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WRITE. PLAINLY—USING UNFADING BL:.ACK INE—MAEKE A PERMANENT RECORD

.

ALEDSEP 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2388

*This does not mean
the mode of dying, such
‘s heart faflure, asthenia,”

ANTECEDENT CAUSES

State File No...
BIRTH- NG, REG. DIST. mO. __)-L_rnnmw REG. OIST, no._A)_O_O_. R.,,,,m,,N,. 2967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If & residence before
a. COUNTY a.'STATE b. -COUNTY audaiweton).
___Buchanan Missouri Clinton
b. CéEY (I outnide eorpurate u.nm... write RURAL lnd‘:"n_uw g:rAlY-E(HInGTﬂS;ﬂ?cF;‘ c. Cg‘g {1 outwide eorporate limits, write RURAL anJ give \ownshlp) ()alg")
TOWN . St7Ioseph davs TOWR Gower - )
d. FULL NAME OF (If not in hospital or & lon, glve streot address or | d. STREET (If rusal, give loeation} 4
HOSPITAL OR ADDRESS
INSTITUTION Mo, sl thbdist Hospital
3.6!5%%%5%% a, (Firet) b. (Middle) ¢. (Last) - ‘4_ DéIE (Month)  (Day) (Year)
(Typeor Printy Charles E, Cagsey oEATH Sept, 18,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars| 7 ouoeR 1 TEAR | O MOER 2 s
() WIDOWED, DIVORCED (Bpeetly) ‘ Inat birthday) uenu..l Days | Houn | Mia.
male white widowed Aug.16,1864 87 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Btts of forelgn cauntry) 12. CITIZEN OF WHAT
dove during most of working life, sven if retied) DUSTRY COUNTRY?
farmer farming Clinton Co.Mo. 0 UsS.A,
138. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSEAND OR WIFE
John E.Casey. Emma doore. Decegged
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes. give war or dates of service} NO.
nn : none bdna H,Holihan, St.Joseph ils,
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION " INTERVAL BETWEEN
| Enteronty onecaueper | 1. DISEASE OR CONDITION )// M__m ONSET AND DEATH
line for (s), (by, and (¢ | DIRECTLY LEADING TO DEATH* () M P g )

Morbid conditions, if anyp, ginmg DUE TO (b) W W

. rise to the above cause (o} stal
the underlying cause last,

ete. It means the dis-
case, infury, or complica- - - DUE TO (¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditiont contributing to the dealh but not
. related to the disease or condition g deaih

| 2. AuTOPSY?

i .|§a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ T
TION 4‘
2ia. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (s lmorabous | 2Tc, (CITY, TOWN, OR TOWNSHIPY . . ((COUNTY) .| (STATE},
SUICIDE home, farm, Iactory, street, offics bidg., eta.) g ! * T
HOMICIDE
21d. TIME (Mouth} (Dsy) (Year) (Hour) | 21e. INJURY OCCURRED j 21f. HOW DID INJURY OCCUR?
WHLLE AT[—] NOT WHILE vee s
INJURY =. | "“worK AT WORK Ce e .
22, I hereby certify T? Ig ended the deceised from 9-9-51 19 , lo 9-18-51 , 18, that I last saw the deceased
;. alive on = ,-and that death occurred at m., from the causes and on the date slated above.
a. SIGNATURE ’ (Dep'm or title)} | Z3b. ADDRESS Z23c. DATE SIGNED
%Z ,%q,m DO B Joseph, Mou . .. .. |9/15/51
BURJFAL, CREMA- | 24b. DATE v 24¢. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (Ou-y.‘tnwn.oteountr) - {Btats)
Tlo REMOVA.L‘i_u:) i . o1 R
uria 9/20/51 Antioch cemetermx Gower_ R Mo. -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

REG.
Sepl. 2/, j25° |

81 GMATURE ATDRE 8

%,

(Eu:tmed Embd:url

T A ———



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 Embalamer No.
working under my personal supervision.

StUdENt vonvnnrnnens e eteeraretraerensenans Signed..__ e ﬁ?-

Student Embalmer

257,
P. O. Addre ool Az 2 S L.

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

Licensed Embalmer No



