A FE BAVIWIN U FEALIT W MilaWAURD
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. FLEDJAN'25 1950 STANDARD CERTIFICATE OF DEATH I t= U
= |lgirTH_no. REG. D|ST, lO: i 1‘ . PRIMARY. REG. DIST. NO. u 3_6 e Regisivar’s No....‘....’...g...u........ ...... ‘
~ "1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whars decessed lived. U imdivation: reidoces buiore
* 0N Randolph » STATE Migsouri b. COUNTY Rando.1ph==e-
b. CITY (I ootaide corpurate limite, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outelds sorpaves limity, write RURAL and give towneblp) * ,UJ J
OR . w: STAY CR -
TOWN Moberly wownahip) {In this place) TN Mo ber 1y
d. FH&SLP?'&T,EO%F (If mot in hospital or institution. give strest add orl & A%Tgf@
INSTITUTION Wiabash Hospital ' 532 NO . Lorley
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE onth) "
DECEASED
OCEASD JoHN - . F CASTIE o Jan. 18Th1950
‘I 5. sEX 0 6. COLOR OR RACE | 7. #ﬁb%ﬁ'!’%g BR"ESCPEISREIED 8. DATE OF BIRTH 9.11.\'(":'E (In n;n 3,: :::l | YEAR | W OMDER M oKEs.
< onths [-Days | H. Mig,
Male - White Marrie T\"" Apl. 1st 1870 VN g 17 °“"|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (State or forelyn country) ) .’ 12, CITIZEN OF WHAT
REE T onduetss ™™ abash R.R. DUSTRY Minn'. COUNTRY?
13a."FATHER"S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ceorge Castle | sarsh Jane Felker Veola
o || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHI"Y 17. INFORMANT'S SIGNATURE OR NAME DDRESS
- (Y-mmn#no'n) (I!r- d#wnord.lu-nluniu) 0. MI’S. Veg)%&castle Moberly LO.
18” CAUSE OF DEATH MEDICAL CERTIFIC.AT_'ION . 'ﬁﬁm

, Entar only onecause per 1. DISEASE OR CONDITICN ! )
lizie for (a), (b), and () | C'RECTLY LEADING TO DEATH®(, M)mem_%’f_mjla& ¥ mas
ANTECEDENT CAUSES
[~ ]

“This does not mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ~
ar heart fallure, asthenia, | i8¢ o the above cause (o) stating . - L. - - .
dr. It meana the dia- | the underlying couse last.

case, infury, or complice- .. DUETO (c) . 0 o
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS ~ ) . T
Conditiont eontributing to the death but ot © - o /
related to the diseaae or condition causing death.
ﬁ DATE OF OPE%}I 19b. MAJOR FINDINGS OF OPERATION T ' * T ' , 2. AUTAPSY?"
[
v € ‘Z Al bﬂ\fe . . . | ves ] wo DA
21a. ACCIDENT ' . {Bpeciiy) 21b. PLACE OF INJURY fox..morabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, [aqtory, strest, offoe bldg., e10.) - .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hous) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

2. I kereby certify that T attended the deceased Jrom _&LI'__L_ 19_1 to _aL_LE_ mﬂ that I last saw the deceased

alive on _IZS...LL 1950, and that death occurred a_& B.m ., from the causes and on the dale stated above,

23, SIG ” Z3b. ADDRESS . 2Z3c. DATE SIGNED
.5-7" /‘( £ U b WABAIH Empliyes HospTal. |Jax /14750

TIONBIIRJ& S#ALCREMA) b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, town, or county)- - (5tate)

Burial ) 1 Jan.20th=-5 Oakland - Moberly, Mo, - -

T ERE R A, BT A A T RTINS AL AT Ak D iV ATRALL 4 oniaacyiniva oo uinds et 7 g

ngco aY wcm_ ISTRAR'S SIGNATURE _ &125 FUMERAL DIRECTOR' 8 S1GNATURE - ADORESS
g | ,E a 6: (gsﬁ”@g ‘,_5 Mahan and Son Moberly, Mo.

d Embalmer’s Staterdent on Reverse Side)




. JAN 2 34
RECEIVED 231
District Health Offiger N

’ District Filo Numb"a /.:.".SE.
Bets Fisd - o

' 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—— ...

Student Embaimer No.

working under my personal supervision.

. S:gned._ ......: M!/‘Vl/;(« m %.Ajt_
Licensed Embalmer No 60 2|

P 0. Address. Trrbtty. Sy

Student cocceceusrensnaanssssansnranas PR
Student Enbalnsr

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxluré to comp
the above constitutes grounds for revocation of licetise.)

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




