3 ‘ AN THE DIVISION HEALTH OF MISSOURI i
. No.300 HLED JUL 2.7 349 Of § &
st [, STANDARD CERTIFICATE OF DEATH site Fie o, 2R
BIRTH NO. REG. DIST. wo. \ pRIMARY REG. DiST. w0. 3000 . Regictrars Noweo ol
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased Hved. If lastiigticn; resklence before
a. COUNTY N a. ST N b. COLUNT, adinisaton).
jp Adair Miseouri Schuyler
b. CITY (If cutcide corputate Umits, wtita RURAL and give ¢, LENGTH OF c. CITY (If oataide sorporate limits, write RURAL and give township)
R . N township) AY {ln this place) g g‘
2 Toqulrksv111e ‘ ay __tom Queen City
g . FULL NAME OF (If not in hoapital or instivation, kive streot addross or.lcoation) d. STREET (If rural, give kocatlon)
(o] HOSPITAL OR ADDRESS v O
QO INSTITUTIONT 2 nohlin Hospital :
3. NAME OF . {First, b. (M . {Li !
2 D SS a. (First) ] (Miadle) c. (Last) 4 DATE {Month)  (Day) nr?r)
e (Twpeor Print)  ALBY CASWELL peamTuly 15,1949
é 5. SEX 6, COLOR OR RACE | 7. #iARRiEB EFVEECIEBR?‘ED 8. DATE OF BIRTH 9. AGE (o n)n- ;m 1 for | o moe oy ne,
. Bpyelly) D B Mia.
%z | male )| wnite Widowed > S | March 16, 1883 | ‘28 i Rl el
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
E demdnﬁn;mmdworHum..mnﬂ retired} DUSTRY O COUNTRY?
> aborer : Queen @ity , Mo, .8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Ransom Caswell -% . { Sarah E, Little
15. WAS_DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA.L SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes, no, of unknow:): | l(.I,t _y-'-:"xl.n war or dl‘tﬂ of serviee) NO, e
: . S _ Alva Caswell Quppn City, Mp, =~
18. CAUSE OF DEATH | dlSEASE' - T ICAL CER ATI lgTERVAAlﬁgEJEv,{FrEq“
Fnteronlyanemmape: . OR CONDITION _
Tine for {a}, (b), and (¢} D‘ifEEI'LY .LE_A,DING TO DEATH®* (5 -:
. I *This does not mean | ANTECEDENT CAUSES 2 M
the mode of dying, tuch | Aforbid conditions, if eny, giving DUE TO (b) / % s

{g, | rize to the above cause (o) stati -
o1 beari fallure, asthenio the underlying cquae last. fd Lo

etc. It meons the dis-

ease, injury, or complica- DUE TO (o) N
tion which coured death. | 11. OTHER SIGNIFICANT CONDITION l
’ Conditions contributing (o the death bul not Jn "‘ A
. . related to the diseass or condition causing death.
19a. DATE OF OP'IEIROAPi 15b. MAJOR FINDINGS OF OPERATION ﬂ i 20, AU;TOPSY?
. N " YES D NO
21m, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, officw bldg.,eta)
HOMICI D~ —_ Coli—— —
21d. TIME (Moath) (Day) (Year): {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT OT WHI —_—
INJURY = | wWoRrK M WORK

1y,

at | allended the deceased from %LL 19£z to H_& that I last saw the deceased
J . that deailll’ occuvred a!é_éiﬁ m. f m thefausea and on the dale slated above.

, {Degrop o7 titlg) y\;&s #3c. DATE SIGNED

, O Fond /.2 Ry Y7,

24a, BURIAL, CREMA- | 24b. DATE 24c. er-: CF CEMErER?’ OR CREMATORY ' | 24d. LOCATION (OQity, town, or county) (Gtated
/15 /49

DATE REC'D BY LOCAL | REGISTRAR'S SIG w
1-19-4§* \YaX CLNT\‘ mlt:

(Licensed Embal:

WRITE PLAINLY---USING UNFADING BLACK INK—-—M‘A‘KE A P




RECEIVED  JuL2¢ 19
District Heatih Ofﬂoor No. 10

| District File Number._./ -7 - A 5,
- Deto Filed —eenamalll 2 6aiSGrenan

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
Student Embalaer No. "

working under my personal supervision.

e

.................................. P g/f/f -

Student
Student Eubalnlr S -
. ) anemcd Embalm, g N

.- w 5 -.;..
. P o. Address Al Llocrn

\Notes The above MUST BE SIGNED BY THE LICENSED EMBALIHBR ~ifn his OWN HANDWRITING (Failure to cumply wi

the above constntutes grounds for revocation of license.)
If this body is not embalmed, fact should be se stated above.




