o THE DIVISION OF HEALTH OF MISSOURI
SOl RLED JUL 3 1957 STANDARD CERTIFICATE OF DEATH *g,;, 822 fi / G\;. -

"BARTH NO.____ . REG. DIST. NO, M_ PRIMARY REG. DIST. NO-MReaimar':No ...... .Io..' ............... .

v |- calive on

2 I h_ea_'eby ceﬂ;y that I attended the deceased frem , 19£,2, lo . IQ_J_Z, that I last saw the deceased

IQ_,L and that d occurred at .19.!.5.5.&71., rém the causes and on the date siated above.
23c. DATE SIGNED

Z3a. SIGNA % Y (Degreo ot title), | 23b. ADDRESS”
T8 A wERL M_ma_@m
BUYI AL, CREMA. | 24b. DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCAflON (City, (State)

town, or county)

TION EMO‘W\L pecily)

6=27=1857" Rolle Cemetery Rolla, Mo,

ATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
e 27 HHM M ¢ ;—Mo Elm, Rolla, Mo.

Bl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. If lastitution: resid before
a. COUNTY . STATEy s . ndsai
0 Phelps * STATRM4 sgourd > CONTYphelps e
b. CITY (If outeld to limits, write RURAL and gi c. LENGTH OF ¢. CITY B e
s sorbvmmte ™ somnabic:| ST Y {ip e isce OR 08/2 .+ 4 U B Irtorsgraied owat
a TOWN Rolla Pe TowNRolla © C Mg %D
g d. F}l;’oLé‘prAME OF (I not in hospital or fnstitution, glve street address or locsiion) ASDFI?I-%EESE; (If raral, give location)
o INSTITOTIoN Phe lps Co. Memorial Hospital 6056 Park st.,
E 3lDNEACEESED a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
3 ( Type or Print) JAMES De CASTLEMAN peamH June 25, 1957
é 5 SEX {3 | 5 COLOR'OR'RACE | 7. Mlﬂﬂfyég N%&SC%SRRIED' 8. DATE OF BIRTH - 9, lfnGEirgnd:.‘" Bl; UNDER | YEAR | (F UNDER 2 HRS. -
: (Spec t ¥) onths | Deye | Hourm | Min.
E Male White widowed March 9, 1871 88 | |
M.' da. USUAL OCCtI!PA'I'IIdC:Eu(t(;i::::ng:J:;; 10b. KIND OF FUS]NESD?J“}I'III{‘\; 11. BIRTHPLACE (City and State or Foreign 0““”)0 '?-cgr”ZEf;?FWHAT
2 Retired “Farte General Farming Phelps County, Mo.
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a 0. D, Castleman { Trythina Burruss Decensed
1% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
] (YN no, or ynknown) | 8¢5 .vah;lvo war or dates of service) NO.
5 o one None Herman Castleman Rolla, Mo,
;;Ig 18, CAUSE OF DEATH CASE OR CONDITION MEDICAL CERTIFICATION ‘3152%”}& gﬂp‘gﬁiﬂ
" Enter only onecauseper | 1. _DIS! N ~ g N v =
Z  |'1ine for (a), (o), and () | D'RECTLY LEADING TO DEATH® (gy NI g sign
- L} »
- R ANTECEDENT CAUSES
() This does not mean
|| the mode of dying, such | Mortdd conditiona, if any, giving DUE TO (8) -
- a# heart failure, asthenia, Tt ta thef f;bwc wualeag e} stating
& ete. It means the dig- | e underlying cause last. , .
o care, injurg, or complica- DUETO (&) *
= tion which caused death, | 11. OTHER SIGNIFICANT COMNDITIONS
< T " Conditions confritwtinig o the death but ot e s 3 ,
a related to the dizease or condition eausing death. A
t5  [[9s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ( 2, Autopdlr I
Z TioN 4/7-5)( ves L] wo El
= .
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorsboue | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P4 }s{lgﬁ}gFDE h:ma.fam. factory. street, offics bldg..et.) @
_ .
g 21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED } 2. HOW DID INJURY OCCUR? vt
INJURY WHILEAT HOT WHILE
J. . WORK AT WORK
i |
4
-
=
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=
et
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(Licensed Embalmer's Statement on Heverse Side)




RECElvgp
Phelps-Cqunty H?aith Offi ieer, PR
County Filg Number 77 4/ d

Date Filed _ju}H__.;am______ |

. .
f o /
- "W 4 '
.- S - o . ;
‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eme
by me, or by ........... e pemepee e FOU R i aaiaaaes [T Mo ... , Student Embalmer No...:........

working under my persconal supervision..

Student .. oo
Signature of Student Embalmer

. : Tt : ) P. o. Address_RO,llB.-;.MQo ......

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting._ T

J¥ this body is not embalmed, fact should be so stated above. -

. .
- - . .



