. xo.300 HLED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOUR!

- ho-20 STANDARD CERTIFICATE OF DEATH Sttt Novwrn FDDY
0 | BIRTH NO. n_:c. DisT. NO. _j_ﬁﬁ_ PRIMARY REG. DIST. no»f\_f_(-_‘ﬁ. Regisirar's No. /?
‘/l L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed livad. 1f inetltution: reskiance belare
ol | MY Tron : “STAE Misgsouri  TARHTY g
b. cm' (2 eutelde corparate lmits, writs RURAL aod sive c. LENGTH OF | «c. CITY . & I Residenes within Mohiir'ot |
1own Rural, Union temmabtn)) STV ool OB Rural, Union _ trE ":b;#" E
d. FULL NAME OF (I not 1n hospital lon, glve sirest addres or location) . STREETY {if roral, give locs —
HOSTIIALOR 1 mi, N of Annapolis YAODRESS ] pije north of Annapolis
3. NAME OF s. (First) b. (Middle) o ¢ (Last) 4. DATE {Month (Day) (Y
PRCEASED  NANCY  JANE CASTILE o Jan 50 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER IEMRRIE .8. DATE OF BIRTH 9, I:GE {In yeury hl; UNDER | TEAR | o taDEn u Mes,
fem white | “RTEOWRS™® “* |7une 10 1874 BT 7] BD | e | M

102. USUAL OCCUPATION (GWekind ofwork | 10b,.KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, tate or Forsi
v 4 Canuy!D
Weermitind) | © own home PUTRY [ Annapol s Mo
|13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

GeorgolBréwép { Cynthla Myers 1y Castile
IS. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME REﬁS
ooggntoo™ | Gfreremcor dutuecuenied | No-| Mrs, Fannle Slusher, Annapol S

INTERVAL BETWEEN

g or AT

18, CAUSE OF DEATH 1. DIS . oR (iONDITl N
. Enter only onecauseper | . DI EASE O .
line or {8}, (b), and (c) DIRECTLY LEADING.TQ DEIfTH (&)

*This doea not megn | PNTECEDENT CAUSES

ONSET AND DEATH
the mode of Ering, such | Mforbid conditions, {f any, giving DUE TO (b)
es Beart faliure, asthenia rise {o the above cause (a} stal

20k
Al " g
3 ( ing ) _
de. It taeans the dis- the underlying canee laat. ' B . B . .
fion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS N

cas¢, injury, or complica- DUE TO (c)
Cunditions contributing to'the death but not :

releted Lo the d or condition causing degth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = R ', X v o .1 200 AUTOPSY?
TION L( g / X B‘d
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g-inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, [arm, fastory . ntrest, offics bldg.,ev0.) ) N
HOMICIDE . , . - . A s - o
21d. T‘!,FE {Mosth) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
WORK AT WORK

deceased fro ﬁ.ﬂdd;.ﬁ.ﬂ.l_i 19_\?& ID.éJ that I last saw the deceased
, and that dea occurred at the causes and on the dale slated above,

. (Degrogor ;m@ | 2. DATE SIGNED

22724

24d. LOCATION (Oity, y.g_wn. orcounty) | - (Gtate)
| _Annapolis Mo, = - =

25. F L DI CYOR™ 8 GHATURE ADDRESS

%ﬂ: %Funera Home, Iron%on Mo,

INJURY: © -

_BURIAL, CREMA- |

TION REMO flétT-dlr)

WRITE ﬂLArNLY:—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




aegl 21 ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.......................................................................... PO Studexit Embalmer No.
working under my personal supervision..

------------

Student........oc iiimriatmeisaticanaesesnarnennaanas

igned.Laceed ¥ ;
Signature of Student Embalmer Signe *

Licensed Embalmer No.&.@ 772

. P. O. AddressMk

.......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

......................



