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AMOCIOY, CcOoroneafr, OfC. (HWET USO ONiY STONGArd NOm

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 10 1958

98-004445

STATE FILE NUMBER

Registration District No. ... Primary Registration District NJ”QNQMA ......... — Ragistrar's MNao. ...q..‘.e....,.._...._

1.

PLACE OF DEATH
. COUNTY
i Boone

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore

a . . admission}
- STATEMY ggourd > COUNTY Boone

Inside Limirs
Yes I:lx No D

b. CITY (If cutside corporate limits, give TOWHSHIP only)
DR
Town_Columbia

. CiITY ° A Inside Limirs
T%'SIN GOlu.mbia 0/0"&1 Y-Xc: Ne O

c. FULL NAME DW NOT inhospital, givelocation}[Length of stay in 1b

Reside on Farm

HOSPITAL OR - _.. o d. STREET {If outside, give locagjen)
nsTiTUTion 1546 Hikhway 40 E, 23 ylps. aocoressi 546 Highway 40 ol I
3 ggt orn . - ‘ . Fra Middle Laat 4. DA;E Monih Day Year
EASK ’ ]
(Type or print) Amy Sylvia Kent Casteel oan 2 28 58
5. sEx , 6. COLOR OR RACE 7. ,,W(R,ED B} never marrien (]| 8- DATE OF BIRTH |9_ ::;55 p;?hsg)' : :N:R tbw;:a l:r;::n z‘u u:;s
female white wipowep (] ovorcen O Nov. 9, 1900 ]
10a. USUAL OCCUPATION sGiueAkiud of work done {104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home Brooklyn, lowa USA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Kent Mary Ehrich
15. WAS DECEASED EVER iN UL S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addrees

(Yes. na. or unknown)

(If yea, give war or dales of servics)

——— - —— ——— ———

no

Harold Casteel Columbia, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one cauge per line for (a), (b), and {r).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

VMW

INTERVAL BETWEEN
ONSET AND DEATH

d MiInvy

Conditions, if any, DUE TO {b)

which gave rise fo

e cause (€)
atating the under-
lping couse last.

ey WA il an sndrrlitavat )

.Sbgpo(?)
[/

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DHSEASE CONDITION GIVEN IN PART I(n) 7 &:ﬁ;g;%g\’
NoOwE “,/“[ X 4:5& se OJ

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part I or Part 11 of item 18.) !
20c. TIME OF Hour Month, Day, Year

InJURY a. m.

p-m.

20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e_ ¢., in or about kome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [}  NOT WHILE Jarm, factory, sireet, office Wldg., elc.)
WORK AT WORK

‘30 B 1

Death occurred at

Zi. § attended the deccase from_a&_.lis_L__ , to _M—and last saw Ih'" alive on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

RoFal S§

Z2a. SIGMATURE {Degree or title}

F a2

22¢, DATE SIGNED

23S ¥

22h. ADDRESS

202 30 . Tewdln

23a. BURIAL, CREMATION,

23b. DATE v

23¢c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county) {Statr)

MOVAL (Specify)
urial 53-1-58 Mermorial Park Cemetem A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL WEG. . REGISTRAR'S SIGNATURE

Lyman Sorinkie Columiba, Mo.

M irancad Embalmar?’s Sintamant on Pavearce Sidal S




STATEMENT BY LICENSED EMEALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was en
by me, &&=55 .......... e e e e et terernnnsi, Student Embalmer No...-....

working under my personal supervision,.

Student ... ..t itie e ineaaaa—an W 4 % W
Signature of Student Embalmer

Licensed Embalmer No 9/&/:

P. O. Addre»édM

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

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

I this body is not embalmed, fact should be so stated above.




