NDED

FILED

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-018126

STATYE FILE NUMBER

VSR A0 DB s s £ EHC e -3

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

1f institulion: Residence before

10a. USUAL OCCUPATION (Give kind of work done

ﬁ;araénoeﬂ o‘nvf?rg lifs, even if ratirad) OV'J

n Home

Washington Co,Mo,

. COUNTY . . admissi
: Washineton MIsEBuri i S Meton issiont
b. C“RY {f gutside corporate iimits, giva TOWNSHIP anly) Length of stay in 1b c. C‘;LY Inside Limits
TOWN Potosi 40 Yrs. 1owN Pptosi Yes f No O
€. ;%;P’I‘!I":TEOCR)F (1f NOT in hospital, give location} Inside Limits d. :I?-JEEREETSS {If cutside, give location} Reside on Farm
INsTuTioN 304 Clark St. Yas [X No O 304 Clark St. Yes O Nofg
3 gaue OF ps’csassn First iddle Lest 4 DATE Manth Day Yoor
Ype of print
Stella Mary Casey oEAipril 28,1960
5. SEX 6, COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 'D"E“R ::UNDER 24 HR
. ; i Mon Min.
Female White Widowed ] Dvorced O 110 ,9,1801 68 e Pave | Tovs | M
10b. KIND OF BUSINESS OR INDUSIRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

US A

13a. FATHER'S NAME

William Kelsey

13b. MOTHER'S MAIDEN NAME
Rosalie Jnsse

15, WAS OECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, oNgnown) I(If yes, glve war or dates of service)

16. SOCIAL SECURITY NQ. [17.

B7-38~-4854

INFORMANT

Katherine Thirman

14. NAME OF HUSBAND OR WIFE

Ranjamin G, Casey

Address

Potosi Mo

18. CAUSE OF DEATH {Enter anly one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

“(a), b}, and (e).

INTERVAL BETWEEN
ONSET AND DEATH

Btp s eey, ~ 7

m
7

Conditions, if any, DUE TC (b) -
which gave rise to

sbove cause (a),

stating the under. e
lying cause last. DUE TO (¢}

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disesse condition given in PART | (a) thera a pregnancy in lest 90 days.
§ IDYMI O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 14.)

x PERFORMED? O a 0

(] YESO nNOD)

-d

& ["20c.TIME OF  Hour  Month, Day, Year

a INJURY am.

W p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offico bldg., erc.)

20f. CITY, TOWN,

OR LOCATION COQUNTY STATE

lo_#'_'Z_&‘_"_md last uw.ﬂ% alive °“'MM

21. 1 sttanded the deceased fmm_%::-;—’-?’;—_é_"__
Death occurred af. 7 / m on the date stated sbove, and to the best of my knowledge, from the causes stated.
728, SIGHAJURE egrea or tille) 22h. ADDRESS [ 22c. DATE SIGNED
7 A7~X. =y o . 4-RPeGO.

B ., CRERMATION, [ 23b. DATE
YOV AL {Spacify)

23c. NAME OF CEMETERY OR CREMATORY

Bdria 4,.30,1960 St.Jemes Camet Dn
24. FUNERAL DIRECTOR ADDRESS 25, DATp RECD,BY L L . .
Arthur V.Smith Potosi Mo. 4//‘ o 9'? é'D

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

{State)

(Licansed Embalmar's Sralo(em on Rw% Side)




JUL 12 1860

. ' (dUN 28 1360

JUN 23 1960,

- . .. [
[ (R R . .
Lo e AT TR RNEEREE A < AR
.

STATEMENT BY LICENSED EMBALMER \

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

iy Student Embalmer No.____

working under my personal supervision. @/ W
Student Signed

Signature of Student Embalmer

L U S . e L. e -
= : N . e R L ) Licensed Embalme
- ‘ ~-’»"-_\_POAd res
.bu_ﬁ,‘.ﬁ}‘ 3 ) b N > P . POV VA 2 T T }»\ w .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to col
with the above constitutes grounds for revocation of license). s
* If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not en')_balmed, fact should be so stated above.




