THE DIVISION OF HEALTH OF MISSOURI

(e | FLEDSEP 41956 STANDARD CERTIFICATE OF DEATH e 26374
BLRTH NO. REG. DISY. MO, E 2 PRIMARY REG. D'S'f.' "0-30_ ,____Z 6__. Registrar's No, C?2‘5‘l

O [ PLACE OF DEATH ‘ "7 USUAL RESIDENGE (Where deeased lived. 1f laathutian: reskdenes befere

8. COUNTY Cole a. STATE Missouri b. COUNTY Cole adiniuiont.

p)| STAY (in this plare)

TOWN Jefferson City TOWN Jafferson City ) b

b. CITY (If outcdds corpursta Limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaids eorporsts limite, write RURAL anJ give townshis'
OR townghl CR }U

d. FULL NAME OF (If not Ln bospissl or Justivuiion, add; loeatho d. STREET - raml,
freg R e not cepiial or glve strest resn or locatlon) ADDRESS of aive location)

INSTITUTIoN S4, Marys Hospital 605 B, State
3. g&héﬁ 5%'5 a. (Flrst) b. (Middle) ¢. {Last) 4 DATE (Month) (Day) (Year)

(Typeor Prinz) Roy Casey pEAALgust 25,1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeare] o PNOMR 1 TCAR | & oeOEN N wxs.
WIDOWED, DIVORCED (Spest last birthday} Mﬂﬂﬂlllz Hours I Mln.

Male White Married Aug. 13,1899 57

T0a. USUAL OCCUPATION (e kiad ot work | 100, KIND OF BUSINESS OR I, | 11. BIRTHPLACE  (cicy and State o Foraign Conntry) ~ D] 12.CITIZENOF WHAT

Guard Captain Mo, State Prison | Forsyth Mo.

13a. FATHER'S NAME e 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Ben L, Casey 4 Letecian Towallen 1 Mra, May Casey

I15. WAS DECEASED EVER IN U.5 ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT' 5 SH+GMNAFORE—BR NAME ADDRESS
{Yen. 0o, orunknown} | (1f yes, rive war or dates of sarvics) NO.
No 488243787 Mrs, May Casey Jefferson City, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION ¢ INTERVAL BETWEEN
| Enter anly onecamseper | I. DISEASE OR CONDITION - ONSET AND DEATH
lins for (), (b), and (6) DIRECTLY LEADING TO DEATH' (a)
“Thlt doca wol mean ANTECEDENT CAUSES
o4 heart faflure, asthenia, ri.u to the above cavee (@
de. It means the diy- | M wnderlying covae lost
case, infury, of complica- DUE TO {¢}
tion which coxsed decgh, | 11. OTHER SIGNIFICANT CONDITIONS s
Conditiona contributing to fhe death but
reloted Lo the dizeass or condition eauting dcat&
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ) . . . 2. AUTOPSY?
) TION 2¢ ‘
. 4 ves [ wo
! a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (g, lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁgﬁ:EIEDE bome, tarm, fastory . stireet, offies bidg. e1s) . A ‘ -

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY U | Mo wenc ]

2. ] hereby certify that 1 atlended the deceased from ﬁ_c?&-&i‘wﬂa :aaﬁ.if_ 194G, that T last saw the deceased
alive on Mamﬂ thal death occufred at _Z_Qi_ M., from Hie causes and on the date slated aborve.

Da, BIGNATUﬁ

ﬂa BURIAL CREHA
oY,

{Degren or titlo 230, ADDRESS DATE SIGNED
%_Q o $v7¢ M-,A»gﬂ- |§ as-§t
ZAb, DA 24c. NAME OF CEMETERY OR CREMATORY Qfd LOCATION {Qity, towp, o1 county) (State)

8/27/56 Casey Cemete

mn-:na:'oan.cc.n. ?PG snsmrunz: . Y. Yo
Mﬁ. Suttrat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby c;.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer Mo.

working under my personal supervision.

Student ...eeceeain cessnre cvreneins vencasas i ” . B : -
Student Embalmer . - Q
' Licensed Embalmer N o..é? /........

P. O. Address SR S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact shquld be so, stated zbave.




