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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(B

g

’ FILED APR 17 1950

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH State File N.,,iciOSd

Al ,
REG. DIST. N0. % 725  PRIMARY REG. DIST. noﬁﬁ{-i Registrar's No. -5-..:.3_.....

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMLE (Wasre dscosssd fived, I fmatitos idencs before
a. COUNTY a. STATE - . - b. COUNTY adiniselon).
Phelps Migsouri -~ ‘A\_ .‘QPhelps R

b. CITY (X outside corpurate timits, write RURAL and give

TOWN Rolla

.
township)

LERGTH OF

AY 1 is place)
I3

c. CITY (IF cutaide corpornte lh'.u'h Er'rih RURAL 24 give townahip) ” 0 4 5

TOWN  Rolla

d. FULL NAME OF (I mot in howpital or jnstitution, give streot address or loeation}

d. STREET If rursl, give location)

HOSPITAL O PR _
INSTITOTION 203 East 1lth 3t., 203 East 11lth St.,
‘oEceAsEp v Fimo b. (Middle) o (Last) LDATE  (Mot) (Dey) (Yemn
( Twpe or Print) NINA .e CASTLEMAN o April 2, 1950
5, SEX 6. COLOR OR RACE | 7. ‘P&‘FRRIED, gﬁgﬂchésRRIED. 8. DATE OF BIRTH g.l:GElr(t{:;:“n B:; UNDER | YEAR | © UNDEN M wis.
¥ 8 } ) onthe| D H .
Female White "Wilowed 2% | Jan. 11 1888 g [ P | o |

10a. USUAL OCCUPATION {Ghve kind of work

ox?fouﬂna GWl rHﬂl Lite, aven if retired)} wx

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelen souatry)

12, CITIZEN OF WHAT
Rolla, Phelps County Missouri U7

13a. FATHER'S NAME

George Carney

13b. MOTHER'S MAIDEN

Agnes Dyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, oo, oruokoowa) | (If ves. rive war or dates of servies)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE
George Castleman, Deceased.
17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

no XX Rowe Carney, 1102 No, Pine, Rolla Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |N"I"SE.EE¥AL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION _ - AND DEATH
Jine for {a), (b, and {¢y | DIRECTLY LEADING TO DEATH® 4 0@ P B s, & C c,,Qu__. O ta

*This does not mean

ot heart follure, mhenia,_. rise
ete. It memns the dis-
ease, infury, or complica-

the underlying cauac fast.- ~ - -

ANTECEDENT CAUSE=S
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b}

to the above caude {a) tlating

DUE TO {c}

_Qﬁa.sz—_:_-\_g 7 ... = a

"y - .

tions which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS

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

- sdhﬁ& :

s

Haol

19a. DATE OF OPTE'IF(!)AIG 196, -MAJOR FINDINGS OF OPERATION e DT S i | 20, AUTOPSY?
L. ves (] wo 2.
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY o.x..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE boose, far, factory, street, office bldy., sta) . - T L
HOMICIDE )
Z1d. TIME " (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY WORK AT WORK

< S :
IO —2D 5 ¥0 Ef:&-:ki-, 195" that 1 1ast saw the deceased

m., from'the causes and on the date stated above

2. FIGNATURE

2. I hereby.certify that T attended the deceased from
qlive on , 199 @~and that death occurred at z__ﬁ

{Degree or m.le)

TIO REMQ\M.L {Bpeelty)

urial ,N\| Aor. 4,

BURTAL. CREMA | 200, DATE % i Toe NAME OF CEMETERY OF CREMATORY
1850 Rolla Cemet

24d. LOCATION (ony. town, or county) - ¢ (Siate)
Rolla, Phelns Ca,; Mo,

ry ..

DATE REC'D BY LOC.AL

¥~8 ~so

ISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Rm Side)

25. FUNERAL DIRECTOR'S SIGNATURE- ADDIESS




RECEIVED
Phelps County Health Officer,

County File Number
Date Filed _Y~/0- S50

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, 0f by oo

....................... , Student Embalmer Mo.

working under my persona! supervision.

SEtUdEBRt ceeeesnarovartrannaccesssanrnsrrens Signp’rl @M_E ?2#;22

Student Embalmer

Licensed Embalmer No... ?F .............

P. O. Address

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

I thin body is not embalmed, fact should be so0 stated above.




