N THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . : '
o]l LED JUN 95105  STANDARD CERTIFICATE OF DEATH g ruc v 22004
BIRTH NO. REG. DIST. uo,,a é z PRIMARY REG. bIST. mé&.ﬂ. Regittrar's No..._...‘.'.’{as..’............._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decassed lived. 1f ingtitatlon: reskisnce befors
a. COUNTY WaI‘I‘en ‘ a. STATE Mi 8 Ouri b. COUNTYWarren ndnimion}.
b. CITY (I outzide corpurats limits, write RURAL and 'i'n..hi €. AEFNS:I;I: OF || ¢ Cg‘g’ d. It Restdenca within limits of
W Rural (Elkhorn) ™™ zhon"’f:'h 5 Towy Warrenton R
d. HéSLPII'JAME %F (It not in bospltal or inatitqtion, give sirest address or 1 . ASI;FDRRFESI'S (If rural, give luestion) . q O
instiution 5 miles north- of Warrent bn R.R. #1 0% %
3. NAME OF a. (First) b. (Middle) ¢. (Last) 1. DATE (Month) "
DECEASED 7) )
{ Type or Print) Gerald Lee Casner | o Jun 'fD 1é\5"g
5, SEX 6. COLOR OR RACE | 7. #.‘D%T«'.EB E!lz‘\frggcnésnmzo () 8. DATE OF BIRTH 9. AGE u:;;n v | YOR | 7 otk o i,
: {Bpe 1 oB! Days | Hours | Min.
Male White Never married | Sept.16,1941 15 | |
m:;fimgggﬁﬂﬁi&?ﬁ:?d'm? 10b. KIND (.:IF BUSINESSD?’FSITIN\; 11. BIRTHPLACE (City wd State or Forsiga Countey) C 12, chl_Iz_ﬁN?FwHAT
tudent Public schoo St. Iouis, Missouri C DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR WIFE
+ Dwight Casner { _Meta McDermed none
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. n0. or unknown) | (If yen, mive war or dates of servics) N .
no none Dwight Casner,R.R.#1l,Warrenton,Mo.
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter coly oneceussper | | DISEASE OR CONDITION : TR ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO Dl"JITH'(a)
¥

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if cnv.'ggiﬂa DUE TO (b} &I‘:?L_
&1 beart fallure, asthenia, | rite fo the abose cause (o) stating
e, - It megns the dis | A€ underlying couse last, - R - e
eqre, Injury, or compliea- DUETO ({c) , &
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but - R : -
| _related to mmmn g’wnfmmaéuuﬂu: 3‘@ Q 2 (il
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ‘4 2' 20. AUTOPSY?
TION . . .
ves [ wo EJ
21a. ACCIDENT 1b, NJURY {oa.. . (CITY, TOWN, OR TOWNSH] N A
TN MW ] Fop i K h oo
HOMEIDE o !
- 21d. Té?E {Moath) }Du) {an) Cﬂoz 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? q
iRy € . Q Moork L] "orwork DX | (Sl . 7 S . ID
2. I hereby certify that I attended the deceased from 19 , to ¥, 19 , that I last saio the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
Zla. SIGNATURE N {Degroe or titl 23b. ADDRESS Sc. DATE SIGNED
M e d 4 pri il - ~ V=
%N UERMI OA\"-ﬁ.LCREMA- 24b. DATE 24=-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Btate)
urlia 6=20-56 City Cemetery | Wright City, Mo,
DATE REC'D BY LOC.%L 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S8
Y2 4-20~NES F.W.Nieburg & Co., Warrenton, ‘Mo,

Q\\ WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Embd:uu Statemant ot Reverse Side)
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STAT]::MENT BY LICENSED EMBALMER

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

igned..
Signature of Student Embaloer s 8 :

wh

3 LicenSed Embal er Nosﬁ?f

P. O. Address&)ﬂ.’.uﬂmﬁy.

D BY THE LICENSED EMBALMER in his OWN HA
€5 grounds for revocation of license) - -
NT, he also shal} sign in his QWN ha
med, fact should be so stated above.

. Note: The above MUST-BE SIGNE
t6'comply with the above constitut
If embalmed by a STUDE
¥ this body is not embal

ndwriting.

.




