THE DIVISION OF HEALTH OF MISSOURI

No. 300 : - o
e ) FILEDMAR 191958 sTANDARD CERTIFICATE OF DEATH Stte Fie e OO
BIRTH NO. REG. DIST. NO. _Z‘g_g’nlumv REG. DIST. NO. Mmgmmnmm-...!z%?
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossod lved. 1f loathation: reddenc bafore
7 a. COUNTY a. STATE b. COUNTY adnimion).
Greene Missouri Greene
| b. CITY (1t outcide corpurats limiw, write RURAL and give ¢. LENGTH OF c. CITY &1 Rexidencs within s it of
OR . townnbipl | STAY (in this place OR ] 1
| TOWN Springfield 3 monthp town Springfield N S
d. FULL NAME OF (If got in boapital or Institution, give streot address or loeaton) o- STREET (If rarat, give locstlon) 5 67
HOSPITAL OR ADDRESS i
INSTITUTION I nary R 723 E. Delmar 4
' 3. NAME OF 8. (FIrst) b. (Middle) o. (Last} l 4. DATE (Month)  (Day)
DECEASED " OOF 57} (Year)
{Typeor Pint) . JOMN Walter Kastler pean - March 15, 1956
5. SEX 6. COLOR CR RACE | 7. m[.mn;%g rélsvgg Msnmegr / 8. DATE OF BIRTH ) I:Gmy.;n o oo D.ru,: & o u
u {8pecily, t ¥, 0Bl ours | Min.
Male White ATT1ed November 6, 1872 831 4 19 l
10a. USUAL OCCUPATION " 10b. KIND OF BUSIN R_IN- | 11. PLACE . T
Gt Sl DRI | 9 KNO OF BUSNESS.R G | 11 BIRTHPLACE sy s e o preen e | 2, SR OF AT
Retired Railway Accountant Chicago, Illinois SA
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Phillip Kastler Katherine Phiffar | Marvy C. Kastler
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (11 yes, give war or dates of service) NO. . .
Mrs. Mary C. Kastler Springfield,
18. CAUSE OF DEATH AL CERTIFICATION Mo .| INTERVAL BETWEEN
1. DISEASE OR CONDITION -i °’_‘55f AND DEATH

‘et

" ||. Enter only onecauss per

line for (a), (b), and (c)
————
*This does mol mean
the mode of dying, stich
a8 heart faflure, asthenie,
It means the dis-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if enyg, giring PUE TO (b} l" ~
rise to the above cause (u) stating
the underlying caune last.

DUE TO (¢}

ease, injury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death dbut not
related to the disease or condition causing death.

& iy

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD KO

2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., in or about TY) (STA
SUICIDE bome, farm, fastory, sirest, offes bids., s10.)
HOMICIDE - ,
2id. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED i
OF WHILE AT NOT WHILE
INJURY WORK _ AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

RIAL, C

2, BU
TION, REMOVAL (B;anl.l‘:r)

Burlal

2. I hereby certify that 1 attended thy deceased from M{p_
alive on 19 , and tha! deatoccurr

195 % 10

R I&Eé, that I last saw the deceased
m., from the couses and on the date stated above.

23c. DATE Sl&_gpné

#4b. DATE

March 12! /

1956

ISTRAR'S SIGNATUR

<

24c. NAME OF cE‘MErERY OR CREMTORY
Greenlawn

Izs, F%‘RAI. DIRECTOR' s SieN

244. LOCATI (Oity, town. or coumy)

Soringfield, Missouri
?%ﬂ_ﬂ_.

(Licensed Embalmet's Ststement on Reverse Side




i
-
Tap -
AR 2y a5z *

STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY oottt e i isestraraaasireeo ettt

working under my personal supervigion..

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




