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

FILED JANS2 9 {954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2 ,Z 3 PRIMARY REG. DIST. m.m L O R L v S——

2247

State File No

line for {s}, (b}, and (c)

. *Thiz doer nol mecn
The mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH'“)

BIRTWMO._ ____ REG, DiIST. NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decessed llved. If instisytion: residencs before
.. COUNTY Porry o STATE Missouri b. COUNTY Pepry  mimiwbs:
b. CITY (I outeids porpurate limits, write RURAL and give c. LENGTH OF c. CITY ahmmmu :
townahip) | STAY, (Lp,this place) OR N
ToWN Rural Union Twp " ST omn Uniontown S 7#""
FULL NAME OF houplial or b didrem or Joostion) o STREET looation)
9 P OSPITAL oR ™t . wire et ADDRESS af raal. give 0
INSTITUTIGN- . Rural Union Township
3. NAME OF a. (First) b. (Mlddle) 5. (Last) ) |4 DATE (Maonth) (Day)  (Yead)
(Typeor Pint) Charles ‘ A, Kasten oeam Jan. 20,1954
5. SEX e 6. COLOR OR RACE | 7. mkﬂﬁ!ﬁl%g NE’ER MARRIED, 8. DATE OF BIRTH 9. AGE (Inn}u- F oER 1 £ ;m uul:.
. R Months ourm
Male White arrie Oct, 23, 1888 | &5 - ™™ |
Yea. USUAL OCCUPATION cive ind o wack 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . (City aad State or Porein c..:un—() 12 SITVZEN OF WHAT
Farmer ‘ Perry County, Missouri cO.A.
13a. FATHER'S NAME -~ . 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR ¥IFE
i William Kasten . Clara Bodenschatz Elsie Kasten .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, 0 unknown) (Il,-.dnmwd.n-duﬂln) NO. .
no’ none Ernst Kasten Uniontown, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFIOATIO INTERVAL BETWEEN
kEnmon],ommw 1.-DISEASE OR CONDITION %“D DEATH

ANTECEDENT CAUSES

¢1Z.U QI!.,’) p

31

Morbid conditions, if rmy ,un, DUE TO (b)
.mumamW{#

0

we~
/

de. It mecns the dls. | She underlping couse
eare, infury, or compli DUE TO ()
tions which covaed death. | 11. OTHER SIGNIFICANT CONDITIONS . m
" Condit the death but
mma!;”mw?ggfio’:’:}wm wuﬂnaﬂ?edh QW P
19. DATE OF OPERA. | 190. MAJOR anm OF OPERATION S : 20. AUTOPSY?
)= 954 Pts nlaititby A ¥EX | wm wlX
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o laorabous | 21 /(CITY, TQKN. 7&Towusmn (COUNTY)’ (STATE)
. SUICIDE home, farm, factory, stress, offioe bldg..en.) .
HOMICIDE _
Z1d. TIME . (Mostt) (Day) (Yew) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF m-m.u'r NOT WHILE|
INJURY o AT WORK
2 T hereby certify that 1 atiended the deceased from 8918 292! 1 SI-M 0™ 195Y  ihat I last saw the deceased
alive on , 19.2°1, and that death occurléd at AR - ,from he causes and on the date stated above.
Bs. SIGNA (Degrea or titley”)| Z3b. ADD 23. DATE SIGNED
Ak | Az furs | Mysooins | 13257
%. BEEIHAL CREMA- 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY m/l.oc.\'norl.(ony. town, or county) (Btate)
BFTar "2 n,23,19 Sb, Lutheran Cemetery Uniontown, Missouri
TE REC'D BY REGISTRAR'S RE 25, FUNERAL DIRECTOR.S SIGMATURE ADORESS
’ (/ o L7 '250 ’ ; y 7 P~
> ot - 7 LIo-CAAorPr ey 1} at VB A2 il A

-

:
g

Statfnent on Revepdy Side) __________________/




o

———wn e " 7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oT by .......o...... e e ittt ieieesiateeseseeaeeseanteeeneeceeieaetianaetennean , Student Embalmer No...........

working under my personal supervision..

Student......oimiiaiii i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




