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FLED JUN 10 194§

DEPARTMENT OF COMMERCE
BURRAU OF TRE CENSUS

Registration District No._éé_.gr___o_._.__

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No3, 0. b 22

v g
State File Na_l' E%_i_b_u___}
Registrar's Na._._s_l..:.____

1. PLACE OF DFEATI:
Jefferson
DeScto

{If outgide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or lnstitution: .
Kone/

{If not in hoapits] or jnstitution, write strest oumber or kcation)
(d) Length of stay: In hospital or institution... NOYE

7 Months

{a} County.
(&) City or town

{Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED;
Misscuri

DeSoto

(If outalde city or town limits write “RURAL")

North Second

(If raral, give location)

Jefferson 59
<2

(s) State. () County.

(¢} City or town

(d) Street Na

d

yours, months or days) (e} If foreign born, how Jongin U. S, A.2 years.
MEDICAL CERTIFICATION
s. @eRiNt  WINIFRED CASTO 8
8. &) If vet T 3, () Sodat Securlt 20. DATE OF DEATI: Monen_ MY day
N veteran, . {c ¥
N ] ?O year.. m].'u.gé.lmm_m.hour 8 minute PM
name Wwar. No. -
21. I hereby certify that I attended the deceased fro ~
'} 6. Color or 8. (a) Single, sidowed, martled 194/, 1o F#FCAr 195" 1
4 Sex femald e WHEHE o Wi Widowed ~ ol =
- vor that I last saw h#A_alive on . 19.&1’.._;
6. (b) Name of husband or wife. ... 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D
wration

Hugh Casto

_ WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

alive o, years || Immediats cause of dmﬂ\‘- z
s ante ot s, FED, 15, 1861 T lectial i tC P>
ate o (Mmﬂh). * {Day) {Your) L
B. AGE: Years Months Days If less than one day Due to
60 | 2| 23 - . _ 9%
i - ‘ Due to. ! ! ln oyt
9. Biribplace . N KNIOWN /uissour ) 1 GG 3
: [} g 7

{City, town, or county) (Stata or foreign country)

Housewijfe

10. Usual occupation

11, Industry or business.
town, or caungy) {State or loreign conatry)
14, Maiden name—.. NARGY - UAth ] St bt o

{ 12, Name___Willism F._ .B_I'X BJ_lt_ ......................
13. B[nhp!ao&__,_mm—n______. /_ .

15. Birthplace . /NMissour 1

. {3tate or forelgn country)}

16. () Informant .. gﬂ

MOTHER FATHER

[{2)] Addreﬁ ng“u.mmef ' = .._.. -
17. (@ () Date thereof Mas{ 1?0194
orema or remaval Month Ay, ‘oar)
(Burlal, tlon, } Sedalig ( }ﬁb )

(c) Place: bttrial or cremation
18. (a) Signature of funeral director.
{5) Address

Wb T~ &

(Dlumeivu‘rloml registrar)

Lee Mothershead

DeSoto, Mo,
2 g2 45

{Registrar'y signature)}

Qther conditiona

{Loclude pregnancy within 3 months of death) = -
PHYSICIAN.
Ma_:or findinga! i
Of aperationa - -
Uznderline
the caunse to:
which death-
Of autopay. should be
sta-
tistlcally. -

22, If death was due to external causes, fill in the following:
(a) Accdent, suidde, or homicide (spedfy)

(&) Date of occurrence
] (c) Where did injury occur? o ; - (‘ =
(d) Did injury occur in or about home, on farm.'?n Endustriat p!ace. In public place?

2Y

at wnrk? (sﬂ(‘c,)mﬁ;m’hu():f injury.
2. Slml (M, D. or-ether 5,2
l Address S22/ ? 7*-«4’” Date dgn;% 4t/

Vv = 7

(Licensed Embalmer’s Statement on Reverse Side)




i

}7 : : STATEMENT BY LICENSED EMBALMER Co )

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by nie, or by

) {2 Redistered Apprentice No

) . Liq:nsed E::;l%}p 5 é—;{é/
: : . P. 0. Addr ﬂ?% 270
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoention of license.) ,
If this body is not embalmed, above space shquid be left blank.

working under my personal gupervision. . (




