salth,
Nalfare
uhlic
ervice

Nalll

er cannot certify to o death due to natural causes.

e Iynigiems will e lisTed.
ON TYPEWRITE IF POSSIBLE

USE ONLY BLACK INK OR R

Bie. SNUS] UasT kY 2TUNMUUTCT NQOIGNILIAIYIg 10 1190 10

WaLTer, curvairaer,
W disoases in Part | must be ca§ually related. Q/

&

d

THE DIVISION OF REAL TA UF MiaUUKI
STANDARD CERTIFICATE OF DEATH

!
FILED JUL 16 1957

Regi stration District No. __. '2 [ o

.

P P X 1P

I A

mary Registrotion District No, L &/ &7 ="

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence bafore
b. COUNTY ‘“’"‘i“i?"‘/

a . STATEq . .
COUNTY Mercer ° Missouri Mercer
b. C(l)TR'Y (I autside corporate limits, give TOWNSHIP only) | Inside Limits e, Ccl":;f P Inside Limits
Town Princeton Yesff HNem Town Princeton /o) Yosgf Noo
. X
c. ﬁg%&l#m%gl: {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET Uf outside, giv‘: Iocurion;' Reside on Farm
wsTiTuTion Tambert Hospital Life ApDRESSBallew St, YesD No
3. wams or Firat Middle Last 4. DATE Monih  Day  Yiar
Chype oD 1t} Or¥ille Cain Casteel DEATH 7 -6 - 57
5. sEx 6. COLOR OR RACE 7. marriep [ wever marriep [ ]] 8 DATE OF BIRTH 9. AGE (In yeara | TF UNDER 1 YEAR QiF LNDER M4 HRS.
Yale White > o DD | D | i
winowep [J Divorge Feb, 19 _T873 84 271
1102, USUAL OCCUPATION SGm kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry crd state or country} |12 cnzen oF wiAT counTmy?
during most of working life, even if retired)
Retired Merchant 0. T.S.A.
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
- John C, Casteel Ma.E;LC_ain '
1 5 EASED EVER S 16. .| 17.
e e L SiTVEE-Springereis
Fo None 499-3€-5900A Mrs, James W, Thomag- _Md.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Acute myocardial ingufficiency

INTERVAL BETWEEN
ONSET AND DEATH

5 _hours

Conditions, if any,

2 years

which pooe risg fo
chove caure (8),
stating (Ae unders

lying  cause losi. BLE TO {(c)

oue 1o 0 _Gongestive heari failure

434/

Death occurred at

z
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18 ;ﬁiég;‘;ﬁv
e [
b Generalized arterio sclerosis vesC] wod
E 20a. ACCIDERT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) '
§ 0 0 0 ’
3 20c. TIME OF Hour Month, Doy, Year |
INJURY a. m, =
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, i or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg,, etc.) '
WORK AT WORK
2l. Jattended the d Jlrom June! 1954 , to July o, 1957 and last saw™ ;"2 alive on Juty 61 L9027

Psmonthe d’ate nned above; and to the beat of my knowledge, from the causes stated.

Z20. SIGHNATURE

/

kf%%?ﬂﬁr“

22c. DATE SIGNED

17- 787

ADPRESS

it fo

23g. BURIAL, CREMATION, |235. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) ( State) 4
REMOVAL (Specify) -
Burial 7-10-1957% Princeton Ce P inceton -

PP " iheral Home2Finceton-
Ly hace h.mz}p Mo,

2. n'ﬁen:zti:'neﬁﬂocn REG.
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{Licensed Embalmer’s Statement on ReverslSido)
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STATEMENT BY LICENSED EMBEALMER

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

. by me, or by ..l....... U S - OSSO e iderenen , Student Embalmer No........

working under my personal supervision.: - - - 1

SEUGENE 1o e innetiseeeez st nnennane Signed MXW

Signature of Student Embalmer

s

Licensed Embalmer Noé;

o T : ' P. O. Addrgeysgmuil?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng )

If this body is not embalmed, fact should be so st.ated above. .,.. - . | - Cr

P ° - .-

Wy, - N . . A . )




