o.300 THE DIVISION OFr HEALIHR OF MiaxlUJuni 2”)4{37’

10.42 HLED . N, STANDARD CERTIFICATE OF DEATH State File Noww o n
M'_il:l_ﬁ 2 4 195‘: REG. DIST. NO. ___2__5,l_ PRIMARY REG. DIST. NO. 5048..... Kegistrar's No.ua.. Li,, s

[ . PIE‘SSE OF DEATH ] Z USUAL RESIDENCE (Whers decessod lived. 1t lomticatlon] reeidenes Larors

o« CUNY  Nodaway * S*M{ ssouri b coumy Nodawa}mwm'

b, CITY (If outalde corpurate Umite, writs RURAL and give ¢. LENGTH OF c. CITY (If outalds oorporate limits, writs RURAL aud cive towmhip)

R township)| STAY (Lo this placs) .
a Town  Maryville |6 _mo. TOWN Elmo 0 T4
g d. FH!.'SLP#AT_EO%F {11 not in boapital or lostitation, give strect addrem or location) d'Ale;lREEESrS - CEt rural, give losation) "
0 errorion 617 North Vine none A
a SDNEACME ()EFD 8. (First) b. (Middle) ¢. (Last) 4. DS."_:E (Month) (Day) (Year)
F ( T¥pe or Print) ISABELLA BARNHILL CASTILLO DEATH 8 17 53
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, gl;:‘\’.rsn a&saglao \a. DATE OF BIRTH 5. :.t‘;mmu il P
' 0 on 15 Min.
¢ Female White "G owed - o 2/16/62 91 | |
10, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (oo (s State or Forsiga Countey) 12, CITIZEN OF WHAT
during tite, ¥ ) D Y ¥ ate or Foraiga ATy ‘o i
E ousewlte ~“~| own home Jones County, Iowa /
< |tlaa. FATHER'S NAME ) . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sgmuel Bernhill . | Elizabeth Manes Amos G. Castillo, dec.
ﬁ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yss, no, or unkoown) I (11 you, xive war or dates of sorvice) NO, .
§ no none Myrs. Ogel Livengood, Maryville, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
uls .|| Enter anty snscausmper | 1. DISEASE E& CONDITION __ s - °NSZZWD DEATH
Z 1 line tor (a), (b), and (&) DIRECTLY LEADING TO DEATH® (g > ] . A .
5 *This does not mean | ANTECEDENT CAUSES )
3 ihlb:oden;j dﬂmmh g«&ummhi‘m if ang 'gg":g DUE TO ()
. - |} s heart faflure, asthenta,. e abose catie (g e s emmieiie T SEUEY N
- m I means the dla- ~ the underlying couse last.” - = . A * - - . SRS X KL S
0 etse, infury, or complien- - DUE TO (c! . i
& [t tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS:” . L Jss 7 Wikl .0 A F
- Conditions contributing ta the death bul not
a related to the disease or condition cauring death :
Ez—- 19a.-DATE OF OPERA. | 19b. MAJOR FINDINGS.OF OPERATION ~v: <. - ad.vqg . ‘& v iax = - o0 oy o0 | 20 AUTOPSY?
. TION ] N /DS ad
LBl | ‘?/ =< mD o (3
@ [t 2te. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..knorabomy | 21z, (CITY, TOWN,OR TOWNSHIF) * (COUNTY)} - (STATE) -
h SUICIDE bomw, faria, [actory, street, ofBos bldg..a0.) S PO - [ .
Z HOMICIDE ] - . S TR Tt
g 21d. TIME (Month) (Dwy}) (Yesr) (Houw |} 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
. L ) WHILE AT [ NOT WHILE
J‘ INJURY @ | “woric L_J_aTwork T
E 22. I hereby certify tha) I.allended the deceased fr. 1993, lo Aug. 17 19 55 tha! T last sow the deceased
= 1 19.5:) and that death occuffed af ,Bﬁ m., from the causes an.d on lhe date stated above.
. é- . || 2a. SIG ] A (Degros or title}*}y23b. ADDRESS 23c. DATE SIGNED
e v MaaDa -~ Meryville, Missouri 8/18/53
E O.Nau AL zgmrr 24c. NAME OF CEMETERY OR CREMATORY _, ud LOCATION (Qlty, town, or county) (Siate) .
. (Bpacity) A L, ORRR
§ uria 19/53 Blanchard . Blanchard, Towe

25- FUNERAL nlﬂscroa 'S $16MATURE " 'ADDRESS '

Maryville, M

DATE REC'D BY LOCAL

& -22.55 Price Funerel Home

( y on Reverse Side)




- ———r—————

STATEMENT BY LICENSED EMBALMER

[ hereby - ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e . B R ) . Student Embeiner Mo,

SEUABAL wovesvarvoranssassasastnastsasaasns Signed..... -.....,.-....__C::’:....-

Student Embal ) . /
udent Embalmer Licensed Embalmer No é/? Z

P. O. Address _1@»4;/?75_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure 10 comply with
the above constitutes grounds for revocation of license.) ,
If this body is not embalmed, fact should be so, stated above. '

working under my persona! supervision.




