MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-011755
Registration District Ne, ____-j-z.g_--____..}rimary Registration District No. 3035 Registrar's No. J% STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEA - " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Lawrence County o. sTATEMissouri e county Lawrence admission)
i
Rev. 4/59 =] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b c. CITY Inside Limits
E TOWN Aurora 2 hours ToRn Marionville Yes @ No [
]o ‘S‘b"l :' €. ;UL;J;:;&ME QF {If NOT in hospital, give location) Inside Limits dASI.;EiEET (If cutside, give location) Reside on Farm
2oy b |2 Nermunon Auprora Community Hospital |vef wero % E. O'Dell Street Yes O No §
; &=
3 KN gAME OF DECEASED First tiddle Last 4, DSFTE Month Day Year
ype or print)
Joseph Taylor Casper peamy March 10, 1962
4 o 5. SE)& 6. COLOR OR RACE 7. Married K]  Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
p ; Male white Widowed [] pivorced O [June 4,1898 57 Mgnihs ] Déys Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or covntry} | 12. CITIZEN OF WHAT COUNTRY
w i king life, if retired . . ' »
6 3 YEnppiof workine life  even ifretired) ) By otor of Dentistry Queen City, Missouri| U S A
7 6 9 132. FATHER'S NAM C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o oseph aylor asper Anna Hays Marian Caspcr
8 — | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCLAI SECURITY WAy 117, INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service r m . ' ’
g an’ w ves Vorld VWar Mrs.J. T. Casper, Marionville, Missouri.
g [ 18, CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 5 PART . DEATH WAS CAUSED BY: b QONSET ANLY DEATH
a 5 % IMMEDIATE CAUSE (a) m 4
11 O e} .
o a
8 e Ve
12 / - o é Q C?‘nd}i‘lionl, if any, DUE TO (b} Aﬂs d /) 5 -
ich gave rise to L
@ g :lbo.vu ::Ul! {a), /
13 E = stating the under-
/ - 0 lying causa last. DUE TO {c}
% k4 PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was fernale was
'9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
g g I O Yes ] 0 No l O Unknown
= = 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of infury in PART | or PART |l of item 18.)
2 A oo oo
4 o
Zz g 5 20¢. m&;gn\gf Hour Month, Day, Year
a a.m.
~ g < Q p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g9., in or about home, 20f. CITY, TOWN, OR 1OCATION COUNTY STATE
of WHILE AT WORK (] farm, factory, street, offica bidg., etc.)
o NOT WHILE AT WORK [J A /
U oo ox Q _ /i — oy - /
5 (o] E é 21. | attended the deceased from =75 ﬁﬂ. A . fo__—‘LMmd last uw(;éflive °"‘\%‘D‘Ié"l4‘
« ; [} Oeath occurred at '7_ b m on the date stated above, and to the best of my kne ge, from the causes stated.
['7] =1 n
g E 8 6 225. WGNATURE R / ~{Degree or title) 22b. ?55 22c. DATE SIGNED
r % By 7, -
. a 23s. BORIAL, CREMATION, | 33b. DATE 23¢. NAME CF CEMETERY OR CREMATORY 23d. LOCATION(City, town, or county)
o Sl RESOVAPF™  IMarch 11,1962 | Mt. Hope Cemetery Topeka . Kansas.
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GJSTRAR’S SIGNATURE
= %1 Bradford-Surridge, Marionville, Missoud B —//_ ¢ 2 M

{Licensed Embalmer’s Statement on Reverse Side)




APR 4 1963

I
. Lon)
- - - ” P
STA_TEMENT BY LICENSED EMBALMER | :-_
Q7
| hereby ceriify that the boedy whose name is recorded on the reverse side of this certificate was embaimed by me, 3
Ny
or by Student Embalmer No. \

working under my personal supervision. r - \
. ] / &
Student Signed‘éMwl - d ’ '
Signature of Student Embalmer f
YbS

Licensed Embalmer No. /
-
) P.O. Addresw \’& ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
= If this body is not embalmed, fact should be so stated above. .




