CAUSE OF DEATH . DicaL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

. Enter only onecaugseper

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (5

This docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such
ax Beart fallure, asthenia,
ete. It meana the dis-
ease, injury, or complica-

Mortld conditions, if any, giring DUE TO (b)
rise to the abore cause (a) slating -
the underiying couse last.

DUE TO. (c) -

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cavzed death.

151K

19a. DATE OF OP_FIJ}JAN- 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
. - - - . e . . YES D NO
2la. ACCIDENT (Boecity} 2ib. PLACE OF INJURY {e.s..fncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) _{STATE) .
home, farm, fagtory, sireet. ofoe bldy.. wse.) " '
HOMICIDE S .
2id. TIME | (Mooth) . (Day) . (Year) . (Houn):' 2|e INJURY OCCURRED |.21f. HOW DID INJURY OCCUR?
- OF .1 - ' WHII.EA]‘ ' NOT WHILE v - e e e T -
INJURY - - = | work AT WORK .

, and that death occurred at

‘2.1 hereby certzfy tha! I attendcd the deceased from __é___ 1952 o

6 — £, 1855, that I last saw the deceased
m., from the causes and on the date stated above,

23b, ADDR 23c. DATE SIGNED
L2 (-,2 47

24a. BURIAL. cnm 24b. DATE
TION, m—:mowu.‘ _
1 June 5th Do
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 3 S‘é

REG.

63:/ it PIerrp iy

24c. NAME OF CEMETERY CR CREMATQORY

] 244. LOCATION (City, town, or county) . . (5tate)

.S-

25, ruuml snznw“ MDZ”

(licensed Embalmetr's Statement on Reverse Side)




o ~ RECEIVED
District Heajth Offige™ N

District File Number 2.L3 =7

Date H-d-_.'jﬁ":__.ﬁ.qg

"

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

B

Student Embaimer No.

working under my personal supervision.

Student ....cccesseseressersrecacsncnsoranans
Studcnt Enbalmr

Licensed Embalmer No JZL =D /
P. O. Address 2 riresemsirsas]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




