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e300 MMM THE DIVISION OF HEALTH OF MISSOURI 17>79
. 0.
ot )| BLED JANT16 1948 STANDARD CERTIFICATE OF DEATH State File No...
?/ BIRTH NO. - REC. DISY. NO. _/ 5 i PRIMARY REG. DIST. mé&. Registrar's No /;3
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. If iamtl reaidence before
/ 8. COUNTY  Tinm a. STATE }¥issouri b.COUNTY  T.inn admhl:l.
b. C&;Y (Il_outeide w?m, timi unih RURAL and give ¢. LENGTH OF CiTY (1f outakde corporate limita, write BURAL asd give towsahip) - &
TOWN Hroakfie townsbin) | STAY (aghinshriy 3 TOWN Brown lng _‘v
d. F}"J!.-SLP?!PAN:_EO%F (If not in hopital o instltution, give streot sddrees or loel:hn) d. A%FDRE% 1{1! rursl, give location) d
Wenurion Hugh Cassity Home l : xura
3, NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day) (Yem)
DECEASED < : OF
Tyne or Pring) Della May Cassity . 1 2 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ txoem | TEAR | ¥ DR 6 W3,
Fe [ WIHER QRECED et | April 16,188 "SR M| opp) R |
10a. USUA]:OCCUPATiON (Givekind of work | 10b, KIND QF BUSINES OR IN- | 11. BIRTHPLACE (State ar foreign sountry) 12, CITIZEN OF WHAT
done duriag @y g working Ute, sven it retired) | _ _ DUSTRY 1igsouri ) ) CQpaTRY

14, NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME '
Adeline RBray Ben F. Cassity
ADDRESS

16. SOCIAL SECURITY | 17. INFORMANTY" 5 S1GNATURE OR N#ME
HO. Xé ﬁ
m ‘ M

- >
MEDICAL CERTIFICATION

INTERVAL B!
M

'3"{ hnal *Richardson

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y or unknown) I (Il you, give war or dates of sorvice)

18. CAUSE OF DEATH
. Enter only oeesuse per
line for {8), (b), and {¢)

DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

‘|| a# eart fatiure asthenia,

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if eny,

rise to the abore couse (o) elating -

the underlging couse last,

giring DUE TO (b)

MM*M

ete. It means the dis-
care, infury, or complica-
tion which caused death,

00 10 © Degeoral W_ﬂ@m,'

1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death. 7

! o v

.
of auTopsy? |

UNFADING BLACK INK—MAKE A PERMANENT RECORD }\

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION I8 - . N
TION v j /' D uk
. - B - . YES KO
» |l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.fnarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
c SHICIDE homs, farm, faatory, stroet, ofSes bidy..at0.) ’ :
2 HOMICIDE ™ )1 1) v v -
g 21d. TIME (Mooth)  (Day) {(Year) (Houwn | 2le. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR? .
WHILEAT—] HOT WHILE )
J‘ INJURY v m. | woRK AT WORK /
=N 2. I hereby certify that I atlended the deceased from%_ij_ 9_‘!5& lo t;ﬂd:-_l_ , tha! ‘I last saw’the deceased
E alive on  Jzesre J __, 1949, and that death occudred atﬁ_z.&ﬂ flain the causes and on the date stated above.
E * N23a. SIGNATURE t (Degroa o ticte) | 23b. W zsc DATE SIGNED
& - » LD Y2 ~49
B 24a. BUR Ahcasma- qulo TE 24:. NAME OF CEMETERY OR CREMATORY TION (City, thwn, or county) " (Statey
; n (Bpeelty) 4d-49 Enterprise - , H owning - 0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /[p 7 25. FUNERAL DIRECTOR™ S S1GMATURE "ADDRESS
— G v . ]
Pt “4/7% A A Vade pune ral Home grovining

(licensed Embalmer's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER
e

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

Student Embdelimer No.

<
STgned ccceeinceriactssssssrsnnmnnacesnsvsassnns Licensed Embalmer No ']l/ 7 :

P. Q. Address W

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/comp!y with
the above constitutes grounds for revocatrion of license.)

working under my personal supervision,

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




