URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1»%53_9_4______.»;...“ Registration District No. _‘_-l:_l._'z_g__-a.gmm'. No. __g.__g_ _______

FILEQ V3,.NOY 2.9,

ENDED

59-039533

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

DuUuNWLIN

2. USUAL RESIDENCE {Whare decessed lived. 1f msmuhcn Residerce before

. STATE MO --b COUNTY DUNRI—IN admission)

DOCUMENT

BY AFFIDAVIT OF

b. CII"!Y (If outride corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,TY TremmAmms emrE ! Tlnside Limits— |
TOWN MALDEN ("YRS' TOWN MRLPEN Yos K No [J
. I;UOLSLPI:IT;:TEO(;JF (If NOT in hospital, give locstion) Inside Limits d:éléii‘;s (If outside, give lo::a!ien] Reside on Farm
INSTITUTION 5O | S. MRAD |SON Ye:KNoD ol S. NHD[SQN Yoo O No X
3. (I}IAME OF _DE)CEA!ED First R Middle . Last 4. DOA;TE Month Year
ype of print C
LENATIouS PaTRICK ASEY | oA Noy, (3 I?S?
5. SEX 4. COLOR OR RACE 7. Married Never Married [ a DATE OF BIRTH | % AGE (lest birthday) | IF UNDER fYEAR IF UNDER 24 HR
MR L E w H i—r E Widowed [] Divorced [ - ao_ ja' 6 q ‘Rs Monrh;l Days Hours ] Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {City and siate of country) | 12. CITIZEN OF WHAT COUNTRY

most of working life, even if retired)

disn it en

INTerisR Df‘-'umﬂl ntcn woeeD, AAO

U.S. A-

13a. FATHER'S NAME

Eranle CpSEY

JuLtp

13k, MOTHER'S MAIDEN NAME F

LP\PEE

14. NAME OF HUSBAND OR WIFE

LESSIE CASEY

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown} [(If yes, give war or dates of service)
No NG

.

15, SOCIAL SECURITY NO.

INFORMANT Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO {b)
which gave rise to
above couse (&),
stating the under-

Conditions, if nny,]
lying cause last.

DUE TO (<}

18. CAUSE OF DEATH (Enter only one cause per line for'{a), (B), and {c).

LE-E»)‘E CA'SE\{ Mnl’pﬁfgmaerwem

| ONSEIiNDESZATH
4 /(/5?»65

L
Vo bose

deceased  wos

Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 111, If female  was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
S [Ove | O W | O unknown
= | 715, WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mijury in PART | or PART 11 of item 18.)

= PERFORMED u] =] (m]

[ YES (O NO

-

I | "20c. TIME OF ~ Hour  Month, Day, Yeer

b INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.}

in or about home,

204, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended rthe decessed fro

EY,

MLand last saw m alive on_m.LiL_

Death occurred at 0 . l A h m on the date stated above, and to the best of my knowledge, from the ceuses stated.
SHSNATURE (Degree or title) 22b. ADDRESS Z2c. DATE SIGNED
L/l oyee MD: | Marser, Mo 71557
Z3s. BURIAL, CREMATION,” | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ’LOCATION (City, town, or county) {State) i
eds T - 5 ["PRos PEST | ST, CLATR . AKO

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

EN, M H-16-ST

F
24! REG‘QT:‘S SIGNAJURA, T
- ld

m:iiuj_&_lf_y_b&w

(6:¢nud Embaimer’s Statemant on Reverse Side)




sce1 08 AON SA |

STATEMENT BY LICENSED EMBALMER

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

or by Srudenf Embalmer No.______

working under my personal supervision, Q' : Q
Student Signed g/

Signature of Student Embalmer

Licensed Embalmer No. 0
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

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

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



