FILED NOV 30 %955 THE DIVISION OF HEALTH OF MISSOURI

0. 300 W y
> STANDARD CERTIFICATE OF DEATH Sute i o DI T D
s BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. W.MRmiﬂmr’J Na......-./-éd—---.._.:.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decorsed lived. If institution: residence befors
J I =Y pulasks * STATE Missduri b COUNTY  Pulasgky *imiten
b. CITY (If outoide corpurate limita, write RURAL nod give c. LENGTH OF [| ¢ CITY 4. Is Residence within limits ,T-"
nghip)| STAY (in this place) OR ) Lrwces
Town Rural Union oy = TowN. Rural Union S HTR
d. F#(l)_SLPvAPtEOOF {If not in bospital or insti give streat address or locatlon} F:‘ AS.SrDRREE'SrS (3’.! rural, give location? & g/ ]—
INSTITUTION
3DNEP(.:PEESOE|E a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Dsy) (Year)
{ Type or Print) Clyde John Casey DEATH 11 12 19586
5. SEX 6. COLOR OR RACE { 7. mARlEEE_:DD glE\\”EECBEBRRiED./ 8. DATE OF BIRTH 9. EGE {In ysars| F UNDER ) YEAR | @ WeoER u bas,
. e {Spaclfy 3 y) |Montha! Days | H Min.
Male nhite Harried 1/15/1891 i [ il
102, USUAL OCCUPATION (Geiad ofxork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE .0\ wag stase s Fareign Consiev) @ 12, SITIZENOF WHAT
___Farming @rm_ Farm Iberia, Missouri e Se Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Drury Edwsrd Casey Minervea J. Davidson Lura Elizabeth Casey

I5. WAS DECEASED EVER IN tJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or yunknown) | (If yes, rive war or datas of service) NO

No X - B Mrs. Clyde J. Casey, Dixon, Missouri
18, CAUSE OF DEATH MEDICTAL CERTIFICATION "1 INTERVAL BETWEEN
Enteronly cnecauseper | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, and () | DVRECTLY LEADING TODEATH*(;; _&Bicute conjes t. iv 1 hour

- ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b} c_hrg_:gg_m ocardia ars
as heart fallure, asthenia, rise to the cbove couse (a) slating N
ctc It means the djs. | the underlying cause laat. :
“eaze, infury, or complica- DUE TO (¢) mitral inﬂuff ielency unknown
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ] ]

" Conditions contributing to the death bt ot /O)(
. related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ‘
YES D xo (XJ

214. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

" SUICIDE . home, farm, fastory, strest, office bldg..etc.) .

HOMICIDE o . .
21d. TIME (Montt) (Day) {(Yean) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY 1
WHILEAT—} NOT WHILE v

INJURY WORK AT WORK

z.'I héreby certify that I attended the deceased from Aprdl 2 1955 to , 19_55, that I last saw the deceated

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

‘s, SIGNAPYRE

Bural

CRE|
TiON REMOVAL (Bpedify)

aiveon Nemy 12 1.9_55,4:}1&1 that death occurred at 3:30 B ., from the causes and on the dale slated above.

Sheppard Cemetery . s

(Degree or l.Ir.leQ_ 23b ADDRESS 23c.' DATE SIGNED
.0, K Dixon, Mo. 11.14-55
¥:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)

..Pulaski.County, Missourl

ADDRESS

25. FUNERAL DIRECTOR'S SIGMATURE

Fred H. Gilbert, Dixon, Missouri
(.:ctnnd Embt[nufl Statement on Reverse Side) -

DATE REC'D BY LOCAL
REG.




30010 ulleay Auno piseing
| fg;ﬁ/'// EVNERED,

STATEMENT BY LICENSED EMBALMER
F

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF BY oot iiiiitirererarerr e aaaas reenas e iiiseneesnnannn——n PO , Student Embalmer No...........

working under my personal supervision..

SHUAEDE 1 eveeeeenrenniaeeeeshe e eezesegen e eeeeeaas ' Signed.%d/g.

Signature of Student Enbalmer

_:'%'ﬁ , Licensed Embalmer No. /=, A

P. O. Address Dixon, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
T4 this body is not embalmed, fact should be so0 stated above.



