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D WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sae

FILED APR 26 1956 THE DIVISION OF HEALTH OF MISSOURI T 144014

A STANDARD CERTlFICATE OF DEATH State File Nowummerssimeesemessesonn
' BIRTH NO. /2 SL REG. DIST. NO. .3 / ,é PRIMARY REG. DIST. NO. _M_-)_'-;fzp:‘:lmr'.l No...._.::....f..-}..m.z.............
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. 1f fastitction; rewidence befors
a. COUNTY . a. STATE . b, CO Y , “dwimion).
St. Francois Missouri ﬂ. Francois
b. %LY (1! outalde corporate Hmlu:rét.:t RU%‘AL .n;;r:;ﬁ if c. AITF;:NGTI; ,’(_DF‘ ¢ Clc;rg - an mm‘;ew v:;nm:wumwuf
TOWN Delassus Jra W' TOWN " Delassus LIm g e gp Il
d. FULL NAME OF (If not in bospital or institution. give strect address or location) F‘l STREET (I rursl, give location) "r-
HOSPITAL O = ADDRESS 0 g
IN?I'ITUTION
3 NAME OF 8. (First). b. (Middle) c. (Last) ‘ 4 OATE (Month) (Day)  (Yes)
(Typeor Priney  Williem Casey OEATH april 15, 1956
5. SEX £.) 6. COLOR OR RACE | 7. wro%wé% gsv:zsegsﬁmmﬂ 8. DATE OF BIRTH . AGE ayean| ¥ oot s vun | o worn s
. (Speoif; t ¥, oni Days | Hours | Mig,
Male | _ White Fidowed Oct, 12, 1867 N
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . —
:un- lnqn;ntnlaorklnzlitf(;“:::nnﬂ m;:d) Y DUSTRY ) (City and Stete .c: Foreign Countrv} 'ZC(O:{J’“'IZ'IE?"}I?F WHAT
etire Madison County, Misgouri ] US A
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green Casey ; | unknown Decensed
I5. WAS DECEASED EVER IN UI.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.By. orunknown} | (If yes, slve war or dates of sorvice) NO. . .
_No /199-03~-3570-4A( Mrs, Bdith Altgilbers St, Iounis, Missouri
18. CAUSE OF- DEATH o I - "MEDICAL CERTIFICATION - lggggl;‘gﬂt\:Eﬂﬂ
| Enter only onecauseper | 1. DISEASE OR CONDITION Vi , : DEATH
line for (a), (1), and (o | DIRECTLY LEADING TODEATH?(,) N SAY ?7 Zbing e ftza, Iy

*This does not mean ANTECEDENT CAUSES MV\, . é . _"I'.v\\.‘l
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6} i @ )b
a8 heart follure, asthenia, | Tise {0 the above cquse (a) stating ] . S ‘ -~

de. Il meons the dip. | the underlying cause last.

case, infury, or complica- DUE TO (c)
tion which caused death., | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions coniributing to the death but not
related to the diseaee or condilion cousing death,
15a. DATE OF OPTE'IFE)AN. 19u. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY? -,
‘4 24 I YES D NO E
21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (s.g..lnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strest. office bldx.,ete.) .
HOMICIDE ) - . o .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
INJURY WORK AT WORK

2: " certify that I attended the deceased from P 1943 to%&lﬂ.’, 194& that I tast saw the deceased
AR B , 19 , and that death occurred at m., froml the causes and on the dale staled above.

22a, sus:ﬁg‘s‘/ A ,, (egreorsitiep |.23n, AD : 3 ’?3*"- ?smﬂmg

Za, B}:’ERJSJ" CREMA’ | 24b. DATE ‘ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, orcounty) ’/  (ftate)
{Bpucity) 7 . )
BiFTaT L/177/56 Kof P Cemstery Farmington , Misaur

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNAT' 25. FUNERAL DIRECTOR' S SIGMATURE T ADDRESS
EG.
b~y ¥-0 i Miller ) 3 M i o




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ooooi i eeaceeeaan
Signature of Student Embalme

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

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



