annot cerfify To a dea

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

diseasas In rorf { must be cgsually reldated. L
. L

fILE

i stration District No. ...

THE DIVISION OF HEAL TH OF MISS0OURI
_______________ 12012

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

/2._3 Primary Registration Distriet No. m .......... Registrar's No, #/7_4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bedore
= COUNTY Greene o STATE Mjssouri b. COUNTY Greene """
b. CITY (if cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY ' ’é7 '_ Inside Limits
OR o - [»] L] 3 -, -
Towy  Springfield YosX NoD TowN Springfield 53 { Yes® Noo
€. Egls_'!;l_l:ﬂ‘lg'?l: {1 NOT inhospital, givelocation)|Length of stoy in 1b d. STREET ., (Il’ outmde, gw-'!or.a!lon) Reside an Farm
INSTITUTION Burge Hospitel 9 Years ADDRESS 1355 Cherry & YesD Nok
3. :::ll or First Middle Lest 4. DATE Monta Day Year
TASED » oz OF
(Type ot print) CLARENCE:: L. CASEY peat fApril 28 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In pears | IF.UNDER 1 YEAR NF UUNDER 24 HRS,
6 ° mnn)l:o ¥ never manmien [J | . rgébirmdav) u...uu! Do | Hours | Min.
Male White wipoweo [ oworeen [ Jan. 7, 1897 - B

10a. USUAL OCCUPATION (QGive kind of work done
during most of warking hjcum if retired)

105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country) +~{ 12. CITIZEN OF WHAT COUNTRY?

Iberia, Missouri

Owner-Operator Grocery | Retail Grocery 0.5.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Casey Martha Barlow

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yrs, give war or dates of serdice)

{¥es, no, or uningwn}

No

17. INFORMANT Address

Mrs Cora Casey,

16, SOCIAL SECURLTY NO,

Unknown

prlngfleld Missouri

PART ). DEATH WAS CAUSED BY:

Conditions, if any,
which gave risg to
above cause {(8),

slati A der-
ng the under DUE TO (c)

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b). and (c}.]

IMMEDIATE caust (o) __L.ef{ |]P'€ep abdcminal pe'r"\ tonitis
Paralytic lleus.

oue To ) _FEracture

INTERVAL BETWEEN
ONSET AND DEATH

10th rib posteriorly. ¢ days

Self inflicted bullet wound. 470X | 8 days

lying cauge last,

5. WAS AUTOPSY

E B PART If. O?HE%SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R TED ™ ‘rEE:lTERn?lNAL 2133 E COND ﬂON Gl IEPAHT I{n) PERFORMED
L{Bpleenectomy a ¢ o} i
é_%gign on 8-52-22. &grrﬁosgs pg{ €8, 2 8B18 1eFe iOWPEﬂSNoD
E I's] QENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture afmjuru in Part Ior Part 1 of itemn 18.)
8 Q 3 g S8elf inflicted gun shot wound left anterlior chest
= 20¢ TIME OF Hour Month, Dnv Year} -
o +INJURY a. m. -
8 Pm U 20-56
E | 20d. INJURY OCCURRED . 20¢. PLACE;)I—' INJURY (e. cﬁ mb?‘rd nbot:t ?omc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r ctory, lﬂ‘ ef,
worr O 9 omk Prive way o Springfield Greene Missouri

, to _9.;2.8;5_‘—"1:! fast saw :E alive on b_

J 2 .I' attended the deceased lroml*_ﬂzﬂj_a__—— - £
-Death occurred at m on the date atated above; and to the best of my knowladge, from the causes atated.

22¢. DATE SIGNED

May 8 ¥56&

225. ADDRESS

Springfield, Missouri

gee cge)

23a. BURIAL, cn:mnon 230 DATE
REMOVAL { Specify)

Buri

April 30, 1954

23¢. NAME OF CEMETERY OR CREMATORY {State)

Iberia Cemetery

23d. LOCATION (Cify, town. of county)
Ibera, Missouri-

FUNERAL DIRECTOR

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

FL-5¢

DRESS

26, REGISTRAR'S SIGNATURE .

{Licensed Embalmes’s Statement on Reverse Side)
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’ Litis STATEMENT BY LICENSED EMBALMER
VI o . ST "
I hereby certify that the body whose name is recorded on the reverse side of this certlflcate Was ¢
2, A T . S S
by me, or by ............ T T LTI IR PE P PO PP PP O PEPPEPEE , Student Embalmer No......

i .-
v, - - . H
. R 7 . ey

. N te ’ . - . -
working under my personal supervision..

[
r

f&&wz _______

censed Embalmer No..?.(;

Gte . " .- - P. O. Addres 1//
in hi NG.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

. td comply with the above constitutes grounds for revocation of llcense)\ L
If embalmed by a STUDENT he also shall sign in his OWN handwntmg ‘

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




