THE DIVISION OF HEALTH OF MISSOURI 59—006695

Heolth,
, Welfare LEB 6 {"'_' STANDARD (ERTIF'(AT! OF DEATH STATE FILE NUMBER
Public ﬁ
Service MAR 1 1"‘) egistration District No. 2 q / Primary Registration District Nﬂ-.___‘f:_y:._aj .......... Registrar’s No.,,/hﬂ', _____________
5 ! Ak ghsfropior ik Pl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence béfore
00 a. COUNTY Putnam a. STATE Mo, b. COUNTY Putma‘i?i“' ssiph)
1-57 3 b. CITY (M outside corporate limits, give TOWNSHIF only) | Inside Limits . CITY cAEC Inside Limits
OR ¥ No [ OR e | ves[J n
o Unionville - Town Rural ~Jackson ] Mol
<. f‘gls.#l?:r%gf: 1f NOT ip spuul gw location) | Length of stay in 1b d. STREETS [If outside, give location) Reside on Form
a ADDRES!
NsTITOTIoN. O SAT E ﬁ% 5 years Lucerne L~ Yes[] No [
3. NAME OF DECEASED First Middle Last 4, DATE ~~ Month Doy Year
(Type or print) . . OF
Hiram li~rion Casteel DEATH  Feb, 28, 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS,
" o . MARRIED [ JNEVER MaRRIES] € Toun birahaors iontha | Dare | Fovrs I Win.
W wooweo[] _ oworeeo(d| Feb, 25, 1899 &0 | =
100 USUAL OCCUPATICN (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stats er country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY c
Farmer Putnan_Co, lio. 1.8,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Casteel Ida Dickson none
15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
hi . k. If yas, give war o f ssrvice, = 3 -
Qg or ko] U ves oive o prpeppgpbereics Julia Robb. Unionville,lo.

18. CAUSE OF DEATH (Enter only one tause per line for (a), (blgand (¢).} INTERYAL BETWEEN
PART |. DEATH WAS CALSED BY: W M/ ’ ONSET AND DEATH
IMMEDIATE CAUSE (o} L Lt et

Conditions, if ony, } DUE TO (b}

which gave rise to
above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A
21. | attended the deceased fror%_%ﬂ , ta - nd ust'ﬁ!hi'm alive on :2 ~ 2 !_. ): 2
Death occurred ot m on the lote stoted dbove; and to the best of my knowledge, from the couses stated.
220. 113 (Degfo. or ml.) DDRESS = . : c. DATE SGNED
] °k Ao *T)7 o WD, |3-5-59
Y 1 4 t

230. BURIAL, CREMATION, | 235, DATE 73z, NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (Clty, fown, or eounty) (Srate)
REMOVAL (Spacify)

g lying cavse last DUE TO (c} ot 5
'8' E PART I1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING 1’0 DEATH but not related to the terminal diseass :unduﬂ(gluu in PART | (a} 19. WAS AUTOPSY
H o 3 ,% PERFORMED?
=2 g T IX YES[] wo B .
; 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART il of item 18.)
= w
- o O O
S 3| 2e. TIMEOF Hour Month, Day, Year
2 a INJURY  o.m.
g X p.m.
E - 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT — NOT WHILE — farm, factory, street, office bldg., etc.)
S WORK AT WORK ;
£
"
]
g
o
=

3-4 .50 Dickaon Cem Prutnor e "

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR‘?SIG‘ﬁﬁ "“"
F.O,Husted & Son~Unionville,i.o. ENTENY . %

{Licansed Embaloec's Stotement on Revéise 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 «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




