No. 300
10.48

FILEUDEC 29 1958 STANDARD CERTIFI

THE DIVISION OF HEALTR O MisxUUR]

413502

5tate File No. e rrverrernzernrrrsreciens

CATE OF DEATH

REG. DIST. NO. _HZ.__&___PEMMY REG. DIST. NO._'(_{_Z". Kegistrar's No /03'

Jeffers o

-BERTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lastitotion: reaidence befoin
a. COUNTY a STATE Missouri

b. COUNTY St Oddéj.amhﬂon'.

b. CITY (If outeids corpurate ts, writs RURAL andjgive e. LENGTH OF :. CITY (I outalde corporsta limits, write EURAL and give township)
OR wrabip) SZIAY (o thie phm OR .
TOWN g TOWN Bloomfield S L5 0
d. FULL NAME OF (I notlin bospital B inatitution, give strect addrems or location) d. STREET - (1f rursl, give location) P
HOSPITAL oal. N ADDRESS
instunioNfount.ian View Conv. Home —_——
3.&%’35505"-0 a. (First) b. (Middle) e {Last) 4, DS}'E {Month) {Day) (Year)
(Twpe or Print) URA: ALMA CASEY peati - Nov. 24, 54
%
5. SEX / 6. COLOR OR RACE | 7. ‘m\nmzo. NEVER MARR]ED., 8. DATE OF BIRTH T | % AGE do reur] w vwen s i [# wos
., {8 : . oun Iny.
F. . Widow = | fept .30,1873 | 81 . | & |
w:;_ % 2&;2::1\::‘.:« (b kadof»oek 10b. KIND OF Busmzssu?g.r | 1. BIRTRPLACE  (Ciy0 cad Suate o7 Forvign Countsy) 12 cgﬂrulﬁz"}?r WHAT
Honsewifa at. home Boonville, Indians / U.S."

13b. MOTHER'S MAIDEN

Jlary E. Lowe
16. SOCIAL SECURIJJ

138, FATHER'S NAME

" Samuel 0. Cafn

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00,01 unknown) | (I yes, zive war or dates of servios)

14. NAME OF KUSBAND OR WIFE

o Elvis I.. Casey deceased
T INFORMANT'S GIGNATURE OR NAME ADDRESS

NANE

NONE

%O'z "an r;rThumancrYStal City,Mo.

18, CAUSE OF DEATH
_Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () Qerebral arterinasclerngis

INTERVAL BETWEEN
ONSET AND DEATH

—yra plu

WRITE. PLAINLY—USING UNFADING I.lI.ACK INE—MAKE A PERMANENT llECORl'J\R

Ttz docs oot mean | ANTECEDENT CAUSES Arteriosclerotic heart sisease. yra plus
he mods of dring, ek | Morbid conditions, f any, girtag DUETO (b _Generalized atariogelergis g yrs plug
&2 heart failure, asthents, rise to the abose conse () stating . L R ) .
e, It means the dis. | e underlying couse last. ' N . : - - ‘
con, bnjury, or complicn- DUE TO (c)
tion twhleh canwed death. | 11. OTHER SIGNIFICANT CONDITIONS . '
e o a ontltios coustag eeld. F‘racture left. hip (f‘emur) 10-23-541" 32 days
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
_10-23-54 Hiyp fracturu_lmmohai;zed_umb_cﬁna f9\ ‘75"2"-" F vu{] wly
21s. ACCIDENT " (Bpecity) 2ib. PLACE OF INJURY (a. tnorabost 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE Aocjdent Bome , Eloomfield "~ Stoddard - Mo '
210, TIHE (Mew) (Day) (Year) (Hwwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WURY October 23, 1954w Twonx L] "at woax Fell on .floor. . . L L
22. [ hereby certify that 1.atlended the deceased from _O.Q.T..._Zﬂj,s_lépj_’:l. to _Nov, 24 1954 kit 7 last sow the deceased
c!me on Bov, 23 _ 19 54° and that death occurred a2 2 L2 Do, from the couses and on the date stated above.
IGNATURE . 0 (Degree cr titly) | 23b. ADDRESS ’ 2. DATE SIGNED
. Rl M&ﬁl AN Crystal City, Mo Nov. 30
s, BURIAL. CREMA- | 24b. DATE i, RAME OF CEMEIERY OR CREMATORY 249. LOCATION (Oliy, town, o7 county) ]9 OWuwte)
Te 'ﬁturofaf ”| Nov.27,54 | Sadler Chapel cem. | Stoddeard co. _Missouri
DATE myy ssazaﬁng T, |Zrumeaa DERECTOR' S SIGMATURE ~ ADDRLSS
d ]>-) -J?‘ : — 1} CRILES UND.CO. BLOOMFIELD, ¥o.

r's Staterrant 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, 67 by LU1U

Cooner # 3499 . SGHEREXERVTF M,
working under my personal supervision,

Sttt oo Sie a‘fé%gﬁ/

Student Embalmer Licensed Embalm 4119

P. O. Address_Bloomfield, Ho.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Licenss.)

If this body is not embalmed, fact should be 5o stated above. )

t




