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ctor, corones, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED NOV 10 1958usruton cirics - o

ﬂ ___________ Primary Registration Disiricﬂﬂé_d_d_

_58-036034

STATE FILE NUMBER

______ l:\’;'e;-;.i strar's ﬁ:/.@,i_z,,m__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Vb{forg

. & d h
a. COUNTY Greene a. STATE Missouri - b. COUNTY G_reenen rrus? )
b. CITY (If outside corporete limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
Tom Springfield Yes [ Mo [] ToWN_ Springfield Yes[d Nol]
c. FgLrL_l NA{:&% OF ﬁ 51%7 i hnes itulﬁivenllocultian) Length of stay in 1b 3 yd.ésmeegs" o {tf outside, give location) Reside on Form
HOSPITAL OR L 'h - ADDRE
INsTITUTION _ial Ho ‘pi%af 40 Yrs. a 2053 N. Prospect Yes [] No[x
3. NAME OF DECEASED First Middle Last 4. DATE i)uy Year
(Type or print) o OF N
ROBERT EMEL CASTEEL DEATH , 1958
5, SEX 6. COLOR OR RACE[ 7.\, ccien never marmien[]| B DATE OF BiRTH ¢. AGE (i years n;x:ﬁeagl:m IF UNDER 24 HRS.
4 35 in,
Male O White wooweo[] /' oivorcen[] 2/?/1888 #b l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDU Y N .
one Wone Sleeper, Missouri & U,S.4A,
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
Unknown

Jasper Casteel

Louise Casteel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address SPfd .y Mo,
{Yes, no, or unkno (lf , give w dat f service) .
™ Tho " '"’I rer gl werordarolzeie® { Unknown Louise Casteel: 2053 N. Prospect
18. CAUSE OF DEATH (Enter only one cause pgsfline for {a), (b), ppd {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) / /
Conditians, If any, DUE TO (b} /
which gave riss to }
above cavas [o),
ing vh der-
z ying cause lasr. ?  DUE TO () 334X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated 10 the terminal diswass condition given in PART | (a} 19. WAS AUTOPSY
s PERFORMEQ?
£ YEs[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.]
w
8 o o 0
§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
k- p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., incorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.) )
WORK AT WORK , L,
21. | attended the deceased from 72 - , to ﬁ z :E f / ri é and last iuw'ti.;‘ alive on /’/-?//’_f’
Der‘:-lb cceurred ot m g the dofe stated above; and to the best of my knowln-dq(from Ih,; couses sioted.
220. AAENATURE AT Degree or title) % </ T 22b. ADDRESS 31 1% College 22:-7 SIG En}y
.432 Springfield, Missouri /3T
30! Aflewiron, BROWR, M, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) #istasy
atmoval i - . . . .
Burial 11/3/1958 | Greenlawn Cemetery Springfield, Missouri
4. FUNERAL DIRECTOR ADDRESS

AYRE~GOODWIN: Springfield, Mo,

25 DATE RECOD. BY LOCAL BEG. | 24
A
(-5 -

(Licensed Embolmer’s Statement on Reverse Side)

1/

5 SIGNATU




856l 3T AQR

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot ceee s re et eeteeraeereees e raee s e —e s nnsanrtnnrennrt nnnnnn , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALLMER in hlS OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of 11cense) )

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.

. £



