th,
lfare
e

AT LOTNOT Leitivy o 9O dedrn 9ue 7O Nnarurdal causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iR WMaTs ¥y ¥ ATED O VAT MU RVIVLTLY TEIWIwU.

-
-~
g

2

\

FILED AUG 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30528

STATE Fil..E NUMBER

Registration Distriet Nn.g_.&..g .............. Primary Registrotion District No.adﬁzﬂ....n_._-.. Ragistrar's N/#QJJ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befard
. coUNTY  Scott o STATE. Misgourd * COUNTY Dunklin @~
b. C(l)':;f\(lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg‘;‘! c ’ pside Limits .
tom  cikeston Yorp pNoO Tome Campbell {3l YEeNen
- I = L hd
< Eg'g#.#:f%g';;" NOBi“;f’P"alégw. Io‘“'.o“) L'ﬁwh of _"u' inlb 4. STREET (If outside, give lacation) Reside an Form
INSTITUTION O e ta OTIB'ITI.].nlt-: OSpltal ADDRESS YoesO HNoD
3 name 'e; Firat Middle Last | 4. DATE Month Day Yeor
D OF
(T¥pe or print) John Ea-rly Cas ey DEATH 8 16 1957
5, SEX "6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [iF UNDER 24 RS,
Male i’te MARRIED D NEVER MARRIED D R { last birthdoy) [Menths Dom Hours | Min.
wiooWen [ pivorceo [ ol
102. USUAL OCCUPATION (@ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) / TZ. CITIZEN OF WHAT COUNTRY?
during ﬁoat of work &g tife, ecoen if retired) A - . . !
etire Farming Georgia Usa |
13. FATHER'S NAME 14, MOTHER'S MALIDEN NAME i
~ Jim Casey

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!
(¥er, na. or unknown) | {If yed. pive war or doies of sarvice)

17. INFORMANT

J. 0, Casey

16. SOCIAL SECURITY KO.

s

Address

Campbell, Mo,

PART |. DEATH WAS CAUSED BY-

18. CAUSE OF DEATH [Enter only one couse per line for {a), (B), and (c}.]

IMMEDIATE CAUSE (aocﬂ ¥

IMyel. INFARCT
Ro MARy 9¢CLU5M§ A e To i

INTEAVAL BETWEEN

OWND Tl‘ts

. 5._#./&.

21. I attendegnttio d d from 'd: [~ 9 /[ .o {0
Dlalpét::fcdat —&@qﬁ_

Conditions, if eny, DUE TO (#)
which pare risg fo
afw;c c:un ‘(:c)'
stating the under-
" Iying  caouse laal. BUE TQ (¢}
2] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO mpaur NOT RELATED TG THE TERMINAY_DISEASE CONDITION GIVEN 1N PART I{n) Eﬁﬁ sg;r‘c[;;s;v
= -
h ;ék/P#ERAL AICul AR (LM RE A4 260 | vesD wo@
";" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part I or Pari H of ftem 13.)
§ - ] (]
3 e, TIME OF  Hour  Month, Day, Year
INJURY a.m.
E p-m. .
I | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ’ﬁi h;;:bom l}lomc. A)f. CITY. TOWN. OR LOCATION COUNTY STATE
. | wHILE AT NOT WHILE Jjarm, factory, street, affice .. oL,
work | O Wwoax: O O 1S Ty VA ol Vo /A
b ,b .9 / and last saw ’:::lh'vl on d' ,0 hd )17

» m on the date stated above; and to the best of my knowjadge, from the causes stated.

gree g7 title) | 22b. apDRESS
D).

Sikeston, Mo,

* | 22¢. DATE SIGNED

| 9-19-57

24. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Puxico, Mo.

25. DATE RECD. BY LOCAL REG.

E-2(-852

23a. :uml.. c?g‘nm?u). 23, OATE rd . NAME OF LEMETERY OR CREMATORY 23d. LOCATION (City, towsn. or county) {State)
EMOVAL {Specify -
hurial g_18_c7 1 Clubb cemetery Puxico, Mo.

REGISTRAR'S SIGRATUR
q—

{Licensed Embalmer's Statement on Reverse Side)




"DATE. RECF.NED AUG 2 1?57 | - - B |

SCU’T co. HEA‘LTH DEPT

. HLE M. g_é_iﬂﬁ- .

. .
, IR .
b ]
-- - . - i " R
- " - ° - KR
'.‘." Co -::T J-"',-ﬁ‘:"‘:' "; ":‘n.- XL ‘ . o . v ' St -t '
[P T db . -STATEMENT, BYtLICENSED EMBALMER S C PR
e . : '_' .
" T T e s+ .
-  TI'hereby certify that the body whose name’is recorded on the reverse sxde of this cert1£1cate was é
by me, or by ........ R Feealeeieeaaas S S e ey e Student Embalmer No...';..-
P A S ", : _— :
workmg under my personal"supe rv1s1on -
Student.....oiiiiiuiiii i i ’
Sigmature of Student Embalmer
. . T . R W, . o, B P, 0. Addres
.ot P R )
i ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
fo comply with the above constitutes grounds for rev0cat1on of. hcense) . : .
If embalmed by a STUDENT, he also shall sign in-his OWN handwntlng ST
If this body is not embalmed fact should be s0 stated above i o .

= .




