{ealth . . THE DIVISION OF HEALTH OF MISSOURI 4149
Wit FILEU FEB 11 1958 swnzcmmmi OF DEATH R

*ublic Qi
Service R_Egistruﬁon_ _Distri:! Ne. .3 e PriMArY Rn_gistroﬁon District No& ___,,,0___ o Re?i"m"f No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence b;fore
300 a. COUNTY ¢ a. 3TATE b. COUNTY o admi gsion
Stoddard Missouri Stoddar
!_57 b. CBTRY (If outsida corporata limits, give TOWNSHIP only) Inside Limits €. Cg'f Inside Limits
R
\ Town Dexter Yes CENo [] toun Dexter Yes[3f No [} _},,
' c. il:gls_é_”i:IA::‘lE)OF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%E'ES {If outside, give lacation) Reside on Porm
] A R 1 ADDRE L
hanution Residence 703 North Mulberry ves(d te
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
James Arthur Castleman CEATH Jan, 31, 1958
5. SEX 6. COLOR OR RACE 7‘MAR7{ED 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER i YEAR| IF UNDER 24 HRS.
A NEVER MARRIED[ ] ¥ L
» irthd Month: [+ H Min.
Male White WIDOWED [ ] pivorces[ ] Feb. 11, 1882 75‘”’"’ er} | Months | Bevs o I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN-ESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNMTRY?
dugi ing 4if, ver i ired INDUSTRY 3 o L
RétIFea-Laburey Galconda, Illipois U. S. A,
130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME CF HUSEAND OR WIFE
Lewis Castleman Nancy Castleman
W
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL ECURg‘r NO.| 17, INFORMANT Address
a (Y-hnc-). ar unlmqwn]l(lf yos, give war or dates of servica) ]+88_1 _7 87 Mrs . Nancy Castl eman ’ Dext er ’ Mo .
o
o 18. CAUSE OF DEATH {Enter onfy one cause per line for {a), (b}, and (c}.) INTERYAL BETWEEN
u. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ___Cerebrel Hemorrhege
& .
o Conditions, if any, DUE TO (b} Arteri osclerosis
S which gave rise rta
= above cause (a), }
z tating th dere
Y B lying coess lasr. . DUE TO () Senility
- =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 10 the terminal disease condition given in PART I () 19. WAS AUTOPSY )'
s xH« PERFORMED?
® x5k 33/ X ves[1 N0 X
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu
2 = O O O
]
v 5 Ul 2c. TIME OF Hour Month, Day, Year
£ aofd INJURY  om.
§ : 'E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ) COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) )
g 5 WORK AT WORK
E 1. 1 oftended the deceased from Je.nu 24th, to 3lst ,_1958 ond last saw R::‘ alive on Jan . 31 s 1958
F Death nccurrgi at H . .- m on the date stated chove; ond to the best of my knowledge, from the cousas stated.
g 220. SIGNATU {Degrge or title) } 22b. ADDRESS 22c. DATE SIGNED
o
= f 577 D.0. Dexter, Mo. - | 2/3/58
23a. BURIAL, CREMAT:ON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R VAL [Specjly) . .
Buris 2-2-58 Caroline Dowdy Dexter, Missquri

24- FUNEBAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. yEGIS RAR'S SIGNATU .
Strickland-Rainey Dexter, Mo. | _2 7 _ 4p p/ L/ 2 (/}92 Z -

{Licenssd Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or By .o ., Student Embalmer No. ............coevus.

working under my personal supervision.

Z =
Student ..o e ‘ Signed,.,t-.’mﬁf..t_«éé’i«f ...... e z’t.«;rwr,.(df ......... |
Signature of Student Embalmer /
T B ’ Licensed Embalmer No's'é?y-?

T " P.o. Address..ﬂéﬂu&?ﬁé;

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




