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"All diseases in Fort | must be causally related.

*i
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FILED AUG 179 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH
42

Primary Registrotion District No.

OF Mi330URE

e

Registrar': s No. No.._

. PLACE OF DEATH
e COUNTY Bychanan

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resudence I;f(ore
o STATE pi ssouri

b. COUNTY Buchnnu ’“'”}

b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg‘ﬁN . Jbseph Yes [X No ] TOWN St Joseph DH7D Yes[ﬁ Ne []
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR Mo, llethodist Hosph 50 yrs. ADDRESS 805 North 25th St., Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
| Arthur W, Castle DEATH  Aug, 11, 1957
5. SEX d’ 4. COLOR OR RACE]| 7. ! 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| 1F UNDER 24 HRS.
" MARRLEDF] REVER MARRIED[ ] . (In yoars !
I Male White wooeor]  oworceo[]| SEDPEe 27, 1888 | by birnien [Worive [Doa [Heve T
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring m, fvmr ing life, even If retived} INDUSTRY ) . . UsA
esid St.Jogenh Lbr, CoJ Wyoming, Illinois
130. EATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Castle Rosa Walters Laura-E, Castle
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y or unkrgwn)| {If ive w dat f ) .
s e l yos. give wer ot dotes sfservie) | 19] _(30a] 270 Kenneth W, Castle, St, Joseph,lo,
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, end {c).} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acnte bacterial endocarditis days
Conditions, i any, DUE TO (b) Pyelonephritis -y I 3 weeks
which gove rise 1o )
above cause [a), }
T Chats .
z g coves 1aer. 7 DUE T0 () Calculus, right ureter 6 weeks
[ PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissass condition givan in PART I (o) . 19, WAS AUTOPSY
5 / 2 PERFORMED?
o Arteriosclerotic Nephritis ln O 2 X YESK] NOL]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I) of item 18.) - ’
w
8 o o O
G| 20c. TIMEQF Hour Month, Day, Year
8 INJURY  am.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 'm| farm, fdctory, streel, oifice bldg., etc.} . . .
WORK AT WORK *

e 8-11

-57 and lost bam alive on 8-'11-57

21. | attended the deceased from 7-26-‘;7

Death occurred at 130

m on the date stated chove; and to the best of my knowledge, from the causes stated.

e, uc?ﬁ}ms (Degres or tirlo) [ zzb. ADDRESS 726, DATE SIGNED
. /l c/gq W - 706 Francis  St. Joseph, Mo, | 8-14-57
23a. URlAL, CREHAT[ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATiD" {Ciry, town, or county) {Staie)
REMOVAL (Specify) T . Lo | v
Burinl Aug.15,1957. | Memorial Porlc Cemeterv St, Josevh, Mo,

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc.,St. Joseph Yo.

{Licenssd Embolmet’

2%. DATE RECD. BY LOCAL REG.

R 5‘ N
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- STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .iiiiiiiiiiiies , Student Embalmer No. ...................

working under my personal supervisijon.

Student ...... et hrnirererueanerr e rararhrnreaaenranansebans Signed
Signature of Student Embaliner

e ) - Ve i.:i'censgd Embalmer No....... 52.58 .......
P. O. Address St. Joseph,Mo,

[P PR it ie® Filaif S

e Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER:in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -

. . - T

o




