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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__ /. 0.0 2

15318 % |

AR T

State File No.

Repistrar’s No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

(@) County Jackson Missouri Jackson ‘/‘/
. Ransas ViUV (a) State )] (Sfill,EY
(b) City or town ransas v 2
{If outside cily or town limits, writa " RUBAL and name of township) (¢} City or town <
(¢) Name of L nsmtal of. insitimn ;}ri ide city or tcwnlmuu, writo "RURATL™)
5 Paseo £
(d) Street No.
{If not In hospital or institutjon, writs strest number or location) (I raxal, give location) C)
(d) Length of stay: In hospital or institution N . NO
L i fe (Specily whether {e) Citizen of foreign country?. {Yes or No)
In this community. i
yearw, monthas or days) If yes, name country.
1 .
(a) PR]NT HE NHY C AS P }BR MEDICAL CERTIFICATION .
FuLl Nov. .18
. - 20. DATE OF DEATH; Month day
3. (b) If veteran, 3. (¢} Social Security 19468 5 55 P
No N one year, hout, mindte. M
name war. No. - 7
- 21, I hereby certify that I attended the dec Tom :
M 5. Celor or Wh 6. {a) Single, Wley 5?1, (;nam ”T 10 o i IG . lD.fG
o o . . BEZ LA
4. Sex race. divoreed that T last saw hfta _ alive on t ’ ‘ Y L
6. %}_ Name of husband or wife........ " _ 6. (c} Age of husband or wife if || and that dosth occurred on the date and hour stated above. Duration
iarvy L. Casper alive. XXy Immedie cause of death... ;
I Febrnarv 22 1460 e ) MM
7. Birth date of deceased : M
(Monih) D) {Vour) -, .r_e,ﬁ«eu« oore oo f—irdoge
' < " -
8. AGE: Years Months Days If less than one day Bwetor.. ‘Qf m“"“"/’ d"“‘
86 8 o4 . . Coradial Y S 3tk
Due to
o Beie_dNdependence Mo. (@ : - -
i » tats ox foreign country)
 BBUTRETNerchant ™ M| other condittons -
10. Usual occupation (Iocludo pregnancy within 3 months of death) N
. XX
11. Industry or business . - PHYSICIAN
% (12 neme.  Adam Casper || Moty ndines: g h —
: - hd Underli
: Germany [ the cause to
;3 13, Birthplace o S o o N whil:h]dmt_h
f.wn. 13 tate or foreign couniey of tor should be
& ( 14. Maiden name H8'8 8rd — autopsy arged sta.
g 1 7 tistically,
g | 15 Birthplace : - - - 22. If death was due to external causes, Al in the following:
= C:t}.‘tiwé. orﬁtaﬂ.é) or {State or foreign cou.;:u)v) "
ha I3 ) s . , suicide, icid :
16. (s) Informant - p {a) Accident, suicide, or homicide (specify
by Dy
(5) Address. 5711 Paseo T (b} Date of occurrence
M - - Wh id inj ?
7. @ Burial (b) Date thereof. 18-46 {e) Where did injury oocur e S
(Burial, cremation, or “m‘[ﬁ t Hi l iMnnlh) {Day) (Year) {#) Did injury occur indr albut home, on farm, in industrial place, ir public place?
»
{c) Place: bunal or eremation OI €8
f place; -
18. (o) Signature of funeral directar. qm—-— While at worl? (Sww'! type % :a ns)nf Infury '(7
s K%Has Citv, Mo. '
) Ad Signal > (M. D. ssatoar)
19. - - b ol o )
() {Data received local ropistzar) & (Registros's signature) Address [ 7, M‘p m Date mznedﬁ.’.‘::i!f:vc,

(Licensed Embalmer’s Statement oLu/Reveue Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.
Signed %ﬂ /W

Licensed Embalmer No 4‘/"5 /
P. O, Address /W

(Failure 1o comply wit

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




