THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 271956 STANDARD CERTIFICATE OF DEATH ek 0198
Raegistration District No. .al?./ ................ Primary Registration District Nows.g. .. Registrar's No./é

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased !iv.d. If institution: Residence before
:J o. COUNTY &ﬁaam e STATE MO b. COUNTY Pur admission)
b. CITY (H sutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR . L
town Unlonville Yegy NoO romBural ng 'ﬁﬁ_n Yest) NolX
c. SIOJ%;_”P_JAAIJ:\%’?F (if HOT in ho spital, give lozation) Ltng!h of gtoy in 1b 4 STREET {1 ourside, give lacation) Raside on Farm
imsTitution Monroe Hoapltal di‘f appress  Unionville YosO Mol
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(Tupe or print) Jess . ~ Casteel st Mar 18 1956
5. SEX 6. COLOR QR RACE 1. X 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR |iF uNDER 24 HRS.
£ MARRIED O never markisot] s b"Muy) "g""" 5’"‘ AMDER 24 b
M " wipowep (] pivorcen [ June 13 ’ 1890 )
{102, USUAL OCCUPATION (Gise kind of work done | 105. KIND OF BUSINESS OR IRDUSTRY |11, BIRTHPLACE (City and atstc or country} Ci 12. CITIZEN OF WHAT COUKTRY!
during most of woerking life, even if retired)
Farmer Putnam Co Mo U?s,
13, -FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles W Casteel Ida Victoria
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.|17. INFORMANT Address
{¥ea. no, or unknown} (If yra. give war or deles of service) |
Marion Casteel Unionville, Mo |
}8. CAUSE OF DEATH [Enier only one cause per ling for (@), (b)), ead (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DE .
IMMEDFATE CAUSE (a} :
Conditions, if any,
whick gare r{a o [.’UE To (& . . N N -
a’boac c:u.re ;{). ’
stating the under- .
=z ling  cause last. DUE TO (¢) :
(=] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) * 19, "WAS AUTOPSY
o = PERFORMED?
X 3 )'/' A2 2, |vwsO uox
!; :i_' 20a. ACCIOENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 1 of item 18.)
Q o EI D R D ] '
< o . .
a‘ ' [ 2c. TME 0F  Hour  Month, Day, Year ~
ARN Fri IJURY g 'm. ' ' R B _
: a p.m, .
i
g ; X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT 0 NOT WHILE O farm, factory, streel, office bidg., ete.} i
v WORK AT WORK
=2 M) . [} [ her !
21. Jattended the decossed from - e ., to ) — and last saw him alive on _3.—#&;.{‘__
Death occurred at m on the d’ate stated above; and to the beat of my knowledge, fram the causes stated,
GMAT, Rl- (Degree or titlg) DATE SIGNE
e) ; ZM’/? ’JM»'I// % 3-[7-% le

23a. aumu..cnimn?c‘. 2. DATE ME OF CZMETERY OR cw 23d. LOCAT town. of cou& (State)
REMOVAL (Specify .
5 I/-+f “Wickion % /o
2 C unsnum ADDRESS 25, DATE RECD. BY LOCAL REG, %GIS’}RAR S SIGNATURE
]
) ‘ M 2-24 5T

i {Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:
byme, OF by .o ri e e reeeearereeer e, » Student Embalmer No....

working under my personal supervision..

Student ...l
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ahove.




