THE DIVISION OF HEALTH OF MISSOURI 11970

$. No.300
o te-300. I FUED MAY 151950  STANDARD CERTIFICATE OF DEATH State File No,
| mirTH 0. REG. DIST. Mo. __ 112  sRimsRy REG. DIST. w.__ 1000 Repistrars No 5;61 }
\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lved. Tf foedd idence balore

b\ . a. COUNTY Buch&nan : u. STATE Missouri b. COUNTY Bu.cha.na ndinbseion).

\ 8. CITY (f outside corpurate limita, write RURAL and give ¢. LENGTH OF c CITY (I outslde corporate limits, write RURAL and give townahip)

OR tuvn-h!n)L AY (in thie place) / l 7
TOWN 8St. Jos eph yYrs e TOWN : 8t. JOE§ ﬂl__

g - d. FULL NAME OF (1f not in bospleal or instisution, give street sddrems or lotation) d.ASDrDR (I rural, give loestion)

3 Retiorion 3106 Olive Street 3106 Olive Strest

= I NAME OF — o (Firs) b. (Middle) c. (Lash) LOAE  (Maw)  (Dep  (Yew

E {Type or Print) Edward William Castle DEATH May 7, 1650

‘E" 5. SEX 6. COLOR OR RACE | 7. MIAD%R‘EB rslz‘yggcgsagfg” X 8. DATE OF BIRTH 9. AGE o yean] o moca 3 Dg ¥ oo u .

birthday, ours | Min
“ Male ¥hite Married / May 3g 1876 I'.ﬂl l I
ﬁ 10a. ug‘p’t occhATchN uq’amm;uwm; 10b. KIND OF BUSINESS OR ll:l‘; 11. BIRTHPLACE (State or torsdgn seuatir) / 12 qg:ll."l'lZENOFWHAT
moat worl ., yvah
B Retr Bute ™™ ] Retail Store or Shops Morrow County, Ohio. '
< Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Castle Ely ,abeth Piiman Martha A. Castle

Eﬂ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURI‘IT 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS

4 (Yeu, B0, or gnknown) I (Hr-.qinwg#-o!

3 No 491—09—1959 Mrs. £. E, Grimit St. Joseph, Mo. ,
~ 18, CAUSE OF DEATH - - MfDICA.L CERTIFICATlON . Ig{ESETWALgEmTW%N

- Entet anly onecouso per IDID&EETAE' %S?r?c?‘lrg?)gnﬂ‘(,) c"/\—f'w—ﬂ 9‘- O

line for (a), (b}, and ()

ANTECEDENT CAUSES -
*Thiz does nt mean ("ﬁ o — P Ee7 LA
tAe mode of dying, tuch | Morbid conditions, if ang, giving DUE TO (b) /"/ cer v Q/ o

b
&
e
©
7

I e Lt

cane, injury, or compli DUE TO (c) |
g ton which consed denth. | 11, OTHER SIGNIFICANT CONDITIONS _ |
=] . Conditions contributing to the death but 7ot /jlfx |
a S related to the disease o condition causing death. |
fu- |! 19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20 .AUTOPSY?
= s TION ) |
= ] . yes [ wo m_
» {218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5.. porabom | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STAT

SUICIDE botoe, farm, tagtory, strest, offios bidg.. ste)
& HOMICIDE
g 2td. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
I INJOL'I:RY -~ WHILEAT[—] NOTWHILE . ’
"\ i =, WORK AT WORK s
s: zznmbymgymmlmmdmdmedﬁomZSW 1949 1o 2 7’“"7 , 1839 that T last saw the deceased
__ative on ,19.8°0, and that death occ-urred at 2320 m,, from the caudes and on ihe date siated above.

E (Degree Z3b. 23c. DATE SIGNED
E 242 BURIAL. CREIIA- ub. DATE 24, RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Ctsy, town, of county) 7 (Etate)
€ | Burfal D] way o, 1950 | Aghland Gemctery St. Joped, Misaouz .

DATE REC'D BY LOCAL | REG 'S St RE 4 ERAL DI :cron $ SICHNATURE

REG. f > %g%“gol$ un}'%t
My /2, 1955 A 0 {

L4

Embelners Statement on Reverms Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatc_—was embalmed by me, orkbykss sk

LR *kk & xk % LI EZ 2]
R Student Emdalmer No.

working under my personal supervision.

Signed....

EA ROk Rk

ST QGREd ceceersranrassssrnsaastrestssarnaancessan 4413 * Licensed Embaliner No. 22 fissouri.

P. O Addressi&:_l@ip_h.;_ﬂiﬁﬂqui .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.)

K this body is not embalmed, fact s_huul_d ‘be s0 stated above. v




