No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. PRIMARY REG. DIST. uo.é_d_ld_ Registrar's No.....?.g/

FILED APR 11 1g55

D27

State File No.......

CBIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institution: residence befors
a. COUNTY " a, STATE b. COUNTY {oa).
ST.. FRANCOTS MISSOHRT WASHINGTOR™
b, CITY (If outside corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY . amb Residence within limits ot
OR m , townahfp)] STAY (in this placsl] OR a :il;r ot hcorporl
TOWRURAL, ST. FRaANCOIS : TowN BISMARCK i o N
d. FULIS-PVTIE‘A“{EOOF (1f not in hospital or {nstitution, mive -l.r:qt address or location) F“ A%TI;?RE% (1t rarsl, gve louunn)' l ] @ao(
INSTITUTIONITNER AL, ARFA OSTE0. HOSP. Star Route #1
SIDNE‘?:PEES%FD 8, (First) b. (Middle) <. (ll.a.!t) 4. DATE {Month) {Day) (Year)
(Tvpe or Print) REVA JANE CASTEEL DEATH MARCH 27, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. PATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 mul IF UNDER & WS,
- | — WIDOWED, DIVORCED (Bpecify) laat birthday) Mon!hsl Hours | Min.
FEMALE WHITE NEVER I&AEBI E,D 3-22=-55 |
t0a, U Vi of w . SINESS OR IN- | 11, BIRTHPLACE
5, SSUAL QCCUPATION ety | 9 KIND OF BUSIESS 08 1 e ) | P
A NONE BISHA RCK s MISS.OURI
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE .
LOULE CASTEEL ELVIA PERSON NEYER MARRIED

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, 20, of ubkaows) | (Il yes, glve war or dates of service)

16. SOCIAL SECU RH‘Y

NONE,

17.

FORMANT"S SIGNATURE OR,NAME ‘e‘AhD_%‘SS#}
/ﬁcu« Coiﬁéeﬂm@), Prg.

18. CAUSE OF DEATH

_Enter only onecauseper { - DISEASE OR CONDITION

MEDICAL CERTIFICATION

/V///m'?‘ﬂ T [ESMON, ~

INTERVAL BETWEEN

lne for (a}, (b}, and () DIRECTLY LEAD]NG;I'O DEATH® (g} .

*This does mot meen ANTECEDENT CAUSES

the mode of diring, suchk

IV HasaTron OF VomiTos

ONSET END DEATH

A I8Fs

Morbié conditions, if any, gising DUE TO (b)
rise o the above cauze (o) slating

a# hearl failu: enia, A
cart fallure, asthenia the underlying cause last.

ete. Jt means the dis-

ease, infury, or complica- DUE TO (&)

I1f. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related 1o the dizease or condition causing death.

tion which caused death,

L2 0
2 R,

19a. DATE OF QPERA-
TION

-

t9b. MAJOR FINDINGS OF OPERATION

' 20. AUTOPSY?

ves (] uom

21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY {e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COU (GTATE) v
SUICIDE bome, farm, fagtory, street, offies bidg., a0} . 0 .
HOMICIDE — — . :

214. TIME (Month) {(Day) (Vesr) (Hour) 212, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

- OF . WHILEAT[—] NOT WHILE —
INJURY m. | “work AT WORK
K 3T F=dD g5,

2. I hereby certy y that I attmded lhe deceased from U 195 , Lo p 1 , that I last saw the deceased
alive on 19_._, and that death occurred atz_EQ'm., Jrom the causzes and on the dale stated above.

23s. SIGNATUR p - g ; > bﬂmur tiuﬁ 23b. DR { 2. DATE SIGNEP

24a. BURIAL, CREMA- | 24b. DATE Zk NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn.qrwnnty;_ ~  (Btate)

TION, REMOVAL (Bpedlly) , . e .

. A ?-29—3.5'5 RUSSELL -CEMETBERY  JbwArcadia Missonri
25 FUMERAL DIRECTOR' S SIGHATURE ADDRESS

M

DATE RECD BY LDRCEﬂéL R RAR'S SIGNATU FIAT s I .
] ] B y
\ (Licensed ¢ .Statemnent on Reverse' SideY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

. . Studeﬂt Embalmer No..m..........

working under my personal supervision..

— | (Bl A
Signed . Ao At A I e\

LT D Uy S I
Signature of Student Embslmer

Licensed Embalmer No.. :’7/./‘2.

P. O Addresamzk

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1© this body is not embalmed, fact should be so siated above. e



