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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

FILED JAN 9 198s

18. CAUSE OF DEATH MEDICAL CERTIFICATI

Enter osly onecauseper | 1. DISEASE OR CONDITION

BIRTH NO. REG. DiISY. NO, 18"" PRIMARY REG, DIST. NO. )‘l’ 2 __.99 Kegisirar's No.wuu, .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors
. T r s . STATE . - dinirelont.
a. COUNTY L a Mo. b. COUNTY Limn sdiniralont
b. CITY (It outeld limits, wHte RURAL snd o . LENGTH OF || < cITY . .
ALY Ot ewld sl | STAT b sl O 3 posses s
TOWN Pucklin TOWN Bucklln %0 e
d. FULL NAME OF (If ot i hospital or jnstitution, give streot addrem or loesllon) o STREET (I rura!, give location) J"g’o
HOSPITAL OR ADDRESS 0 a
INSTITUTION
3'5‘E‘::MEESOEF|;) a. (l“‘il‘Sl) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Mildred B. Caswell oEATH  Jam. 2, 1956
5, SEX / 6. COLOR OR RACE | 7. MARF‘(":'E[&: EIEVEEC%SRR[ED;/ 8. DATE OF BIRTH 9.:.6511'&::?:1 1\'; u&m 19eAR | o oeogR W Kes.
. (Specif. t ¥ on .Deaye | Hours | Min.
female white Fied Gct. 5, 1879 26 el T T
10a. USUAL OCCUPATION (Givekitdofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12. CITIZEN
done during mest of working Lifs, even # retirad) | DUSTRY (Gity uad State or Foraign Country) @ COUNTRY?OFWHAT
wife Own_hcme Moberly, Missouri US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. William H. Wilson Elizabeth Hamsey John Caswell
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE _-OR NAME ADDRESS
(Yes.no, 0t unknown) | (If yes, xive war or dates of sorvice) NO.,
no = e none D, John Casgell, Bugklln, Missouri

INTERVAL BETWEEN

ONSET A EATH
[ L

line for (a), (b), and (c} DIRECTLY LEADING TO D'EATH‘(B}

T " - — ; i

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, gleing DYE TO (B)

rise 1o the above couse (a) stating
DUE TO (c) M

the mode of dying, such
o4 Leard faliure, asthenia,
et¢. Jt medns the dis-

the underlying cause last.
ease, injury, or complics-
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death bud not .
related to the disease or condition cousing death.

- H2o|

4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES D NO
21a. ACCIDENT (Apecity) 216, PLACEOF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farto, factory, etreet, office bldg., eta)
HOMICIDE
21d. TIME (Montb} (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 211. HOW DIP INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from , 1034 o

, 18 5-6,- that I last saw the deceased
., Jrom the causes and on the dale staled above.

alive on-l#\—_L, 1954, and that death occurred at 6_]3_.
23, SiGNA

d Lﬁumma_'tioonm z/‘;h /)774

Z3c. DATE SIGNED

| =-3-56&

24n. BU R lAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

n ®edy | Jan, 5, 1956| Masonic Cemetery Bucklin, Missouri

DATE REC'D BY LOCAL | REGISTRARYS SIGHATUR -— 25 FUNERAL JRECTOR 8 SI GNATURE ABORESS
JL-1956 = um;, 7 80, PLarss ervice, pucklin, Mo.

L= 9 Ryre Piar B B e X0 Va ?

Ticensed Embalmer's Statement on Reverse Sid!y )




———————————————— -—,—_——_—— e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF DY oot iiiiiiiiisiisitssanassnsssaannansunaneacaceacnsrmiaarasaran feeeean . Student Embalmer No.............

working under my personal supervision..

Student.............. e maaaeisessceseacrezesnnacnessse Signed...........é{{

Signature of Student Embalmer

P. O. AddreusBuCKlln’Mlssc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 s0 stated above, )




