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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U\? NS

ALED AUG 31 1948

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

nee. o157, wo. __ /S priumy REc. DisT. M-&’L Registrar's No..._f:?%f...........m.

State File ~,27177

16. SOCIAL SECURITC‘)(

(Yon. no, or uckeown) | (If yes, give war or dates of service)

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decessed lived. If fustitution: resilence befors
a. COUNTY a. . R COUNTY /7 wdoislon),
- Jasper 8f:1fahom_a bt awa 4 7/
b. CITY (1 cutside corpurats limits, write RURAL aod give ¢. LENGTH OF ¢, CITY (U outaide corporate limite, write RURAL and give townahip) /
R . township}| STAY (in chis placelj| qg_é
TOWN Joplin i day TOWN Picher .
d. FH(I).IS-PPT{\AB?-EO%F {If oot in hospital or lastisution, give atrect md::r location) d‘A%rI;iREEEgS (If rural, give location) O
wstiTutioN  Freeman Hospital [ S 112 s.Connell Ave. "
a.gEAchéE &fg a. {First) b. (Middle) c. (Last) 4. DSE‘.E (Month) (Day) (Yean)
{Type or Print) Elmer Hay o Cas te el DEATH A‘lgus t 30 ’ 1949
5. SEX /r\] 6. COLOR OR RACE | 7. mlleH'Eg N[E‘\l'gECESRR[_ED. 8. DATE OF BIRTH S.hl:GEhg::l:;;n h: UNDER | YEAR | o weOER M HES.
B (Bpecily) t ooths | Days | Hours | Min.
Male T/ White ingTe October 7,1948 10 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suwts or foreign eountry) 12, CITIZEN OF WHAT
doned moat of working lifs, even if retired) DUSTRY COUNTRY?
nfa nt —————— Picher Oklahoma l U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
L Ervin Casteel Juanita McGonigle } e van
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

lae for (a}, (b}, aad (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aderbid conditions, if any, giring DUE TO (b)
rize to the above cauze (o) stating
the underlying couse last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It memms the dis-
care, injury, or H1

No None Juanita Casteel Picher Oklahoma
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATEON | ) INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
i

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition czusing death.

tion which caused death.

DUE TO (o) Qtﬂxj_ﬂ&

570

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .

SUICIDE boma, farm, fsstory, strest, ofios bidg..eta.)

HOMICIDE
21d. TIP#E {Month) (Day} (Year) (Hour) 21e. INJURY OCCURBED‘ 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY work |_J AT

2. I hereby

0:9 , IQ#Z that 1 last saw the deceased
m., from the causes and on the dale staied above.

, to

rd

2. sneunl-'i-uia&

¥ /7

m. ORK
¥
cerij at I gitended the deceased jromW
alive on ﬂ!)_._, and that death occirrefd at

23c. PATE 5!

24a. BURIAL. CREMA-
TION, REMOVAL {Bpecity)
L"l

DATE REC'D BY LOCAL

E-32- /%

‘ADDRESS

Lnleru Kumornr™




RECEIVED g-29-49
Jasper County Mealth Offiag, *.

County Fil- Nunber ___ !“_9_':3_-:_5.?
Qate Fiied . _____ 8=29=49 . _ 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m&mbg;__-_ —
Student—Emdaimer N5

working under my personal supervision. .
{;Mﬁd
Signed...... LY 1A e

ST gNEd aueussreenreranconneniossasoraansasansnns I D
9ne Student Embslmer . /j_ﬁ;?_sas Licensed Embalmer No po BN WA
P. O. Address M-M

&g;e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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




