IRI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 2 1960

P

@ 298"

-60-00:3240

STATE FILE NUMBER

Registration District No, oo oeeeeme oo Primary Registration District No. . _____________Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. if institution: Residence before
a. COUNTY a. STATE Mo - b. COUNTY admission)
b. Cé‘l":’ (1f ounide corporate limirs, give TOWNSHIP only) Length of stay in b c. CCI’EY . Inside Limits
own ot, Louis 1 mo, wown Ot. Louis Yoo i No [
€. ;%éPrTAATEOgF (I1f NOT in hospital, give location) Inside Limirs d. :;EEEE‘I;S 0 %ﬂ outside, G'E“ atio Resride on Form
INSTITUTION Chronic Ho SP. 'fﬂﬁ Ne J l"'53 ores ar YO No
3. lTIAME ©OF DECEASED Firs? Middle Last 4. DSFTE Month Day Year
(Type or print)
Robert A, Casey DEATH 1-7-60
5. SEX 6. COLOR OR RACE 7. Merried {0 Mever Married {1 [6. DATE OF BIRTH | ¥ AGE-{last birthday) m:*hDER ‘DYEAR ':UNDER 2':;"1!
Widowed ] Divorced 4 3 ys ours I n.
Male White : R et 18, 1912 7
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPL%:E(CIW nd statp or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) - ouls
SIC,AU 5£I-F CMPL"YED * Q.S_ﬂ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bk, TJowny T. Casey Emina Keocd SHIRLEY CAsey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i

{Yes, Wynknown) I {1 yas, give war or dates of service)

g = 0/ - SFV

6. SOCIAL SECURITY NO, . INFORMANT

Address

229 Blbedi B,

18. CAUSE OF DEATH (Enter only one cavie per lina for {a), (b}, and (c}.

ANTERVAL BETWEEN

) Yo

PART |. DEATH WAS CAUSED BY: . ) ONSET AND DEATH

Conditions, if any, DUE TO (b}

wach gave rlu( f;.:

above cause (al,

stating the under. M ?% .

lying  cause last. DUE TO {c) C?'/?- 4 ';pdr.ZZ- /M

PART 11, CTHER SIGNIFICANT CON ONS CONTRIBUTING TQ DEATH but nat relsted to the terminal PART lIl. If decoassd was female was
disesse condition given inPART | (4) there & pregnancy in last 90 days.

l[:IYu]

O Neo I O Unknown

z
o
-
-«
o
£ | 779, WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERF D? (m| O
™) YES NO O
X | "20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p-m. )
20d, INJURY QCCURRED ~ | 20e. PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK OO .
l="7=0DU
" 21, 1 attended the deceasad from lz-h’" 59 to, 1-7"60 and last saw gi‘r:;llive o f
Desth occurred at. 12- 15 b= . . m on the date stated above, and to the beit of my knowledge, from the causes stated.
t
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED;
= Fs
. e, P . L2, =, 1/7/6 0
URIAL, CREMATION, . DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) (State)
Vs REMOVAL (Specify)
(Coemarion  |Tan. 9.7960 | YALHALLA CREMATORY ST tours  Coynry. Mo,

24. FUMERAL DIRECTOR ADDRESS
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Syeearp Funverse /ytme , 67 Hamy

25, DATE RECD. BY LOCAL REG.

L JANS 1360

. nf%n's SifRATURY .

({Licansed Embalmer's Statement on Reverse Side)

"}ﬂf? [

D




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signe »1 . MMA

Signature of Student Embalmer

[
T i e - Licensed Embalmer No.__é_z__yﬂ_’

. - -

P. O. Address__¢ o

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

A




