o et A THE DIVISIUN UF AEAL 1A DF MiaULR
. Health, -hLED JAN 1 3-‘1‘958 i STANDARD CERTIFICATE OF DEATH 45111 .............................

STATE FILE NUMBER

& Welfare
ISI; Psublic Registration District No. .._9,\..\ ..\u...... ...Primary Ragistration District No. . ‘"I 3 :Z ? -.. Registror's No.s.;!,,d.'..;i.'l...
th Service =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: R..id.nz..b.f.u.)
. STATE b. CQUNTY odméasisn
['| = comwry  1i13er ) Mssouri 484U,
.5, :30506 b. C(l)':;\’ (Ef outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 0 b Inside Limits
. 1-
| Town  Tuscurbia Yesu NolX Towm Tuscumbia - g [Dvest N X
<. Egls;é]#:rgg,: (If NOT in hospital, givelocation}[L ength of stay in 1b 4 STREET {If outside, give locotion) Reside on Farm
33 INSTITUTION Home ADDRESS YasO NoD
H -
- 32 3. :::ll‘l‘:” First Middle Lest 4. DATE Month Day Yeor
& * ED v OF .
e {Type or prin) © George E. Casey oean Dec 19, 1957
5 5. SEX 16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR NIF UNDER 14 HRS.
H 5 - & marriet [J Never marmieo ] l lg?iirmdav) e T JEANDEE 20 LS
=< Male Vihite | woodolX  oworceo[} Moy 29, 1886 i |
3 ‘; -110a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and alate or country} E 12. CITIZEN QF WHAT COUNTRY?
E 3 w during most of working life, ecen if retired}
s a2 Fayrmer Miller Co. Mo USA
2% |3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0
*T 9 Simon Casey unknown
2 o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Addrers
- - (Yes, no, or unknswn} | (If pra. give war or dates of acrvice)
g2 w No | Roy Casey Tuscumbla, Mo
E E x 18, GAUSE OF DEATH [Enter only one caude per Jine far {a), (b). and (c).] lNTErgALNBE;EVAETE:
20 = PART I, DEATH WAS CAUSED BY: ?5 AND
Ty w IMMEDIATE CAUSE (a) EM ORRNAQE ANoO S“O oA Mras.
- E 5
$8 7 .[ 5 S oo !
% . g Cgmiifinnl if any, DUE TO (b) I/M BT I A J L y [+] (2 - Xiud -9”0 k"éb . !
—_.0 which gare rise to T
es 5’.3 afbow cguaz ;t). G i B -
- 2 stating the under- 'T"
EG @ - iying couse lasf. DUE TO (¢} 22 Aligre 2LLE
2 x . |8 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) (2 A oSy
3 %
32x I3 976 X ves[] no
g s ; ‘.& 20a. ACCIDENTY S HOMICIDE | 205, DESCRIBE HOW INJURY QCCURRED. (Enter niature of injury in Part Ior Part 1 of item 18))
=0 [g| 0 O ]
> <« |9
s g a' .2 [We. TIME OF  Hour  Month, Day, Year
e g [%] INJURY a.m. M
$8.5. |5l ra:izn aw- (2- /ST
= 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [ NOTWHILE farm, factory, sireet, office bldyg., elc.)
gn 4w WORK AT WORK
g E 2 E her
- 2§, I attended the deceased from . to and last aaw o alive on
- % Death occurred at / 2, 3 0 E m on the date stared above; and to the best of my knowledge, from the causes stated. '
‘E o 2a. §1o f (Degreg or ttle) RESS '21,‘4_ 22¢, DATE SIGNED
2 c - -
g /o‘ % @lq-v% /2-26-57
5‘ H 23a. BURIAL, CREMATION. |23, mm:l ‘ 23¢. NAM“OF CEMETERY OR CREMATORY 23d. LOCATI‘!ﬂC:ly, town. or cotinly) (Sta‘e)
3 2 Rsuowu. i.s,pz ify L _t .. . b 1 N
g2 1" [12/21/87 JLivingston Iberia, Mo
-—
P

24 Fu, AL W 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
42 e ¥ Tne Iberia,l Mo./22 ~5% |77 D8, K e e boeckh

mbhalmer’s Statement on Reverse Sida
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RECEIVED

Jn7 %8

Miller Consgly . .
Health Departmsst

STATEMENT BY LICENSED EMBALMER

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

by me, or by. ........................................... reraiianasanas

working under my personal supervision..

Student....coivin i
Signature of Student Ezbalmer

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.in his OWN handwriting.

If this body is not embal"med, fact shoult_i be s0 stated above. '



