S. No.S00 THE DIVIRION OF REALTR OF MIUUR] - 4 5{)
o e ’ D FEB 1 1953.  STANDARD CERTIFICATE OF DEATH St il .. v
"BIATR NO. : REG. DIST. MO, ._Z\L'anmv REG. GIST. m.ﬁzz Regisirar's No 8, :
L PL&;SNET;)F DEATH 2. USUAL RESIDENCE (Whers dacesed lived. I lnstitotion: residence bafore
a. a. STATE b, admislon),
0 ?/0 Shelby Missouri ShE by
/ / . b. COHF;Y (I outelds corpurate Limits, write RURAL and give ‘c.ST I;IENiaGtThH n&?F ¢, CITY (1f outalde corporate limits. write RURAL aznd give townahip)
.. tawnship) { s place)]
5 TN Shelbina Yra || Tows Shelbina /22T
F‘J or T Lo N
8 d. HIO'SL N'PAME OF (1 rot in hospital or fnstitution, glrs strest sddres of location) d AEE')FI;%REEEFSS (I raral, sive looation) d
O INSTITUTION
ﬁ 3 NAME oF 8. (First) b. (Middle) c. (Last) 4. DATE (Math)  (Dwy} (Yoo
= {Twpe or Print) Charles Edward McCaskey DEATH January 25 53
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yean| v tmix 1 TEA | # wour 5 104,
g2 DOWED, DIVORCED (Bpecity) - - last birthday) s D6. Hours | Min,
s Male |White Widowed 7%~ | June 15 1875 | 77 7 1100 |
10a. USUAL OCCUPATION (G work' | 10b. SINESS OR IN- [ 11. PLACE
Gaom dusing moesof werking Uiareven  reiady | o D OF BN TRy | 1 BIRTHPLACE (Buate or torsten couater) SO RY T AT
8 Retlred RealBstate Clinton County Mo £ O, A,
» 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
" William A McCaskey Not Xnoggn | Deceasged ;
b || 15 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yos. no, crunksown) | (1 yeu, mhve war or dates of sorvice) NO. .
3 no — Cecll McCaskey -Shelbina Mo.
| 1 8. cAuSE oF oeaTs MEDICAL CERTIFICATION TATERVAL GETWEER
] . Enter cnly opecaussper | 1. DISEASE OR CONDITION g
2 [ dins gor (o, oy st vy | DIRECTLY LEADINGTODEATH®(y _CaNcer of the lungs
E *This doet mot mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
3 ot heari fallure, asthenia, | 7ise to the above cause (o) dating
= de. It meana the dia- the underlying cause loxt.
) case, injury, or complicg- DUE TO (¢)
% | tion which cavacd death. | 11. OTHER SIGNIFICANT CONDITIONS
= Oynailons comtributing to the death but ot S o3 X
= related to the disease or condition couring death
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
2 TION
g ves L] wo [
v |2t ACCIDENT (Specily) 210, PLACEOF INJURY (s.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE, bome, {arm, factory, etret, ofow blix., et0.) .
Z HOMICIDE - :
g 21d. TIME (Meath)  (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ INJURY . ~ | WHILEAT NOT WHILE
b m, WORK AT WORK
E 2. [ hereby certify that 1 attended the deceased froMDT L1 1H0 1o Jan .25 _ 1853  that I last saw the deceased
aliveonl8N .20 1953 and that death occurred at 53.30Pm., from the canses and on the date slaled above.
E SIGNATURE - 7} (Degros or title) | 23b. ADDRESS . [ © Z3c. DATE SIGNED
%ZM IW% D.Q. Shelbina, Misgoyry 1=2A_ K%
E URIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ] 24d. LOGATION (Oity, town, or county) (5tats)
‘nonge Al.(Tulm
-~ 1/27/53 Winston Cemetery . Winston Mo,
DATE REC'D BY L%CAL REGISTRAR'S SIGN, £ ' W ?“ 25, FUNERAL DIRECTOR'S S1GNATURE ‘AbORESS
[~ 26 ‘5"59 Barkelew & Hawkins Shelbina Mo.
) (Licensed s Smumm oh Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oceceeceaene.

Signed HM

571gnedecacecsaasaas T T —
Student Embalmer Licensed balmer

P. O. Address. >/

Nome- _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

lIf this body iz not embalmed, fact should be so stated above.




