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THE DIVISION OF HEALTH OF MISSOURI ' .
STANDARD CERTIFICATE OF DEATH Stote File N,18619

qEG. 01sT. Mo, _ DK S eriaay nze. o1st. wo. 3 8 3 L. Revistrar's No oy §

| BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If lostitution: vesidence befois
8. COUNTY Linn a. STATEM ) Souri b. COUNTY Linn admbmiont.
b. CCIJEY (1 ootoida corpurats limits, write RURAL snd ive §T AL\'ENGT‘&I: ,EF' <. cg&r (1f outakde oorporst= limits, write RURAL a0 cive towmmhip!
-2 township) {ln .
omv  Marceline ’ “lI  vown Marceline 25 ¥/
d. FULL NAME OF (If sot in hoapital or institution, give street addres or location) d. STREET (H rura?, give loation) .
HOSPITAL O . ; ADDRESS g
wstitutio St "Francis West Curtils
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mmm ) (¥
DECEASED : . m.% )
5, SEX -6. COLOR OR RACE | 7. MARRIED, NE\‘;&R MARRIED, | 8. DATE OF BIRTH 9. AGE (s n;n b woen 1 YA | ¥ MGG u i
Male Colored | “FRFRLEN™ Nov. 8,1878 B 28|
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it 48 : 12. CITIZEN OF WHAT
& cat of ™ M ) DUSTRY y and State or Foreigan Cowstry)
mEasoree T Labor Meadville, Missouri ¢/ | 0S¥
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE .
Charles Caswell . Mary - Gore Missouri
I(r‘»{. WAS DEiEASED EVER INﬂU.S.ARMdED FORCBJ)’ 16, SOCIAL SECURIP"FJ 17 INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. or gnknown) , xive war or dates of servics) .y
"o | “oneE None James Caswell St. Louis, Missouri
18. CAUSE QOF DEATH ICAL CERT'FIZ?'ON lggg‘_vu gﬂngzm
. I. DISEASE OR CONDITION H
‘f:::;ﬂ)’.m:‘;’:'(’; DIRECTLY LEADING TO DEATH® (g FSSvE Rowx iR ‘/ H DA 503 & OAYs
ANTECEDENT CAUSES 4
*Thiz dotr not mean
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} /I [ c‘z/a J L E/E_;LS LA
as beart fafture, asthenda, | . rise to the above cattse (o) mlng - ;
de. It means the dia. | ‘A uaderlying cause last. - ' - R T
eane, infury, or complice- DUE TO () _
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS . * ... e T T,
Conditions contributing to the death but ot
related to the diseqse or condition causing death.
19a. DATE OF-OP%%.A}I 1%k, MAJOR . FINDINGS OF OPERATION .- - .. e al ! f .4 . v, 20, AUTOPSY?
- . . Lo/ ) wD
21a. ACCIDENT (Bpecity) 21b, PLAGEOF INJURY (e.g.. o crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T . (STATE)
SUICIDE boms, farm, [astory, strest, offics bldg..ete.) : C . o . : .
HOMICIDE - . . .
214, TIME (Moat) (Dey) (Year) (Houn) |.2le. INJURY OCCURRED | 2ir. HOW DID iNJURY OCCUR? "
Ry _vmn.: AT[] NOTWHILEF - _
z I heréby the deceased from _H_‘:;j ﬁ_l% 19.::‘;_3 that 7 last sa10 the decease
elive on L 104733, and tlu:! death occurred at , Jrom the cavises and on the dale stated above.

. s:eu%

/ i (chm or tiue)

/.

e enlcs IO | T

s, BURTAL, CREMA- | 24b. DATE ZkﬁA\lE OF CEMEI’ERY OR CREMATORY .| 24d. LOCATION (Otty. town, of countyy /  (State)
MRS = | /9/575 Mt. Olivet | 'Marceline, Mo. '
REC'D BY LOCAL | REGISTRAR'S SIGNATURE go / - ﬂ 25 FUMERAL DIRECTOR'S $I1GNATURE ADODRESS
D‘S "':1 'éi ) James HMcLaughlin Marceline,Mo

(Licented Embalmer's Ststemant oz Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body wh53<name is recorded on the reverse si_de of this certificate was embalmed by me, or b}-_.__..A___

‘ , Student Embalmer No. -

working under my persona! supervision.

Stud-ntx\ SWM W W

Stud Embal
fudent e l..ncensed E‘.mbalmer No. ‘7, 7 ? 7

POMWWMJJ Ytd

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

K this body is not embalmed, fact should be 0. stated above.




