MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_0157?2

DEPARTMENT OF PUBLIC MEALTH AND WELFARK 5
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na. ,a * anary Registration District Ng 05 'P Registrar’s No. 0
ON THIS STUB
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whnre deceased lived. If institution: Residence before
VS 300 o a. COUNTY Johnson ‘ s s18TE Mo, b. COUNTY Johnson sdmision)
Rev. 4/59 % b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)‘LY tnaide Limits
- 1own Warrensburg 6 weeks rown Holden Yo CXNo [
lo:: 5’/!) 5 c. ;lJOLéP':‘TAATEOgF {If NOT in haospital, give location) Inside Limits d.é;%EREETSS (If cutside, give location) Reside on Farm
20574, by wstiution Me€dical Center Hosp. [vemxwno | East 2nd Street Yes O No (X
- = .
3 3. RAME OF DEJCEASED First Middle Last 4, DéﬁFTE Month Day Year
ype or print
SALLIE MC CASLIN oA April 26, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Marrind [0 Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR ::' UNDER 24 HR
3 i Montl D Min,
5 female white Widowed B 0wl B /9/1872 | 89 e Wl Tl M
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b Wy during most of warking life, aven if retired) y
z bR Rsekeoper own home Johnson Co, Mo. U.S.A.
7 0 ~ 13a. FATI 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
' ]
0 Washington Lee Gilbert Ellzabeth J, Helm James M, McCaslin :
8 a’ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— {Yes, no, or ynknown)[ (If yes, give war or dates of service) -
9, - Yo [ e none Ruth Lobban, Warrensbu g, Mo,
o — 18. CAUSE OF DEATH (Enter only one cause p-er line for (a), {fiwand {c).. INTERVAL BETWEEN
10 ) < E ART | DEATH WAS CAUSED N ONSET AND DEATH
Q |u = IMMEDIATE CAUSE {s) - _ .10 - -
1 ol° 3. : e
' . Olo i)
qF g y
129 o i Conditions, if any, DUE TO (b)
gz - D |, which gave rise to
— 2 |2 above coause (o),
13 E = stating the under-
! —’C! lying cauze last. DUE TO (c)
g Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female way
g disepge condition given m PART | {a) , ere 8 pregnancy in last 90 days.
u'é b . | Q Yes | @we | 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCpT SUlCIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.) _
8 &% PERFORMED? O
2 s} YES [ NO P
> - -
z g * 5 20c. TIME OF Hou Month, Day, Year
a INJURY a.m.
- 8 < % p.m. 3 -/ 6 -6
Z m ; 20d. TNJURY OCCURRED 70o. PLACE OF INJURY (8.9, in or about home, | 207, CITY, TOWN, OR LOCATION OUNTY ~ STATE
E WHILE AT WORK ] m, factory, street, office bldg., etc.) .
x NOT WHILE AT WORK (el Be.. 7™
o o o 1 -5
s O :.‘_: é . v 2.1 .nended the deceased fme_LlL_LL_—.—_ 4Md last saw hlrn (e :!ﬂ;ﬁl&xé-;T
@ pe th oc 3'0 m on the date stated above, and 1o the best of my kno ge, from the causes stated
w = | |3 | P i
g i 8 o (Degree or title) : 226, ADDRESS 22c. DATE SIGNED
e | 2 o . Lt 2t 42742
- L = . (7 ’
A E 23». ngJAT\IOVAL 3 ify) . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tgan, or county} (Stare)
o] — pec .
z 1 burial /28762 Gilhert Cemetery Holden, flissouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE -
w >
= -
e @) Canaday & Ropp, Holden Mo ww
{Licensed Embalmer’s Statement on Reverse Side)




-0 - L - - [P - -

STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer No.

or by

working under my personal supervision.
Student Si nedw ; S E ’ M
uden 9 ) 7 T

Signature of Student Embalmer

Licensed Embalmer No. Lokl

P. O. Address Hold en s Mo,

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 alse shail sign in his OWN handwriting.
JIf this body is not embalmed, fact should be so stated above.
. ; i . .

R - "=




