THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 ';ILEﬂ
o ne-se MAY %6 1952 STANDARD CERTIFICATE OF DEATH s e e JOO82
- BIRTH NO. REG. DIST. NO. __3_3__ PRIMARY REG. DIST. NO,_O_Qé. Kegistrar's No /3\5—
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Wb 4 d lved. 1f L id [
D { & COUNTY  Boone a. STATE Missouri b COUNTY Boone adinieion).
9 , b. CITY (I catedde corporata limits, write RURAL and give ¢, LENGTH DEF c. Cg‘g {If cuwdde corparsts limite, write RURAL and ghve townsbis)
. (in this place} . .
, 2 TOWN ‘Columbia TOWN Columbia A4S
: d. FULL NAME OF (If not in bospitsl or Institation, glve streot sddress or locstion) d. STREET - (If rursl, give location)
HOSPITAL OR ADDRE
S insTiturion 808 N, 8th St. 808 N. 8th St, 4
§ 3. NAME OF a. (First) b. (Middle) ¢ (Last) a Ds‘;g (Montt) (Day)  (Year)
F {Type or Print) CHARLES CLARENCE MeCASKY oEAtH  May 18, 1952
= 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeare] ¥ OOER ra | e .
E Male White l WIDOWED, DIVORCED (8pucity) Iast birthdny} Hﬂnﬂ-l Hours | Mia.
Married /.. |Aug. 2, 1878 73| 161 ]
| é 10a. usuar.g&cgr:gm Qe bind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (011 w0 state or Forsign Country) 12, cgw_lz%{}?rwun
‘ K Retired Night Watchm Boone County, Missouri c/ U.S.
| < 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDr OR WIFE
5 “ William Matscon McCasky ] Annie Norvell Minnie Fasley McCasky
| & || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT $ 51 5 SIGNATURE OR NAME  ADDRESS
: -« (Yes. nhwnnknown) l (If yoa, xive war or dates of sorvice) NO. . .
, 3 ————— Mrs., C.Ce. McCasky, Columbia, Mo,
| |I"%e. cAuse oF pEATH MEDICAL. CERTIFICATION INYERVAL BETEEN
! .|| Enteronlyonecsusoper | 1. DISEASE OR CONDITION
% |['me for (), (o, snd tey | DIRECTLY LEADING TO DEATH*(5) u-a--a-ﬂ.o-( ) orth,
i «Thiz does wot means | ANTECEDENT CAUSES f !
Q| iae mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
j as heart fatlure, asthenia, rise to the above cause (o) dating . N i ]
B |l e 1t means the ¢a- | the underiying couse loxi. ‘\.W?-ﬂ-vtwq\)
™ eaze, injury, or complica- DUE TO (c)
4 tion thich caused death, | 11. OTHER SIGNIFICANT CONDITIONS o . UU .
= Conditions contributing to the death but not
2 related to the disease or condition cousing death.
S (T DATEOFOP;::JJN 19b. MAJOR FINDINGS OF OPERATION - v - R C g 91 . «| 2, AuTOPSY?
21a. ACCIDENT (Spacifz} 21b. PLACE OF INJURY (a.s..Inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
4]
b SUICIDE borme, farm, factory. sirest. offies bidg..ete) ] - L . ] .
Z HOMICIDE _
g 214, TIME (Mcath) (Day} (Yer) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I . INJ . HHILE AT NOT WHitE
h URY " n"rm [ - . .. ‘. . -
. 2. I Rere tify that' ] atlended the deceased from Q_S:D, to I 19.5_1-1&& T last saw the deceased
v
alive on __, 195 2-and that death ed al 50 Pm., from the bauses and on the date stated above.
§ Ba. SI ! {J (Demeeoriug | 23v. ADDR 23c DATE SIGNED
o %cu, 5&6@- W )“4 -2l-S
E U 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towu, or wunty) (Btate)
(Bpecity) . . L -
§ 71 May 21, 1952 | Columbia Cemetery Columbia, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 31 “FUNERAL DIRECTOR'S $!GNATURE ADDNWE $3
TMaw 2y, 195! K& T 0 ) CorlumbinlHo.
2 L4

(Licmyed s Staternent on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, Of by e

Studont Embalmer No.

Z W ..........

Licensed Embalmer No

P. O Addres{_._‘/ém TRED

working under my persona! supervision.

SEUABNY sereavarrrscarsrorsssrssnsnoransnns Sime%f_
7 Student Embalmer

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 )

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




