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BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 32 PRIMARY REG., DIST. M.Meaiﬂraru No...‘.?..g.«.._...............

44402

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere Jeconsed lived. If institution: residence before

a. COUNTY - a. STATE b. COUNTY dinisaion).
HOLT MISSOURI 0 HOLT ™™
b. CITY (If outside corporate limits, write RURAL and rive c. LENGTH OF ¢. CITY {If outalde corporats limits, write RURAL azd give townahip)
townahip)| STAY in this place) - -
TOWN  OREGON" 3MONTHS" [ - TOWN FOREST " CITY
d. FULL NAME OF (If not in bospital or institution, xive street nddress or locstlon) d. STREET (If rars!, give location)
HOSPITAL OR ADDRESS
INSTITUTION NONE
3. NAME OF . (First} b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)
DECEASED . " “OF 7)  (Year)
e LORA: ANN CASTEEL o 4 DEC. 29 1951
5, SEX 6. COLOR OR RACE | 7~ \I:I‘IAD%RVII%B IS;;‘VOEECNEISRRIED. 8, DATE OF BIRTH 9.:'(55&::-;:- L: tmt:n 1YEAR | o UNDER M MRS,
— (Bpeciiy) t ¥ on Days | Hours | Min.
PEMALE] WHITE WiDOWED = AUG: . 26,.18 | T4 l |
10a. USUAL QCCUPATION (Give kindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefen nountry} 12. CITIZEN OF WHAT
done during mont of workio 1He, vven if retired) BUSTRY COUNTRY?
JT n HO}JEt HOLT r CO - .MISSOURI - » -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b MARK " PILKINGTON SUSAN ALKIRE' -EDWARD. CASTEEL
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. m.ﬁéﬂknown) | (If yeu, wive war or dates of service) . . N ’
NONE LAWRENCE- PILKINGTON OREGON, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgwm
. . TH
Enter only onecaussper | I, DISEASE OR CONDITION TRATIC Nev mowih
Jize for (), (b, and (o | D'RECTLY LEADING TO DEATH (5 Yy £ s 4 Ao Yures
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditiens, if any, gieing DUE TO ()
s heart fallure, asthenia, |. rise fo the above couse.(o) stating . R o c: B IR ST Y B RS L A5
ce. It meany the dig. | the underlying couse Iaat. s -
caae, injury, or complica- DUE T0 .(c) - — - -
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ s SR A eAed s b
Conditions contributing to the death bui not N Mo
related to the diseare or condition cauzing deglh, F RRcTvV KC » Ho P‘ ll :
*19a. DATE'OF ‘OPERA- 4| ~1957 MAJOR'FINDINGS OF OPERATION ** ©-i o -+t o L2 .8 w7 E- ,? 0 5 Fo N 7|20 AUTQPSY?
TION
W EW R 2.0 ves [ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} L (STATR)
SUICIDE homs, Iarm. fastory, strest, offics bldg., exo0.} Wt . R TATUL e
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRE‘D 211. HOW DID INJURY OCCUR?
F o . 1 wHILEAT KOT WHILE] . e . . et
INJURY m- | worK AT WORK R .

alivgon _( 2

~25.

, 19_51

2, I hereby certify ikui'I atiended the deceaséd from _S_ ¢ PT 11,
and that death ocourred ot 2.1 2 m., from the causes and on the dale staled above.

1957 tp_ 12 -~ 29 = 1951 , that I last saw the deceased

23a. SIGNATURE

R A |

{Degree or title)

;.Mé C.-'—Q-&M&B AQL’

‘-..' .1., - PIJ '-

2. DATE SIGNED
1a-31-5]

23b. ADDRESS
L

L

- %_1%)"3}{]5; OA\}KLCREMA' 24b, DATE 24e. ﬂA\‘lE OF CEMETERY OR CREMATO[“’.— 1| 24d. LOCATION (City, town, or ecunty) .c . (Btate)
. (Spyalty) . -
BURIA L & TAN 2, .1952 FOREST™ CITY . .. . .| :. FOREST CITY, MISSOURI :
DATE REC'D BY LOCAX| REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S $1GMATURE ADDRESS
REG. / Z;"- - :

(Licensed Embalmer's “:’,
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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

....... Y Student Embalunar No.
working under my personal supervision,

Student cicisenancssssurenssrnsssrnanansnne

Student Embalmer

Licensed Embalmer Ne....£ Sy Vi

P. O Address__@.z;?&a:‘_/ L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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



