. No.300

. 10.48

1%

WRITE PLAINLY—

USBING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

S

Je5 VEC 22 1952

'BIRTH NO.
1. PLACE OF DEATH _ g

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J‘L ; PRIMARY REG, DIST. MM

41681

State File No...

Kegistrar's No. LL / 2

2. USUAL RESIDENCE (Whers daceased lived. blmtiqion:v}-idfee befors
8, &V 8. Ydminion).

a. COUNTY C allaway a. sTATE Migsourl b, COUNTY
b. COITY (I outskda corpurats limita, writs RTURAL and c. LYE.NGTH QF c. (:lT‘;f (I outelde corporsts limits, write RURAL and cive townshipy &/ / *’«7- kN
Fulton orasis | STDEYE" oW Fulton 7
d. T%PT%AMEO%F (1f nos in bosplial or § ioa. tlve street address or Joestion) dASJDREET . (I¢ rural, ghvs loeation)
Neriorion Callaway Co., Hospital RESS 215 Nichols St.,
3. NAME OF 8. (Firt) b. (Middle) . (Last) 4. DATE (Monthy  (Dap) oan)
Pt Hazel Irene Castle iy Dec. 952:
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yuare ;‘r URDEN | TEAR | oF Dtin o uns,
-Female\|White BRACEL @in | Nov-7-1899 onghs| Dyts e | b
10a. USUAL OCCUPATION (Qivekindod work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (10 10t State ar Foreign Goblush) 12 CITIZEN OF WHAT
done st of if retived) DUSTRY o ks . UNTRY
Hensowire™ Home Callaway Co., Missouri DA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Milton Brewepr

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Lugy Baysinger

14. NAME OF HUSBAND OR WIFE

Percy C. Castle
77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

(Yes, 00, o1 mnoml (If yom, tl-umr dates of sarvics}

Percy C. Castle 215 Nichols,Fulto

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter caly onsosusoper | I. DISEASE OR CONDITION ONSET AND DEATH
lize for (83, (b), and () | DIRECTLY LEADING TO DEATH® (4)
1]
“Thir does not tnean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} P
a8 heart follure, asthenta, | rise to the abooe cause (o) stating . - -
Nete. " It means the dig. | the undeTiying cause last. = - N : ’ T -
ease, fnjury, or complica- DUE TO (C)
tion which eoused death. | 11 OTHER SIGNIFICANT CONDITIONS. -
Conditions contributing to the death but not V
releted to Che disease or condition exusing death. [
19a. DATE OF_OP%ROAPJ 19b. MAJOR FINDINGS OF OPERATION |- . 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. inorabsut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (actory, sireet, offiom bidg. w40} . s
HOMICIDE _ J . ) ‘ ‘ s,
2id. TIME (Month) (Dwy) (Yess) (Hean | 2le. INKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT [} NOT WHILE
INJURY - = | WORK AT WORK _— .. L
-y
2. I hereby coelify that T aitended the deceased Jrom M— B-L.'!-—io _j_@g. Isﬂ—ﬂ[at I last saw the deceased
alive on/ 3 L‘.‘End tha! death occurred at m., from the causes gnd on the dale slaled above,

(Dregres or title)

23. DATE SIGNED

DY ¥/

_ - ml%‘( é’éﬁﬁ(_ )z.w '/z«:s":-a'z_

Dec 16-195

24c. NAME OF CEMETERY OR CREMATORY
Hiller

24d. LOCATION (City, town, or county)

est, Fulton

(Bml.e)

DATE REC'D BY I.DCAL

EEGISTRARS maguns g arl ~¢ls

S~ Jz—

FUNEZAL DIRECTOR™ S SIGIIATUR; :lnbﬂfls

(f.!unsed Embalmat's Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby ct-mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
Student Embalmer No.

working under my personal supervision.

SEUENE cuvienocsscansecsrssnnran cresarans . Sigﬂc(LM;:zm d’ M-

Student Embalmer .
Licensed Embalmer No...% %o 242

P. 0. Ad _amégzz_ ﬁf.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocetion of license.)
If this body is not embalmed, fact should be so. stated above.




