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. ﬂ_LLU MAY 10 1956 STANDARD CERTIFICATE OF DEATH UGERTE e WomEER
Ragistration Distriet No. ,...Q__ ... Primary Registration District Nao. . é a % Registrar's NDS j
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased ]ivm! if institution: Residence before
I o COUNTY Andrew o. STATE Misgsourdi b. COUNTY Andrew edmission)
b. CéTY (If outside corporate limirs, give -TOWNSHIP only) | Inside Limits c. CITY " ’ N ! tnside Limits |
R s OR &
town Jefferson Township Yosu Nofs rown St. Joseph 0&,{;‘£ YesU Ne
e, FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b ; : g ;
HOSPITAL OR A 4. STREET (1§ outside, give location) Reside on Farm
wstituion vefferson Township); Life ADDRESS  R.R. /2 Yord Moo
3. NAME OF Firat Middle Layt 4. pATE AMonth Day Year
DECEASED oF
(Type or priat) JAMES . S CASTLE bEATH ADT, 27 1956
5. 5ex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years ¢ IF UNDER 1 YEAR |IF UNDER 24 HRS,
il i marglED &1 NEVER MARgizDE] | tost birthtap Faromie T Daor | oo riL s
Male White wipowen I mvorceo [ Jan, 12, 1873 ]
10a. USUAL OCCUPATION (Give kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY [ H. BIRTHPLACE (City and atate ur coumitey } 'E,IZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . 4
Farmer Farming Andrew County Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Orville Castle ' Folly Sollars
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO. |17, tNFORMANT Addresy
{¥ee. no, or unknown) (If pen. pive war or dates of servies)
No None Mrs, Virginia Castle. St. Joseph, Mo,
18. CAUSKE OF OEATH [Enter only onc catise per line for (a), (8). and '(c).] i ) = T o IETE2¥AL'NBETEVAETE:
PART i. DEATH WAS CAUSED BY: . ' NSET ANp D
IMMEDIATE CAUSE (a) QMM QJ—A Lo s - - /2

Conditions, if any, DUE TO (b)
which gare risg fo
above cause (8),
stating (he under.

cudit diarot “"W

z lying cause laal. DUE TO (¢}
= FART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTENG TO DEATH BUT KOT RELATED TO TME TERMINAL DISEASE COMDITION GEVEM N PART I(a) ' 13 ;‘E;i;g;?g‘-‘;\’
- . .
é 8&@%“ bﬁ-n-n.n—\.‘_ ”20( ves [ no B
E 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. {Enter'nature of injury in Part I or Pari 1 of item 18.)
g a 2 O
& | %e. TiME OF  Hour  Month, Day, Year
o INJURY a. m. . . . . . . . ST
E p.m, . . - . .
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or aboul Aome, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
« | WHILE AT 0 NOT WHILE 0 Jfarm, factory, street, office Hidg., ete.)
WORK AT WORK
. + E] —
: 2. g nded the deceassd from ? -24 -89 , to Y 2 7 -3 6 and lest saw % 4iive on 4f- 2 756G
occurred at . OP m on the date stated above; and to the beat of my knowledge. from the causes stated.
SIANATURE OZD {Degrie or title)” . [ ?;P ADDRESS - 22¢, DATE SIGNED
d]'\aﬁ,‘ftm L g..lnxm '-.Juw @Jg, 216 4-28-5¢
23a. :unm cngnm?n‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION-(City. toW'n. or county) {Stote)
EMOVAL (Specify - M
Burial £=30-19 56 | Green Cemeter'y 8t, Joseph Missouri

HERAL DIRECTOR

ADDRESS 25. DATE RECD. BY AL REG. 26. REGISTRAR'S SIGNATURE
St.dJoseph, MO.J—S""" S M@ . |
v

{Licensted Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa,
by me, or by .. iiieiicatisesssiemerseceramrecocavrnaaaaan » Student Embalmer No...

working under my personal supervision..

Student ..ottt ea it rara s
Signature of Scudent Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN]|
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 en}balmed. fact should be so stated above.




