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Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All

L

diseases in Part | must be casually ralsted. Coroner cannot certify to o death dus te naotural causes,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF

SSIBLE

O

) THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED APR 4 - 1352

istratien District No. ...

/SG..

Primary Registration District No. ..ﬁg..g.g.(.__...___

9054

STATE l‘-'-II_E Nlj.MBER

Registrar's Noj...éj:.f._.... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance bafore

a. COUNTY Jasgper e sTATE Missouri b. COUNTY Jagper edmission)
b. CITY (it ovtsida corporate limits, give TOWNSHIP only} | Inside Fimits c. CITY Oq? 0 ‘lnside Limirs
OR < ;%! OR Joplin
town Joplin Tes&f N§ TOWN op= O | Yesn No
c. FULL NAME OF {If NOT inhespital, give location}|Length of stay in 1b .
HOSPITAL OR d. STREET {If outside, gwe location) Reside on Farm
iNsTiTuTiIoN Freeman Hospital 25 Yrs ADDREss Rt#£3,, Box 15~ YesO Moo
3. NAME OF First Middle Laat 4. DATE Month Day Yeer
DECEASKED QF
(Type or print) Loren Casteel oeaTH 3-20=1957
5. sEX 6. COLOR OR RACE 7. M RMA 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR BF UNDER 24 HRS.
J ) anRiED fE] nEVER M R')&DD 2_15-1902 tost bzihday) [ifenihs [ Daw | Hours | Atin,
Maie White | wipowep [ oivorcep [ &= +2=
10a. gSUAL occuPATlouAGic; kind “'f"'if"e"aﬁ 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) . 12. CITIZEN OF WHAT COUNTRY?
uring most of tor ife, eoen I retir . . . . .
! Tr{zcke? v dié Trucking Springfield, Missouri U, S. A.
t3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unkmown Unlaiown
‘:51’ WAS DEC,‘E*ASED}EVE? IN U5, ARMEEMF"ORCES?_ 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
N; no, or undnawn L1 4 fé.ﬂswror 3 of serviee) None Cal"rie C&Steel . Rt#S Bx 15-A, Joplln, ].l

18, CAUSE OF DEATH [Enter only one cause per iir? Jor (8), (). and (c).] ~

PART I. DEATH WAS CAUSED BY:
-/ fW&rHW

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

S NS EATH
Abar °4222/rr

Conditions, if any, DUE TO (&)
which gave risg lo E - CREEEH
. cguu a}, ’ T - T
stating the under- .
= lying cause lasl. DUE TO (¢}
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN'IN PART I(a) - T ;N;F;_ 83;%?"’
= E ?
g 4 70 X yes [ wo O
= 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Em!cr nature of injury in Purt I or Part 11 of itemn 18.)
§ O () O
120 TIME OF  Hour  Month, Day, Year . 5
i INJURY . 2. m. S T : :
E p.m, ) ..
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ Jarm, factory, street, office bidg., ete.)
WORK AT WORK

ra ke § Al‘j
5( ?- - U
2}, J attended the deceased from /g J 2 . fg

A R WA

her

,,-—D‘l.th occurred at 4'15 A. Li

and’ last saw him alive on

m on the date stated above; and to the best of my knowledge, fram the causes stated.

22a. SIGNATURE -~ (.ch'ru or title) © ) [ ADORESS 22¢. DATE SIGNED
vy S NG 2 M 22 Y7
23a. BURIAL, CREMATION, |23b, DATE * [ 2%. NAME OEXCEMETERY OR CREMATORY ' 23d. LOCATION (City, torn“or tounrw (State) 7
REMOVAL (Specify T .
Buriel %-23-1957 ¥t. Comfort Ce,etery Spr:.r(;sf1e1d

24, FUNERAL DIRECTOR ADDRESS

Thornhill=Dillon Mortuary, - Joplin, Yo

it 257

26.

oy SEGN%/

{licensed Embalmer's Statement on Reverse Side)
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N

A

STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

" Licensed Embalmer No.agf

Student.......ovioiiioiii i ria e
Signature of Student Embalmer
e . T o ]
T ' P. O. Address . >AtZF1lite. ..
- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign inhiss OWN handwriting.

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




