ODEPARTMENT OF PUDBLIC HEALTH AND WELFARE

v/a

Registration District No. —_—eeee

.
. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
?__Primlrv Registration District Nn.J.a__/_g_-_Reginrar‘l No. __l_a_.ni_---

~-62-018536

STATE FILE NUMBER

DO NOQT WRITE NDED - iy -
ON THIS STUB AME 111962
1. PLACE OF DEATH i 2. WSUAL RESIDENCE {Where deceased lived. If institution: Residence before
V$§ 300 o] a. COUNTY Dunklin a. STATE M, Bﬁmin admission)
Rev. 4/ 59 % b. cérﬂv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI,TRY o Tnside Limits.
j g Town  Kennett Life TOWN Kennett Mo, Rt. 1 Yo O NKO
1H 358 [« c. FULL NAME OF {if NOT, inhgspital, give locatjon) Tnside Limin d. STREET (I cutside, give location Reside on Farm
e T JUnKTIH CBUHE R T e ey
»3850), [$ °* Memorial Hosplital X reo . X0 D
3 ' 3. alme OF DE,CEASED Firet Middle Last . Dé\gE Month Day Year
¥pe or print
Pauline Casey vea  May 28- 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married Never Married [J {6. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s/ Female White Widow oheeed 0§ ,21,1918] Monthy | Days | Hours - Min.
108. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
w " e Wil "
s g By Faals spar Home aruth Kennett Rt., 1 -U.S.A,
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—= B Charley Pelts Lillie Sanders Charley Casey
8 1 ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT . Address
< (Yes, no, gr unknawn) | (If yes, give war or dates of service} - .
° 52 2y | o Charley Caseyy Kennett Mo. Rt, |
% - 18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b), and (c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY; . QNSET ANP DEATH
o o g IMMEDIATE CALISE (2) AMD'\_W My&_ﬂ
11 s} o .
129~ 3 o b a Conditions, if any,]  DUE TO (b) I wil—r L. clo [ S ey,
gz - w I which gave rise to
Iz above :':uu d(a),
- stating the under-
1365-0 |- tying causs  last. DUE 70 ()
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was female was
,,9_ disease condition given in PART | (a) there a pragnancy in last 90 days,
»n <
— & } O Yes l {d No l {0 Unknown
Z —
"‘E‘ E 19, gﬁéo’“nﬂeoopvs\r 20, ACCII:Il)ENT sm%oe HOMEIICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of tnjury in PART | or PART IT of item 1B.)
= o YES [ NO ‘ .
4 . = . -
z = & | < TME OF  Hour  Month, Day, Year
5 H INJURY a.m. .
N g g p.m. .
4 en i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, stroot, office bldg., erc.)
5 e 2 | - - NOT WHILE AT WORK (]
or o 0 al. L AR £
5 o E é 21. | attended the daceassed from__i’al—j )’/4 to, S '7)"_8’ L 2"smd last saw ::,aliva on. S"' 3'7'4 Li-
m ; o Death occurred at Q.__Q. s o m on the date stated above, and to the best of my knowledge, from the causes stated.
w = :
g E 8 B 225, SIGNATURE (Degrea of tithe) 22b. ADDRESS 22¢. DATE SIGNED
= [ = éa,we,( . M.D. Kennett Mo. {-4¥- -
Z-. T3a. BURIAL, CREMATION, | 23b. DATE' 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify) 1 Dénk
2 z| Burial E_20-62 1in Memorial Garden Kenn
= o 24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIG
[°%]
z x| Lentz Swrvice Kennett Mo. [/ _7-/4
4 4

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision. ~

Student Signed

Signature of Student Embalmer
Licensed Embalmer No. LIJ-FBB
Eennett Mo.

P. O. Address

Nofe: 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 shallssign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

O



