Mo . 300
10.48

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

S : THE DIVISION OF HEALTH OF MISSOURI 4509
fLED o STANDARD CERTIFICATE OF DEATH State File No
 B1RYH RO, MAR 1 5 1954 REG. DIST. NO. M 2 PRIMARY REG. DIST. no.am Ragistrar's No, ...._ijz...._.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deoeased lived. If losti d
" . . uhnhlnn}.
& QOUNTY (1 oene e STATE M ssouri b- COUNTY  pexas
b. CITY f o . ) . H OF . CITY .
A m..-hkh eor::mu uutn- writa RURAL and give - g‘[‘A':(E:.!ET& - c o 4 s Ragidercy withi Lutts of
TOWN . ° Springfield ays TOWN Yukon Yo e D
. FULL NAME OF . . STREET i U
d ULL NAME OF mmhwmumm lvs stret addrems of location) . ST . mt,ma{',.hag? iO? ’
INSTITUTION. Baptist Hospital RESS o street address .
3. NAME OF &-(mmf b. (Middle) <. (Last) 2. DATE (Month)  (Day)  (Year)
(Type or Print) DYSART COWAN CASTLEMAN DEATH arch 7 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| I¥ GmER 1 ¥iix | ¥ OWODY 3@ 83,
. . WIDOWED, DIVORCED Mi 6 last birthday) unau-l Days | Hours | Mis,
Male White Married June 3, 188 67 '
103 USUAL OCCUPATION (Gioeiadt sk | 105. KIKD OF BUSINESS OR[N | 11 BIRTHPLACE (Gicy wag ate o Poreian Goutors ()| P2 SITIZEN OF WHAT
Earmer Farming Boone County, Missouri 0.5. A.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Benjamin Castleman ] Emma Bron ___ |Flva Castleman o
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 GIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (I yes, sive war or dates of servios) RO. [ . whE e on -
no no Unknown Elvse Castleman, Yukon, Missourl
18. CAUSE'OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onseaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ns far (=), (b, end (o) | DVRECTLY LEADIRGTO nsm-vm b
ANTECEDENT CAUSES d_a»\wM I hoians
_*This does not mean MM“‘?
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 heart fallure, asthenia, | rise to the abose cauae (o) slating
cde. It means the dis. | 3¢ uRderigig cause log. f!‘w Q j " / 2
case, injury, or complico- DUE TO {¢) %.M J_Q&_A MA.Q N ), .
tion which eonsed death, | 11. OTHER SIGNIFICANT CONDITIONS , lg ooty 779 MW & W
" Conditions contributing to the death but mot
. related to the disease or condition cousing death.
15a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome, farm, factory, strest, office bldy.. st}
HOMICIDE ~7rLa~d - )
21d. TIME | (Mooth} (Day) (Year) (How | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: INﬁ.II:RY mm.EA'r NOT WHILE
= AT WORK
2.1 hereby certify that 1 atended the deceased from X-3 4 195%, 10 D = 7 195 Y%, that I last saio the deceased
alive on . 19_&? gnd that death occurred ot _ 3 m., from the causes and on the dale slaled above.
23. SIGNATURE Q .~ (Degree or titlgy | 235. ADDRESS I 2% b, TEStGNEJ
) aSlignny S O-M&J MDDV G0 Chsnny, ol S/%/s¢
% ng;&}. cm-:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244."LOCATION (£Hy, , or county) (Btata)
emoval March 9, 195 Allen. Cemetery exds Co., Mi ssourl
DATE REC'D BY LOCAL 3 FUNERAL mn;cron aumnu E Z:

R;BTRAR'S SIGNATURE. )
Li

oy



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...t g , Student Embalmer No,.......... -

working under my personal supervision..

o3 AT L) 1 1 AN Signed.
Signature of Student Enbalper

. <
Licensed Embal r Noi./.é{'
- \ .

P. O. Addres

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

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

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

b




