;‘
L Health, THE DIYISION OF HEALTH OF MISSOURI 59_020!?30

& Welfare STANDARD CERTIFICATE OF DEATH
. Publie J—— . -/ TATE FILE NUMBER
th Service l‘uu JUL 9 19$agisnmion_ District No. .,..,,_..%..,...................F"rimary Registration District No. _° /—5 e rew.. Registror's Na. /é_
| | F 4 n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'derlc efare
S, 300 o. COUNTY a. STATE b. COUNTY mi s gfon)
w Clay Mo c/ay
. 1-5 5 b. C:ZITRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R OR
O SmiThyill e Yes O Mo J TOWN 6/‘!1!5734{_6 Yes X o O
c. Fngla_ NAM%éF (If NOT in hospital, give location) | Length of stay in 1b ; STREET (If outside, give lozation) Reside on Farm
HOSPITAL OR . . ADDRESS
__ NsTUTioN S miFAwi e Hespl 3 pays b 7209 N. Holmes | =0 (X
3 NTAME OF DECEASED First Hiddie Last 4. DATE Month Day Year
(Type or print) OF cmpm—
Louvis MecCastin | = Jone 30 1959
5. SEX 4. COLOR OR RACE|[ 7. MARRIEDgNEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS
. stahirthday) | Months | Doys | Hours i,
Male ol whiTe ' mwool  ovorceoll| MAR 7, 1881 | 78 |
100. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS QR 11. BIRTHPL AC{ (City end stale or country) 12. CITIZEN OF WHAT COUNTRY?
ting mest of wo kinqk[eun if vatirad) L INDUSTRY d
AVSAS CiTY o, U.5.A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» .
-t MARY Heckard KaThrY v M<Chslin
15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, known)| (If yes, give war ar d vi . - ,“gi ‘jrg El:l: 41 gi!' Y g /he.
{Yes, no, lﬂn 3| (1 yus, gi ar or daotes of service) y?a -ao y/?7 f[. 7 P 9 M Ha/ g
18. CAUSE OF DEATH (Enter only one cause per fine fpra), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSE/ANDDEATH

IMMEDIATE CAUSE (o}
W

whick gove 1ise 10
obove couse {u),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

g lying cause lost. DUE TO {c) v

- E PART ||wm CONDITIONS CCNTRIBUTING T%ATH but not refated to the termingl diseate condition given in PART I {a) 9. ggg;\gg‘l’()ggr

> M

5 v

: zlE . 4 20| ves(] no D

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= w

] o O EJ 0

] b

: U] 20c. TIME OF Hour  Month, Doy, Year

o 2 INJURY = am.

H x p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE ATD NOT WHILE form, factary, street, office bidg., etc.}

g WORR AT WORK (]

f 21. | attended the deceased from 5-/ 7-' 57 , to é - éa -'-'5 E and last saw’:@:liva an é - éf ~ - 2 E

5 E Death occuLl,ed ot _5-:'00 A mon the date stated above; and to the best of my knewledge, from the cavses stated.

k] 220, eree ogtitle) al 22 ADDRESS 27c. DATE SIGNED

S

k! A Y9 87701)00(90—4%. /E £ - 70-57
23a. BURTAL, CREMATION, 23¢, E OF CEMETERY OR CREMATURY 234, CATION (City, town, or county) {Stote)

~—
Y
A
\

[

24. FYNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCA-L REG. 24. REGISTRAR'S SIG

H;\jnus«mit) ; ° '; '/6,9 i
y vl 7-/-55 7/[’7




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e e e e e e e e e e aar . tia i s

working under my personal supervision.

.........................

Student oo
Signature of Student Embalmer

Licensed Embalmer No....ffﬁ»’. 0”5

P. O. Address..../ffci;fé,.%n...

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,
I Mis body is not embalmed,. fact should be so stated above.
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