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i PuILED APR 10 "L STANDARD CERTIFICATE OF DEATH Sate Fie Mo, 14
. e =na .
| BIRTH NO. REG. DIST. NO. /ré PRIMARY REG. DIST. no.gc'f_._.oa /£ thau!rar:Na ..../ é..é PN
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived, ¢ instlvusion; residence befors
47‘{ a. COUNTY JASPER a. STATE MlSSOURi o bCOUNTYdASpER“_‘""‘“""“’
: b, %‘lﬂj’ (I outeide corpurate Umits, write RURAL and give c. I:FNGTH OF c. ng (If cateide corpofate itmite, write RURAL aSd ghve township) o ¢ '+
ﬂ o JOPLIN . townehip) SE o i e 1O’ JOPL IN J;[ é'\s.—\
' FIEIJESLPN'I'AT.E OF (If not in hospital or institution, give steeat address or location) ASDTDREEHSS (If raral, give location)
INSTITUTION. ST, JOHN'S HOSPITAL 822 WesTt 871H 7
3. NAME OF a. (First) b. (Middle) c. (Last) A 3. DATE (Mantt) (D
DECEASED 8y)  (Yea
{ Type or Print) CHARLES AUGUSTUS Casey |D§5,MARCH 3i, I9§§
5, SEX 0 6. COLOR OR RACE | 7. MARR[EB. NEVEEC%BRRIED. 8. DATE OF BIRTH 9.£GE {In n)u- l:cvr | YEAR | o unDER 30 mas.
1]
MALE WHITE MERE R P Nov 6, 1875 i [ | B | e
10a. USUAL OCCUPAT e ind of work- | 10b, R o: ooun!
Sk SN Atz | 19 KIND GF BUSINES O I | T BITPLACE G trdenomies 7| 1%, CoLZENOF AT
BUILDING CONTRBCTOR SELF WHAT CHEER, lOwa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES CASEY 1 SarAH COCH M, CASEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

(Yos. oo, or unknown}

UNK JESSIE M., Casey, 822 W, 8TH,JOPLIN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AYD DEATH

. Enter only onecauseper | !, DISEASE OR CONDITION . v

Hine for {a), (b), and {c) | PVRECTLY LEADING TO DEATH* gy Y 3 a_
*This does not mean | PNTECEDENT CAUSES .

the mode of dying, such Morbid conditiona, §f any, giving DUE TO (b) CI Lel . 3 l;’"‘

h riae to the above cause (a m: -
::c. ﬂ:,r:fi:;? u:;.:n;::, the underlying couse lagt
ease, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no?
related Lo the dizense or condition cousing death.

(I yeu, kive war or dates of service)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ’ 20. AUTOPSYT
TION
_ ves () wo (]
21a. ACCIDENT (Speciiy) 215, PLACE OF INJURY (s.x., inorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%'ﬁlglEDE ' boma, farm, factory, street, offios bldg. . eto.)

2id. TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TNJURY ' = | “WoRK AT WORK
2. I hereby certify that I atlended the deceased from _I.-'_‘i__, 19....-[ to 3 3 —~3 , 19 Ly 3 that I last saw the deceased
alive on ._&LL 19 , and t}wt death occtrred al ., Jrom the causes and onihe ?iate slated above.
235, SIGNATURE (Degree or titke) | 23b. Abnm-:ss S Z3c. DATE SIGNED
A L(/J,.\, ey 11923 OER6 éA o1 Y-3-53
BURIAL, CREMA- | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TION REMOVAL (Bpedty)
BURL AL 4-3-93 FAIRVIEW JOPLIN, Mo,
DATE REC'D BY LOCAL E? RAR'S SIGN/ 25. FUNERAL DIRECTOR'S S)GMATURE T ADDRESS
A-1-53 7 ANal iz, y: .STEVE PARKER MORTUARY, _JOoPLIN, Mo,

on R Side)
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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, of by —
- . e TTmmmmmmmm—— ' Student Embalmer No..... tenone errennaa Vesaeans
working under my personal supervision.
Signed. Q/:_L».%
sfgned....... sraresrerressisrescecss prvess . Licensed Embalmer No 227
udent Embnlmur
- P. O. Address -»Z""— ain
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN TING, (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, : - T




