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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC.’ORDK)3 <

WRITE' PLAI

- BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<4134

e ea § S A e re et 800t b

o

State File No......

REG. DIST. MO, J_LLPMWY wec. o1sv. wo. bk 18 R woirorsNo tD ... _—

(Gasconade

2. USUAL RESIDENCE (Where daceased fived. If lontitution: residencs before
8. STATE b. COUNTY admbming).
Mi asonri i

b, CITY (If outeide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide corporate Limits, write RURAL snd e townain)
OR township) | STAY (in this place!|| F (/—;
TOWN  (wensville 3 wks. TOWN _St, Louls A
d. FULL NAME OF (If not i bospital or Institution, give street address or location) d. STREET (1! rural, give Jocation) v
HOSPITAL OR ADDRESS 2 /
INSTITUTION  40] Pirst St. _
3 IID*JE/‘\:ME OEFD 8. {First) b. (Middte) c. (Last) 4. DsTE (Menth) (Day) (Yean)
(Tymeor Pty Thomas Sherman Casey nmn:May 20, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v mxEm 1 YEAR | t* Lmem b wes,
WIDOWED, DIVORCED (Bpacity) Isst birthday) Mnnth-, Days | Hours | Min.
male | white diverced Jan. 11, 1883| 69 |

wa USUAL OCCU PAT[ON {Give kind of work

10b,

e, evan if

Retired

KIND OF BUSINESS OR IN-
DUSTRY

Railroad

11. BIRTHPLACE (State or forelgn country)

iz C:JTIZE’; ?F WHAT
Cooper Hill, Mo. ¢/

Y.

13a. FATHER'S NAME

William Casey

13b. MOTHER'S MAIDEN

1 Michel Phel

{Yoa, no, or unknown)

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(If you, klve war or datws of mvin)

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

E;B._:_____—______‘_- L

17. INFORMANT'5 SIGNATURE OR NAME

ADDRESS

702-12-5856

*This doss not mean
the tnode of dying, such
as heart follure, asthenio,
ele. It meana the dis-
eaze, infurp, or complica-
tion which tauged death.

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rise to the above cause (a) :tath: .

the underlping couse lost.

DUE TO (c)

nd 2han Arlie H, Casevy Wt., Sterling, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacemseper | J. DISEASE OR CONDITION . M ONSET AND DEA'TH
Jine for (a), (b}, and () | DIREGTLY LEADING TO DEATH® (4 &-f‘b—u M M«, 0 _om i,

|Soed

I1. OTHER SIGNIFICANT CONDET]ONS

alive on

JEJL

. 22 and thal death occurred at

Conditions contributing to the death but
related to the disease or condition muaing death. m w / 0 %’ .
19a. DATE OF OP.'E;ZE)AN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. Yorel Y
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (ex..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fagtory, strest, offiow bidg..ece.) Lo oW T -
HOMICIDE ) .
21d. TIME (Month) (Day) {¥ea) (Hour) 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- . WHILEAT [~} NOT WHILE
TNJURY m. | work AT WORK
2. [ hereby at I-gltended lhe deceased from _2_"L, Iﬂ, to_9 - 20 IQS:Z,—‘MI I last saw the deceased

m., from the causes and on the date staled above.

amsmwi;z¢ 33 Dﬁzgzj

23b. ADDRESS 23c. DATE SIGNED

- 22 -3 ¥

BURIA'LALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Uity, town, or county) - - (Btate)
TION. REMOWA @1 | 5.23-1952 |College Hill Cem. Osage County, Mo.
1ISTRAR'S SIGNATURE 343 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
14—(4/11_’ , S mwsovrits

1 Erskalne

(15

t Side)




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by@_éf__

Student Embalamer No.

working under my bersonal supervision.

SEUTENE -errereeresanensn rrraraeenr e s.gned%%"’f ?// ) 780

Studmt Embaimer
. Licensed Embalmer No..... S5 &3 [

P. O. Admm_cﬁéﬂimﬂfééﬁ.zé(

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




