MISSOURI DIVISION OF HEALTH -STAN'DARD CERTIFICATE OF DEATH ;63—0033 .
DEPARTMENT OF PUBLIC HEALTH AND WELFARK Sng—WéNumsle

Registration District No. __ rimary Registration District No. _1_003-...Regmﬂr ‘s No. . -~ _ 8
DO NOT WRITE -
ON THIS STUB AMENDED w
- = PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I} institution: Residence before

VS 300 = CoUNTY - . stae  Kansas b county Miami admixsion]
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 16 <. CITY Inside Limits
o XN O tomi
°WN  St. Louis 69 days rown Osawatomie Yes & No O

<. FULL NAME OF (if T in pital, give k Inside Limits d. STREET [If cutside, give location) Reside on Farm
L
WA Bugpioiis = Httle Rock| % wn | “P1157 Brown Ave. -
.

DATE AMENDED

=

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print)

OF
Roman Yon Casto DEATH Jan ary 15, 1963
T 5 SEX 6. COLOR OR RACE 7. Married (]  Nsver Married [J [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ¥ YEAR IF UNDER 24 HE

Widowed Divorced . Maonths | Days | Hours Min.
Male White dowed O vereed U 112-8-1910 ] ‘52 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of worknng life, even if rotired)
Gonductor Railroad Cole Camp,Moe UeSe
13a. FATHER'S NAME .| 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Charles Casto , Ama.ndEL Bell Helen Casto

i5. WAS DECEASED EVER IN U.5. ARMED FORCES 17. INFORMANT Addrezs
{Yes, rig,_or unknown)| (If yes, give war or dates o
%o [ f? Helen Casto, Osawatomie Kens

18. CAUSE OF DEATH (Enter only one cause per . snd {c}. TERVAL BETWEEN
PART |. DEATH WAS CAUSED B ‘ONSET AND DEATH
IMMEDIATE CAUSE (a) ('M‘ zmﬂa M —

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a), /
t: th der- P
tying " case laat.]  DUE TO to) / 5/

PART II. OTHER S!GNlFlCANT CONDIYIONS CONTRIBUTING TO DEATH but not relsted to the terminal, PART 1il. ¥ decessed was female wes
\ disease condition gi in PART.] (a) thers a pregnancy in last 90 days.

A - o _lDYel]DNolDUnknm

9. WAS AUTOPSY : Uicioe HOMICTDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART Il of tom 18.]
PER . T

YES NO D

F0C. TIME OF  Houl  Monih,  Day, Year |
< INJURY. - a.m. i
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN,; OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) B
NOT WHILE AT WORK (O

1 1 amerded the decessed fom HOVEMbOT 8, 1962 | January 15, 196 1. sw 1 siive on 80 153 1983

DOCUMENT

Lo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

Deasth rred at Er ] agzoﬁgl_gf__m on the date l!‘!lad above, and to the best of my knowledge, from the cavses stated.
r i

{Degrea or title) . 22b. ADDRESS 22¢. DATE SIGNED

2.0, | /756600 1~(6-(3

23a. BURIAL, CREMATION, }ﬁb.FATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town, or county) (S?aie)
REMOVAL {Specify) i

Removal 1-16-63 ‘ _ ‘Osawatomie,Kansas
“24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RMSSTRAR'FISIGN
Eddys® Funeral Home - Osawatomie, Kans.| JAN 16 1963 | 4] M /7 P

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




:.-....-JEL"

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i _ _ - Student Embalmer No.

working under my-personal supervision.

Student - h Signéd ‘ #WH g W

Signature of :')\iud‘en‘l Embalmer
Licensed Embalmer No #f/‘?f
P..O. Address__/éh M )71‘:,

Nofe. The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above consfitutes grounds for revocation of license).

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

If 'rhns bodyﬁis not embalmed, fact should be so stated above. oy - -




