T

g THE DIVISION OF HEALTH OF MISSOURI

KC310963152H LED NOV 7 ﬂ’ DARD CERTIFICATE OF DEATH State File No 38819
aETEano#ll_?S n-:e. DIST. NO. éﬂ_vmmv REG. DIST. @6 Registrar's No... 2‘:?5 A
~ 1. PLACE OF DEATH ; i 2 USUAL RESIDENCE (Wbsm o d Uved. 1f L )
» COONTY sT. LU, * STATE ALABAMA b counTY 'rm.EDEm““““"’
b. %EY (f outelde corpurate limits, write RURAL aad give ¢. LENGTH OF . Cg’é{ . 4. 1n Residencs within limits af
TOWn JEFFERSON BARRACKS ™" ii'ils“‘ba ToWN _ TALLEDEGA A S
d. FH(I)-IS-PP#A%‘.EOOF (It pot in hoapital or inatitution, give streot sdd .‘A%?REESTS (If rural, give location) i Fa) 5] g
INSTITUTION  VETERANS AUMINISTRATION EBP 911 WASHINGTON AVENUE
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
{Typeor prin)  GURLEY *  CASTLEBERRY bt 10~29-56
5, SEX “COLOR OR RACE | 7. MARRIED. NEVER MARRIED.Z 8. DATE OF 8IRTH 5. AGE e el 7 v 'nﬂ I b
MALE NEGRO WG EEEY? | 5-6-1900 B Rl Tt B

10a. USUAL OCCUPATION Gikvead ot serk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢4, as Suate or Foraign Counern) / 12_CITIZEN OF WHAT

done during exost of working Life, sven If retired)
YARD CARETAKER CROFWELL, ALABAMA -

r title)ed 23b. ADDRESS 915 N,Grand Blvd. 2. DATE SIGNED
% VAH ST. LOUIS, MISSQURI 10-29-56

A24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count) (Etate)

Q
:
>
- g
=
&
< 138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Qi MARTIN CASTLEBERRY . ETTA GREEN __ DOROTHY BOCOKER
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETJ 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
Y r gnknown) | (If T dates of service) N
3 Y | WY 4317101830 VA HOSPITAL RECORDS, JEFF BRKS, MO.
I 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;smmﬁgm
2, 1. DISEASE OR CONDITION
E -]‘:'::'I’;r"‘(‘;{"(’l’)‘)’.“:‘;’:':g DIRECTLY LEADING TO DEATH (o) ADDISON'S DISEASE WITH ACUTE ADDISONIAN lUndetermined
—_—— CR151S
E *This does net mean ANTECEDENT CAUSES
o || the mode of dying, sueh | Aortid conditions, if any, giring DUE TO ()
- as heart faliure, asthento, | rite to the abore cause (a) stating
< etc. It means the dis- the undeslying carae last.
o eane, injury, or complica- PUE TO (¢}
= tion which coused death. | 11. OTRER SIGNIFICANT CONDITIONS
[~ - Condilions ributing to the death but not
91 relafed lo mmmu lt:'awnéil‘{m causing degth. PU LMONARI TUBERCUL%IS 2 FAR
& || 192. DATE OF OP-F%‘N 19b. MAJOR FINDINGS OF OPERATION ADVANCED 20. AUTOPSY?
Z 202X| @ wl]
o 21a. ACCIDENT {Bpeciiy} 21b.PLACEOF INJURY (e.g.. laorabous | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICID bomse, Iarm, factory. sirset, offios bldg. a0l
& HOMICIDE
g 21d. TIME {Month) (Dar) (Yeu) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
P!' INJURY = | “work: AT WORK
R Har hereby certify that I attended the deceased from _8:1&2,—;_59;__ o 10=29-56 | 19 meucraacom
E TS eee, DOAXIXX, and that death occurred at QA , from the causes and on the dale stated above,
x|
B
=
2

10/31/56. o MweoNi - - AMNISTON, i SLAB pmﬁ

ERNAL, CREMA- X ) -
DATE RE‘C“DBYLOCAL RAR'S SIGNATYRE: 2 FUWERAL DIRECTOR' § 51 CHATLR
,L&.ﬁe m ﬂ‘? 3> Wede Grenberry %20271?”? 5 -S,QAWH‘@'-

(Licensed tement on Reverse Side)




1
- STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by LT LT AR A LR LR ELTEED

working under my personal supervision..

. i mer No,.
. ' B R .- P. O._Address._.uﬁz...é..!:

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.
to comply with the above constitutes grounds for revocation of license}. |
If ernbalmed by a STUDENT, he also shall 51gn in hxs OWN handwriting.
T4 this body is not embalmed, fact should be so “stated above.




