woseo | FILED FEB 171956  JHE DIVISION OF HEALTH OF MISSOURI 627

0,48 STANDARD CERTIFICATE OF DEATH . State File No
' BIRTH NO. REG. DIST. NO. _,3__1_&_ PR I'HARY REG. DI1ST. m.]QQB.. Kegistrar's No..u... »1—,9.3_"6_
3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. M institation: residencs before
\ a. COUNTY . a. STATE MkBSﬂU.I‘i b. COUNTY adimlmion),
b. CITY a1 outeidy corpurate limits. weita RURAL and give ¢. LENGTH OF ¢. CITY - . & I» Residence within Limits of
- ) [o] " .
TN St Louj.s ,_Mo. townghip)] STAY (io this place) TOV?N St K Louis ) . oy ubmnp;.r;ubu:n;)
d. FULL NAME OF (If not in hospieal or institation, give strect sddrems or locatlon} . STREET (If maral, give location) 2 v
HOSPITAL A DRESS :
INSTITOTION 1518 Mallinkrodt 1227 1518 Mallinkrodt Ar*h
3-';45(:5 AS%’E) 8. (First) ] b. ('Middlt‘) T c. (Last) 4. DATE (Mopth)  (Day)  (Year)
{Twpe or Print) Julia Belle Casey . . o&_Jan, 30, 1956
5. SEX I 6. COLOR OR RACE | 7. \";"IARRIEB' EIIZ"\{EECPgSRRIED. " 8. DATE OF BIRTH 9. AGE (In n)-u ;;o::.u ID'::: ; CROLR M K3,
{Bpacily} 1 birthday ours | Min.
female white Widowed Nov.14,1872 - | 85" [l el el
10a. USUAL OCCUPATION (Givaxiod of wock | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cc\, s seace or Fosaige ,_.mmi'/' 12, CITIZEN OF WHAT
nons at home Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR W|FE
John W, Burch. Columbla Unk, | DanielJ, Casey
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS
-, Do, ar Dorw D, yob, tive war ot dates . e
o e =l unk . J.M,Casey 1518 Mallinkrodt
i Al 18. CAUSE OF DEATH P L MED]CAL CERTIFICATION « | .INTERVAL BETWEEN

. Enter only one cuse per I D'SEASE OR CONDITION . - ONSET AND DEATH
tine for (8, (b}, and () | DYRECTLY LEADING TO DEATH! (o) M& M féﬂ_u_*.-_ée-v% M 'f_hfh-_'-n%p%

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} SLeraly, Oelriis [ W : W‘tl‘,
o heart faflure, asthenda, rise to the abooe couse (o) stating . 7
dc. It memns the diz- | the underlying cavse last. : | Y . . .
case, infury, or complica- DUE TO {¢)

tion which eaused deaxth, | 1F. OTHER SIGNIFICANT CONDIT[ONS

Conditions contributing to the .
Flied b Geas o crdiion eossng . Mr{u%m__m:m&_%u

19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
LA, A res L] wo
2la. ACCIDENT (Bpacty) 215, PLACE OF INJURY (e Inersboas | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Bome, farm, lsstory, stieet, offios hidy.. eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls, INJURY OCCURRED | 2i1. HOW DID INJURY QCCUR?
m.l'r NOT WHILE|
INJURY m. AT WORK

22, [ hereby certify that ] attended the deceased Jrom M 20 1542 o f‘E_L, 19:47%, that I last saw the deceased
alive on ,iAn_L_,_ 19576 , and tha! death occurred at__]%i‘p. m., frdm the causes and on the date stated above.

Z3. SIGNATU (Degres or titls) €230, ADDR Z3. DATE SIGNED
,tzs Jehoceliar e 35t dya e Jased 1= 8

TIONBIl!JERMlOAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, m.creounlﬂ (Blate)

removal Ergin 2-2-56 St. Joseph's Cem, Bowling Green, Ky,

WRITE PLAINLY—USING UNFADING BLACK INEK—MAXKE A PERMANENT RECORD

. St Louis, Mo.

DATE REC'D BY LWA.L 'S SIGNATURE - %&— Fgugfgg-e%ﬂ GFPUﬂeg% LADDRESS

(Licansed Embalmer's S ot on R Side)




BFel Glrea

At

SF

I
I3

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... e e eeeacaeeneeascatessaearemneneeemeeesaneneanamesnesranacetarnaanehaeanrns , Student Embalmer No,.c......... |

working under my personal supervision..

Student..--...........: ................................ i ' ﬂ/Mmé@OJ/

Signature of Student Embalmer

P. O. Addres/s.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall stgn in his OWN handwntlng
t* this body is not embalmed, fact should be so stated above. -




