- BIRTH NO.

ILED FEB 23 1955

THE DIVISION OF HEALTH OF MISOUKI
STANDARD CERTIFICATE OF DEATH State Fite Nowo OV

REG. DIsT. No. J 4 PRIMARY REG. DIST. M.M Registror's No /é-‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deocassd iived. 1 lnstitutlon: residence befors
a. COUNTY o~ a. STA b. COUNTY admisston).
 Worth 1/ 30 ™Missouri: Worth
b. CCI’1F"Y (I catelds eorpursts Hmits, write RURAL and give csr LENGTH .,SF ¢. CITY (If cutside corporate limite, write RURAL snd give township)
. - - p} {in this cal i .
rowe Worth Missouri, 5950 yrs TOWN Worth Missouri /- Bo
d. FULL NAME OF (If not in beapital or Lnstitation, give street addres or locstlon) d. STREET - (i rural, ghve location) N
HOSPITAL OR ADDRESS (@]
INSTITUTION : no afreoot
3 :l'ﬂE.?:ME OFI; b. (Middle) . c. (lfm) i 4. DATE (Month)  (Day) (Year)
{ Type or Print) Freeman Caster: DRATHR' ohmiary-16-1QF5
8, SEX ﬂ 6. COLOR OR RACE | 7. mﬁ)lgwég EIEVEECIEBR(-@ES; 8. DATE OF BIRTH 9. ﬁ?i&’;.':;"‘ JT f;umu [4 mﬁl;'f
. pacity] R oD cura .
Male. white marTied ) |Tinly-29-187% 80 6115 |
10a. USUAL OCCUPATION (Cibve kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < : K
mmdworﬂuu‘h.wtnﬂ of work b DUSTRY {City aad Stata or Forsigs Country) IZ.C&I"II;}TZ%!‘}?FWHA.T
etired Farmer Farmer - Ravenwoo Missonri @ 0.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W Coste Ruth Needles | May Caster
i5. WAS DECEASED EVER IN U.S. ARMED F%Rcasv 1 16 SOCIAL SECURITY |17 INFORMANT'S SIGNATURE 0§ NAME
(Yes, 00, or unknown) | {If yes. xive war «r dates of service) NO. ]
no non none

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL ceﬂ;tlFlc.A‘rlo omﬁ' BETWE?
I. DISEASE OR CONDITION
Enter cnly cnacmumper | LoIRECTLY LEADING T0 DEATHy_Cer'ebral arterioscierosisg,svere 2yrs
ANTECEDENT CAUSES
sTais does not
fhe mdeof'dﬂno.mc:: Morbid conditions, lfmw,‘ghxg puETo v____Generalized Art eriogg| g:gsg :)
as beart fafluss, asthenia, rise Lo the abooe cause (a) . ] .
de. It means ibe diy. | b umderiying Caee 1o T = oo :
ears, injury, or complica- DUE TO (c) — -
Hom which cansed deatb. | Tl. OTHER SIGNIFICANT CONDITIONS .~ -~ & 2" 1. .48,
o e s, SeVere hiccoughs
192. DATE OF op;.lndaﬁ - 190 MAJOR FINDINGS OF OPERATION ** .~ Cor togrte e -+ _| ®. auToPsY?
' o L. < 224X | w0 wl
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (eg..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) < (COUNTY) . (STATE)
ﬁ%lh(l:IEIEDE boome, farm, fastory. strest, ofos bldg., eta) ) ST e e e o

2id. TIME {Month}
INJURY -

(Hoan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

\'ll'll]._l AT NOT WHILE
m. AT WORK

7

7y
GLQ WRITE PLAINLY-—USI

E.Ihuebymdythdlaumdadlhedwmedfmm_z_a-_ 19_5.& 10_2_16-_. 19_5.5 that T last saw the deceased

alive on , 19885 , and that death occurred af Lﬁ”_arm., from the causes and on the date staled above.
Zn. ’M M R or title) | 23b. ADDRESS ’ . DATE SIGNED
=1 MD ¢ |- Grant City,K MO . -. | 2-22-55
Zs. BURTAL CREMA- 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Gity, town, orcogmnty) .~ (Siate)
Heh e Feb-I 8-1959 Barnes ijeterv WOrth Mlssnnr1 .

TE REC'D BY LOCAL

S7- (755

REG ,?ﬁﬂfmﬁih\ gl/j ; e e T Avpwess




------

smrmmn‘_ BY LICENSED EMBALMER

rde& on the reverse si'dc of this certificate was embalmed by me, of by — e

Student Embalmer No.

Student Losesasensannsorssnncunssrssnsanies Signed.........)
Student Embalmer

S ———

Licensed Embalmer No._ 45227 .
P. O. Adﬂn%M%@m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failuré/to comply with
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be 0. stated -above.




