FILEUNUY 19 199% THE DIVISION OF HEALTH OF MISS0OURI SIS0 0

227 I hereby certify .th f}&nded‘ih_e deceased from _%L, 195—/, to %, Igsfl, that I last satw the deceased
alive on _AAL 19-6:/ and that death occurfed at 23158 ., from the causes and on the date glated above.

TUE (Degres ortitly) | 23b. ADDRESS /5L / & el 4 23:. DA SI

umm.. CREMA- 24b. DATE 24c RAME OF CEMETERY OR CREMATG |24d._ TION (Oty, wwn.ereounty) / uilm)

.
[,
.

. No.300
ores . STANDARD CERTIFICATE OF DEATH Stete File No
f) 'BIRTH MO.________________ REG. DIST. MO, _L@__ PRIMARY REG. DIST. no._:,l-__Q_Q_Q__. Registrar's No 115ll-
} , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsassd bived, I | idencs befors
N T . AT
) a. COUNTY  Bychanan . 2 STATE M4 gsouri b COUNTY B chanan ="
. CITY (If outside corporate limita. write RURAL and give ¢. LENGTH OF c. CITY {11 outnice corporats limite, write RURAL and give townahlp)
OR township) Y iln this placa} OR /
5 TOWN  St. Jose ph yrs TOW  Ste. Joseph a7 7
d. FULL NAME OF (If not in bospltal or instisution, give strest m_ or lpeatkm) d. STREET (1! raral. sive location} s
HOSPITAL OR ADDRESS -
S INSTITUTION 2637 State Street ) 2657 State Street
8 I NAME OF — o (Fin) b, (Middie) e (Last) COMTE  (Mmm) Dw (Few
ko (Twpe or Print) Mary Suean Castle amNovember 8, 1951.
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MIARI;IIEB. rsg-:\\;gn MARRIED, { 8. DATE OF BIRTH 9. AGE o reurs] # o0 o | oo
RCED (Spesity) birthday) | Months H Min,
% | Female White pi03%ea "S5 | April 7, 1856. | 9% | =1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btsve or forsign sountry) 12. CITIZEN OF WHAT
dooe durlng moet of working life, sven If retlred) DUSTRY COUNTRY?
& Hapysewifeo Own Home DeKalb County, Missouri.
< !13.. FATHER'S MAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Thomas | Elizabeth Donaldeon James E. Castle
ﬂ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yee. 00, orunknown) | (If yws, xive war or dates of service} NO. .
= No R EREX None Miss. louie Castle St. Joseph, Missouri.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| . Enter only onecatse per 1, DISEASE OR CONDITION . ’ * TH
| Z |\ tnefor (ay, (b3, and () | DIRECTLY LEADING TO DEATH® (s)
% *Thiy dors not snean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
5 as heart fallure, asthenda, | .rise to the abore cause (a) siating . e e me o e iman  mede e =
=) ‘ete.’ It tmeans the diy. | the underlying cause last. - =T - - FISRLT T el B -
® care, infury, or complica- DUE TO () n — v v
= || tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS m KRR
= Cunditions contributing to the death but not
3 yelated fo the disease of condition caustng death. ( m ) ““'f z M
B - || 19a. DATE OF OP_IE;ZIF‘!)AN- 19b. MAJOR FINDINGS OF OPERATION ¢+ - *. - ' fs7 R~ ORI . st | 20, AUTOPSYY
Z
g o 3 e #500 ves [ o X
'0 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.s. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (CQUNTY) (STATE)
h SUICIDE homa, [arm, actory. strest, offoe blds., et0.) L S DIC I, | .
& HOMICIDE _
g 21d. TIME (Moath} (Day) (Yew) (Houn ' | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT . .
INJURY v I | WHILEAT NOT WHILE ) .
>L . - o | woRk AT WORK SRS C - - ' -
=
]
[N

D

24s.
TION, REMOVAL (Bpecity)

Burial # |Nov.10,]1951. Félﬂi%ﬁ?ﬁter
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ) )
REG. z Z é é ) 4 d(

(Wov 4,951 -

WR

ADDRESS

) ts, g Ste Joseph, Mo

(Licentsed Embaloter’s Statement on Reverse Side)




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 Y ek X

g P *EEE  student Embslmer Mo. s

working under my personal supervision.

T Y TT T .
Student uvecssecunnsrnsasansarsrararssanes Signed...Z

%8 Missouri.

P. O. Address St Joeeph, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so stated zbove.

b . Licensed Embalmer No




