MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ral

DEPARTMENT OF PUBLIC HEALTH AND WELFARE —

—
ATE NUMBER
Regintration Distriet No. ________ __Z_\.S__éPn'marv Registration District No. -.&,@ﬂ“aeﬁimar': Ne. __é__& S €
I 'kﬁﬁﬁl: &ﬂﬁ 1: 3 IBGU 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence before

s. COUNTY  Jasper a SIATE Migsouri b. counry Jasper sdmission]

VS 300
Rev."4/359 b. CITY {IT outside corporate limits, give TOWNSHIF only) Length of stay In 16 < Iy
TOWN Joplin 42 yrs 8. Joplin
c. FULL NAME OF {1f NOT in hotpital, give location) Inside Limits d. STREET {If cutside, giva |acation)

1
_&—MZ. HOSPITAL OR ADDRESS

2, iNsTiTution . Freemgn Hospital Yos [ No [ 1720 Morgen Avenue Yo O Ne [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Yeor

(Type or print) ERNEST ABRAHAM CASADA DS:TH Au gust 6, 1963

5. SEX 4. COLOR OR RACE 7. Marrled 0 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Mele White Widowed [] Divorced [J 1-6-1893 70 Months DnTL Hours Min.

10a. USUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if rerired)
Miliman Sash & Door Co. Dedeville, Missouri
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexander Ceseda Arena Edwards Elizabeth Casada

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address J 1 . M
{Yes, po, or unknown) | {If yes, give war or dates of serv . oplin, [+ 1%
o fone Mrs. Elizebeth Cmsade, 1720 Morgen,

18. CAUSE OF DEATH [Enter only one cause per line| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

moneoiate case @ oerebral Thrombosis, Extensive Qver 3 wks

DO NOT WRITE
ON THIS STUB AMENDED I

Inaside Limits

Yes No []

Reside on Farm

DATE AMENDED

4

)

t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o |~

})D

9332 X

—
—

r

Conditions, if any, ouetom _Generalized Arteriosclerghis with Gangrg

e S ey nous ulcer of left foot 2 months

stating the under- .
lying cause last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il1l. If decoased was female wes
ipease condi ionlg:il\:ai% PART 1 (&) there & pregnancy in last 90 days.

d
Diabe es e us rE] Yes [ a NUTD Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18,)
PERFORME [m] ] m]
YES[I N

. TIME OF Hou Month, Doy, Year ]
INJURY a.m.
p-m.

. INJURY OCCURRED J0e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

. | anended the deceased from 7—98—63 1o 8—6—63 and last saw nle':. aliva on 8_6-63

6 $ 30/ A. M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

- (‘;:‘A(D.gm ar titls} &L\) 27b. ADDRESS DGT ar Clinic 22c. DATE SIGNED
Z({ W\ g 410 Jackson,Joplin,Mo. 8-7-63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (an".!l

zls
N
ale
DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

232, 8U . CR . f
REMOVAL (Specify) . ) . .

Burial 8-10-1963 Osborne Memorial Cem. Joplin{ Missouri,
24, FUNERAL DIRECTOR ﬂﬁgDATE RECD. BY LOCAL REG. | 26. REZFISTRAR'S SIGNI}TUR

BY AFFIDAVIT OF

ITEM NOC.

ADDRESS B
Thornhill-Dillon Mortuary, Joplin, Mo. - ¢_/9é5 Dtz

[Licensed Embalmer’s $ratament on Reverse Side)




STATEMENT BY, LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Q\ 5 E,_-E

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




