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WRITE mmTY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED JUN 3 i3

e owr. . /3T

17854

State File No..ovussssssssamiemormsTancts ion

Registrar's No........éé_—.—--—.

RIMARY REG. DIST. nolélzli‘—

16. SOCIAL SECURITY
NO

n’ukunkmn) | {If you, Kive war or dates of service} None

-t - —

' BIRTH NO. P
1. PLACE OF DEATH P L/ ‘/ g 7 USUAL RESIDENCE (Whers decetssd lived. If Lotitatica: reskiencs befors
a. COUNTY ’ a. STATE - . b. COUNTY -dnh!on'
Holt 5 Missouri Holt J#¥
b. CITY (1 outebds corpurats Himits, writs RURAL snd give f ¢. LENGTH OF ¢. CITY (If ouwide oorporsta timits, wite RURAL and gtve townahip)
[+] OI‘ ego towmabin} ?’AY TCM place)
TOWN gon TOWN Mound City 9]
d. FHéstrTAANll'EOOF {If nok In hopits) or Institution, tive strest sddres or locstion) d.ASI"II;!FI;:EE;I's (If rarat, give location)
iINsTITUTION Browne Nursing Home Mound City
3. g&ﬁs OF 8. (First) b. (Mladle) t. (Last) ry DSIE (Month)  (Day)  (Year)
(Typeor Pi)  LAUra B. lMcCaskey pean  May 23, 1953
5. SEX /1 5. COLOR OR RACE | 7. MARRIED. NEVER réenm 8. DATE OF BIRTH 9, :.‘GE (o yesrs] w moek | v | 9 own
P 11 3 ) L ours | Mia.
Female /| White S | anr, 16, 1872 | "BY l l
m:m USUAL gccz::;u‘r:on (v i of work 10p. K"fb OF BUSINESS OR IN. . BIRTHPLACE (1) sad State or Toraiga Couptry) 1”2 - SITIZEN OF WHAT
Doctor Chiropracter Sydney,. Iowa UeS,Ae
133, FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
James McCaskey Sarah Barnard ‘None
5 WAS DECEASED EVER 1N U5, ARMED FORCEST 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

lire. Charles Williams, Mound City

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
. ). DISEASE OR CONDITION e ONSET
‘ﬂ‘::r"?g‘x; and g | DIRECTLY LEADING TO DEATH" 5) Acote MEPHR.T/S 3 s,
This dors ot megn | NTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any. giving DUE TO (b)
03 heart fallure, axthenis, | Tire to the above couae (o) stating : . - . j
dec. Il meens the dia- the underiying cause last. -
case, Infury, or complics- DUE TO {c} _ _
tion which caused death. | 11. OTHER SIGNIFICANT connrnons : ' . s ‘
Conditions contributing to the death bul . . s .
e e atveaes oy condliion causingdecth, C AR O ac HyPeyTR4 PHY 2 y=bvy
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - .- : 20. AUTOPSY?T
. TION
. RN YIS D N E
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {e.4.. Inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hwn, farm, [astory, strut, olfies bidg. ete.} ) y .- . N
HOMICIDE J .
21d. TIME Oleath] (Day)’ (You) (Resr) | 218, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
oF “aats ' WHILLAT[—] NOTWHILE
INJURY : = AT WORK

nlhaebyuﬂdythdlauaudedmdcc dfrom 14X 1

1953 1o _MAY 3 1953, ihat I last sow the deceased

aliveon __ t1A~g-323 | 19_..!. and that death ocourred at Z_£._ m. , from the couses and on the date slated above.

2. SIGNATURE - (Degres of title} | 23b, ADDRESS 2%;. DATE SIGNED
by w £ Cooluio X ORE Ganw (16 5-23-53
24s. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, of county) (Siate)
. ) r - ) . '
ia 5/26/53 Tarkio Cemeterwv Tarkio.,. Missouri .
DATE REC'D 8Y LOCAL | REASTR 2 % zs-nzluu. DIBEGAOB: S $1ENADSRE ADDRESS,
535 SR s Z ot e o S iper 4 ALY

anl!mm 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, or by

- Student Embalmer No.

working under my persona! supervision.
Licensed Embatfmer No 3/ Z. 'Z
P. O. Address @Moﬁ 22

*

Student ...crcceenes tssssnasenvan veersures
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




