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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

XC=15 560 206
Reg.14,908

BIRTH ,“_,22:F|LEB FEB 17 EF& DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. 3 I B FRIMARY REG. DIST. IO-]..Q__.O...3_.

State File No..vosem.

Kegistrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If laostitatlon: resklence bafors

7 or dates of service)

8. COUNTY a. STATE b. COUNTY adinimiont.
. MISSCOURI
b. CITY qat T miLs, w al . LENGTH OF . CITY .
(It ouiside corpurste limils, write RURAL and ;4-:.“9) g_“w e oy c oy 4 l::‘?'ldenl:- ﬂmm%o’t
TOWN Q15 N.Grand,St,Louis 6, oww 5%, LOUIS A 0,
FULL NAME OF on ad r ) STREEI' , 1
d. HOSPITA {If ot in hoepital or § i sive llrwl o .- 33 (If rursl, give location) &9‘3 ,a
INSTITUTION Veterans Administration Hosp.l .2 1823 a South Broadway
3. DNE%'EESOE% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey}) (Year)
{ Type or Frint) Marvin - CASEY DEATH 1e2b- 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In ysurs|  yvER § YEAR | & ONDUR 2 My,
. WIDOWED, DIVORCED (Specit Last birthdsy) |Montha| Days | Hours { Min.
Male White ed 6=1-11 A | ™ -
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " : . 12. CIT!
done durinx most of workjag lifs, sven if retired) - USTRY (City aad State or Foreign Country) 0 a)UN'Iz’IER":'?OFWHAT
ptatlonary Fireman Boiler Plant Poplar Bluff, Mo. Usa -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fdward Casey Odessa Fair i Ruth Casey
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y?éoéor unkpown} | (If rw: 2 01 ) 6 .

m_ﬂgmﬂmﬂmils_ﬂ..ﬁmnd_st_.ﬁmnatm._
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE,OF DEATH' .
| Enter only onecauseper | !, DISEASE OR CONDITION . ONSET ARD DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(5) .QISSEQTING_AMIEBI&LCF_AQRIA_HIJH___
*This does not mean | ANTECEDENT CAUSES 2 days
the mode of dying, sueh |  Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | riae to the above cause (a) stating
de. It means the dis. |  the underlying cause lazt.
ease, injury, or Yica- DUE TQ (c)
tion which caused dmh I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
B | _related to the dizecee or condition causing death. %‘;/ X
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSYT
y TION
YES E NO D
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, steest, office bldg.,eve.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INIURY WORK AT WORK

2. I hereby certify thmﬁWeMed the deceased from lea@lmBS6___, 19, lo __ lm25=56 , 19
-_~and that death occurred atTe 50R_m

., Jrom the causes and on the daie slated above.

Degroe or tit

1GNPy, est e

23b. ADDRESS VA Hospital Zi. DATE SIGNED

5 - 1} 1-25-56
A MA- 24c. JAME OF ERY OR CREMATORY h LOCATION (Clty, town, ot tonnty) {State)
WAL, )iy 0000 e |SE Lois Coo
DATE L%%AGL nafa'nﬁn S SIGNATU
JAN 2 b 1956 _MMW 7




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY - oot rei ittt et es e s , Student Embalmer No.............

working under my personal supervision..

AT T=L =) <L PP
Signature of Student Embalmer

Licensed Embalfner No.. 9‘3]

\
= P. O. Addressa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

to comply with the above consfitutes grounds for fevocation of license). ‘\
\
14 this body is not embalmed, fact should be so stated above. |




