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THE DIVISION OF nEALTH OF MISSOURI

ALED MAR 27 1358

Registration District Na. ..

STANDARD CERTIFICATE OF DEATH
/7% ............ Primary Registration District No. Agg..g..s.,_......“.... Ragistrar's No..g.j...._......_.

~98-010527

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived, If institution: Residence before

adorissien)
7

STATE + b COUNTY
o COUNTY  Tafavette - Missouri Lafaette
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY
OR ot QR

TOWN

WashingtonLezinglon

Yo ) w2

towwn (Odessa

Inside Limirs

Ya3zO Nox

0540

c. FULL NHAME OF {If NOT inhospital, give lacation}

Length of stay in b

Reside on Farm

HOSPITAL OR . | d. STREET . [If outside, give location)
wstitution Lexington Memorjial 21 da ooress 8 miles S.E, Odesgaves® weo
3. NAME OF First Middle Lest 4. DATE Month Day Year
DICEASLD . oF
(Type or print) Herbert Wylie Caskey oeai March 18 1958
5. sex () 6. caLor OR RAce 7. marsiep & never marmieo [J] & DATE of BIRTH |9A AGe b(ijr?hg;;r)' : :::ER 1:: 3 ;::n u" u:s
male white wipoweo [] pivorcep [} Apr‘l l 7, 18814- ‘
-[10a. tSUAL OCCUPATION (Gire kind of work done }10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
durfng most of working life, even If retired) .
inotype operatof Neswpaper Sioux Falls, S, Dakota USA

13. FATHER'S NAME

Alexander L., Caskey

14. MOTHER'S MAIDEN NAME

Frances Blizabeth Van Doren

15. WAS DECEASED EVER IN t. 5. ARMED FORCES?
(Yes, mo, or unknown) ! (IS wex, gise war gr dales of service)

no

16.

SOCIAL SECURITY NO.

7.

495-05-6594 Mrs Herbert Caskey, Odess

INFORMANT

18. CAUSE OF DEATH [Enter only one cause per line for
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which gace rise fo
above cause (6),
stating the under-

Iying  cange last. DUE TO (&)

(b}, and (c).

1 -
DUE To (B) __MMM ,{v-;éouﬂ

Address +

a, Mo,
INTERVAL BETWEEN

ONSET AND DETH .
'»
P)

4200

z
= PART Ii_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} I PWE.:{SF S#ch)zs;v
= . -
L
S qu~C‘~)* LZJZL4F - es0) ok
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OfCURRED. (Enter noture of injury in Part I or Part H of item 18)
B O 0 0 2
=1120c. TIME OF Hour Month, Day, Year
h INJURY @ m.
=t p.m.
w
X ] 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidp., elc.)
WORK AT WORK

Death occurred at *

21. I attended the decoased !romza_ggz‘m_ . 1o Mnnd last saw h'-m alive on m

mon the date stated above; and (o the bast of my knowledge. from the causes atated.

2%, BURIAL, CREMATION, |234. DATE

"Puryal |Mar.21,-58 | Mt

{Degree or thie)

)

O Oesas, b

22¢. DATE SIGNED

3-R 054 |

. Tabor

METERY OR CREMATORY

Od

23d. LOCATION (City, town. or county)

(State)

24, FUNERAL DIRECTOR ADDRESS

Ralph O, Jones Qdessa,

Mo,

2/ Macd

25, DATE RECD. 8Y LOCAL REG.

/534

essa, Lafayette, Mo,

Wﬂun's SIGNATURE

{Licansed Embalmer’s Stotement on Reverse Side}




.oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF BY i it iiasaiiaeaseaaeearaa . , Student Embalmer No.........

working under my perscnal supervision..

Student .. .ol B Signed.
Signature of Student Embalmer

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 handwriting.
If this body is not embalmed, fact should be so stated above.
< - © 8 .

. <




