THE DIVISION OF HEALTH OF MISSOURI

Ho.300 -
**° | FALEDMAY 2 1958  STANDARD CERTIFICATE OF DEATH e e A3
q N BIRTH XO. ace, 0187 wo. L8 7 eriusny nec. o1sr. w0.30¥0 _ pivarsno QT
;; 1. PLACE OF DEATH 2-USUAL RESIDENCE (Wb 4 4 lived. I Loadl i
o V|~ rivingston n STATE 114 s souri " COUNT g ] dwell ~om
b. CITY (If outalde corporats Umits, writs RURAL and .1'-;“ €. I?ENG"E nEFa Lo CITY (Ef outaide corparate limits, writs RURAL scd give townehip)
Town  Chillicothe e SBTEAYS™ S Rural- New York Twp. / 3l
d. FH!..SLPI«IAMEOOF (It not in bospital or institutlon, give strast nddress or lout-lﬂn) d. ﬂé‘%’s (I rural, ghve loastlon) f
INsTITuTion: 300 Ninth St. 8 mi., N.E. of Cowgill, Mo.
3. DNE%NElﬁsOEF;: 8. (First) b. (Middle) c. (Last) 4 DSF (Month) (Day) (Year)
{ Type or Print) DiAN CASEY bEatH Apr, 19,1956
B. SEX 1 6. COLOR OR RACE | 7. MARRIED, I;E\\;’ggclgsRRlED. ~'} 8. DATE OF BIRTH 9. AGE (In years| # eR 1+ YHAR | 7 Dheoem & men,
* Male | White i et k) w1 0ot .8,1878 Gt [Moms] e | Bewn | 20
t0a. 3 % OCCUPATION | (Ghvkiodof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (qi4y s State or Farebga Gomnery) / 12 CITIZEN OF WHAT
Farmer {ret) own far bus, Ohio 1 Usa
llSu. FATHER' 8 MAME 13b. MOTHER®S MAIDEN NAME 14. um; OF HUSBAND OR WIFE
John Casey | Mary Kelly XX
13. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL, sacunm 7. INFORMANT'S S)GNATURE OR NAME ADDRESS |

L

&

(¥ os. Do, o1 unknown) [ (1 pron, eive war or date of sarvice)

None

19. CAUSE OF DEATH
. Enter cnly cnscangeper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

zDICAL GERTIFICAW/

o

2.

Mne for (8), (b}, and (o}

*This dpes not meen ANTECEDENT CAUSES

the mode of dying, tuch | Adordid conditiona, if any, gising DUE TO (b)
o s, | G ke ) et

de. It means the dig-
. DUE TO ()

care, fnfury, or complieo-
ton whilch coured decth. | 11. OTHER SIGNIFICANT CONDITIONS

mewmwmmmw
related to the dizease or condition causing dealh

19a. DATE OF OP%ROA’; 13b. MAJOR FINDINGS OF OPERATION - ..

2. AUTOPSY?

: 33X | w0 il
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.q..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, sreet, ofios bldg., vte.) .
HOMICIDE
214. TIME {Month) (Day) \m-n (Bour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INJURY J u.' IH!LIA‘I'D NROT WHRLE

2. I hereby certi ymzmndedmaumedfmmj}@h wfk,lo%LlL, ,
alive on 1882, and that deat occurred o e SSP._ m., frofs the cavses and on the date stated above.

1022, that I last eaw the deceased

ITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

0
O

Vi

ISTRAR'S SIGNATURE
Ptdimeto B 11
, (et

IGNATU DHNBor titla} ¢ﬂb W W DA]ESIGNB)

4 éf—wﬁd % ‘A5 b

TIdHBUR 0‘;.. CREMA- | 24b. DATE 24, NAME OF CEMEFERY OR CREMATORY 244, l.oca'noe((ony. town, or count; (su.u).
Bars 8 pr.23,1956 St. Columban Chillico the,Mo. .




STATEMENT BY LICENSED EMBALMER

{ hereby céﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mocmeee e

- : J— w Student Embalmar No.
working under my personal supervision. .

StUdENt urencsvesscassasasrrsscaratonsussns

Student Embalmer

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fat should be so, stated above.




