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NENT RECORD
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
BUREAU OFf THE CENSUS

FILEDNAY, 3 1984

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__

State File No l 7 4 3 3
Registrar's No., 5- 9/ d

/. &2

1. PLACE OF
L LA OF B nan
ot , Joseph

(¥) City ar town
(If outaide city or towan limits, write "RURALY nod name of township)
(¢) Name of hospital or institution:

Buth Saxton Nursing Home 2421 Franci

{If not in hospital ar instilution, writo stroot number or location}

(d) Length of stay: In hospital or Institution. ... Y.€AL S ‘sl IIFIO ...
45 years vecify whher

In this community.

2. USUAL RESIDENCE OF DECEASEX:

sae MLSSOUPL . @ comv.Buchanan../, /.
St. Joseph

(If ontside ity or tawn limits, write "RURAL"} /

2521 Felix

{If rural, give Jocaiica)

no

(a)

() City or town
)

{e) Citizen of forelgn country?

Street No,

{Yes or No)

P,

If yes, name country.

yenrs, months or doys)
3. (s} PRINT

Yol BN LYDIA CASTLE

3. (£) Bocial Security
o none

3. (b} If veternn, .
none

MEDICAL CERTIFICATION
May

hour

P
1 O minute, P M.

20. DATE OF DEATH: Month._..,

v 1944

'16.*-'(a)‘lnform-,i;-t

name war.
21. I hereby certify that I attended the deceazed from. - :
J 5, Color or 6. (0} Single, widowed, martied, || mo@'__" b 19 ;L ; s
. . & ey 25 = -
tm”mmlﬁmmme W%QMMMWWMWNLMO " ?» 1948,
6. (b} Name of husband or Wife.. ..o 6. (€) Agedf husband or wifc if || 28d that death accurred on the date and Bm above. i
B, 8. Castle B Immediate cause of death......... ... ................... v
7. Birth date of deceased DeC . 15 186 4 i 4
(Moath) (Day) {Year}
8, AGE: Years Months Days If less than one day Due to . -
”~
79 5 7 R | e—. .. 1 ) D ;
- ue to
9. Birthplace Colorado f v
{Civy, uzwn, or county) - (State or [oreign country) o - ‘
. Othe ditions.
10. Usual occupation a t nom e P y (ln:];;::nluz:l:v within 3 months of death) 7\ '
11. Industry or busi it /) # PHYSICIAN
. jor findings: —_—
E 12. Name_._ B JOT _Brown , Of operations Lll] / e
; ndetline
2\ 13. Birthplace Unknown, _ 7 ) e e o
{City, town, or county} (Stals or foreign country) Of antopsy should be
g 14, Majden tame. .. annown - harged sta-
= ’ ‘f p s tistically.
© | 15. Birthplace Unknnwn 22. If death was die to externa! causes, fill in the following:

{City, town, or county) {State or foreign country)

Mrs. J. C, Espy. : ..
Rawlins, Wyo.
m%:ﬁf — (&) Date thcrmf_m.mh:;’ (D.,); (&éf
Bowen Cemetery
» {£) Place: burial or crepation
18. (a) Signature of funercgﬂ"cc%r W M //, Xt i Sr NS
6 Address 219 _South 10th /)
19. (a) 5/24/44 )

(b} Add

(Registrar's sixoatore)

(2} Accident, suicide, or homicide (specify)
()]
(¢) Where did injury occur?.

1CH

Date of occurrence.

(City ar tawn) {Causnty) {Sual
Did injury occur in or about hotne, on farm, in industrial place, in public plaoe?

(Spml’y type of place)

While at work?...! . (¢) Means of Ijurye e

23, &gnnture £ (M.D.orother).. ...

Address.... ?

{Dats reccived local resistrar)
/377

({Licensed Embalmer’s Statement on Reverso Sidce)




JOR R "
- ’ * c. , . R
. ) R * L e
-t - - . . -, {
, . -
. !
' _ . oL
- : <
N Kt - - RN ;
' ‘Q“‘“ - ' o -
A - .o
%
- [ W .
STATEMENT BY LICENSED EMBALMER - -

* " Thereby certify that the body whase name is recorded on the reverse side of this certificate was embalied b'f,r"me, ety

2 - S , R'qgiajtqred Apprentice No ,
" working under my personal supervision.

N

L:censed Embalmer No. / 7 / /

P 0 Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAI\D
the above constitutes grounds for revocntmn of license.)

DERE 1t thls body is not\embalmcd fact should be s0 stated sbove,



