THE DIVISION OF HEALTH OF MISSOURI

. No. 308N Py ‘ ’
- ne-sofEINOY 17 1952 STANDARD CERTIFICATE OF DEATH v A
' BIRTH KO. ReEG. 018T. Mo _ D BaS PRImARY REG. DIST. ¥0. 08 Nk esirtrors Nowwe Dol 2=
/ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsased Lved. If § idance befoie
{f a. COUNTY  T.4inn ' a. sTATEMi ssouril b. COUNTY Linn ad:oiasion).
I b. C‘;'IF'!Y (If outalds torpurste Umits, writea RURAL and give ¢. LENGTH OF c. cg‘g (1 outalde sorporats limits, ‘innlm.u.nd cive townahis)
oan Marceline embio) %&?’i“s"'*"’ rowx  Marceline P f /
d. FHOLIS.P:!_&T.EOORF {If oot in bospital or institution, give strect addres or 1 d.ASDT[;‘F%E%rS t1f rural, give location)
iNstitution ~ None W. Curtis
3. NAME OF a. (Finst) b. (Middle) <. (Lest) 4. DATE Odonth)  (Dey)  (Year)
DECEASED
( Type or Pring) Samuel W, Caswell o NOV ' 5.1952
5. SEX 6. COLOR OR RACE | 7. 'PVMRRIED. NEVER MBRR!ED A 8. DATE OF BIRTH 9. l::\.t‘;tz o rean| f 000 yuR [ ¥ woor u
Male Negro: &P e | Jan. 8,1902 53 RG] B
10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (cioo yad State or Fersiga Country) 12_ CITIZEN OF WHAT
oo EABGR TP | faborer PPN | Meadville,Missour g | 5O8TRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles V, Caswell . Mery E. Midygett L one
:E: WAS o&fkaassnev;fn m U.5.ARMED FORCES‘; 16. SOCIAL sscungg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o nOWN; or dates e .
“RET | WEHE T iyl - £q )G | Basco Caswell, Marceline,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL m
| Enter only onscoumper | I, DISEASE OR CONDITION Q f 5 é Wy
i for (&), (b, end (@) | DIRECTLY LEADING TO DEATH" q) ECEBLK 12 o YIS

*This does not mean | ANTECEDENT CAUSES bUE T0 (3 CSS EAT SSSEnTIR £ 4495(/-&/&«/ e

the mode of dying, such | Morbid conditions, if any, giving

&3 heart fallure, asthenda, gl: 20 ﬂu:fwc cause {a) gating :
de. It meens the dia- underlying cause last. ) .
case, bapury, or complica- DUE.TO () /4?7’5/(/ 0SCLERD S IS e
ton wohleh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the disease or condition cousing degth.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - Lot 4 . . R - 2. AUTOPSYT
- DHTE o orel 33/
ves (1. wo X}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
a'gbc‘{CDIEDE boma, farm, fastory, sirest, offioe bldg..e1e) ] . . N

21e. 'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME (Month} (Day) (Year) (Hour)
. WHILE AT[—]. NOT WHILE
INJURY = | “worx AT WORK

2. ] hereby certify that I auendcd the deceased Sfrom _:\_é_‘_pl__ 19-‘1" lo M 198> that T last saw the deceased
alive on , 19 2; and !ha! death occurred al _J_E._A ., Jrom the causes and on the date stated above.

2. SIGNA ________ (Degres or title) | 23 ESS ' ' 23¢c. DATE SIGNED
VL 4
24a. BURIAL, CREMA- ub DATE f ' 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION 1{City, town, or county) {Btate)

TgFa Ee |17 /852 /] Mt. Oldvet Marceline,Mo.

DATE REC'D BY LG:AL REGISTRAR'S SIGNATURE ‘7/0 25- FUMERAL DIRECYOR'S 5| GNATURE ADDRESS

/
MII‘KS;}&_ tu-\ AN T /I___

{Licensed Embaimer’s ement on Reverae

WRITE PLAINLY—TUSING IINFADING BLACK INE—MAKE A PERMANENT RECORD




L)
S
B

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.J&___

. Student Embalmer Ro. vy
working under my persona! supervision, '

Student Embalimer

Sludonlx{ Signed, 2

Licens;d Embalm;r No g 7 ? 7

P. 0. Ad 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,)

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

Pl

b s




