THE DIVISION OF HEALTH OF MISSOURI 36491

21a, ACCIDENT (Bpuciiy) 21b. PLACEOF INJURY (sg..lnoraboat | 21c. (CITY . OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. faotory, street, office bldg..#te)
HOMICIDE . . : W Ay

21d. TIME (Month) (Day). (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID lNJUR\{OCCUR?
oF . WHILEAT[™] NOT WHILE '
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from _LLZCL 1850, to _Z&,f_ 19822, that I last saw the deceased
alive on J and that death occurred at _AL G m., from the causes and on the date slated above.

Zia. SIGNATURE [//( d ] (Dune or title} | Z3b. ADDRESS, 2%, DATE SIGNED
a% L Uy | f2-D sV

=

BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, or county) (Stats)
Z’%“ﬂw 12/4/50 | City Cem. Califormia  Mo. ﬁ/'7

N'o.loo .
w0 | AIEDDEC 121950  STANDARD CERTIFICATE OF DEATH State File N I
4 BIRTH NO. — REG. DIST. MO, __Z’L PRIMARY REG. DIST. MO. M Rmi:lrt;r;l No. .& ...é.f____
i & 1. PLACE OF DEATH v 2 USUAL RESIDENCE (Whers decssed lved. If laetintil? recience fufors
d a. COUNTY co 13 c°untz Mi BSOUI‘i a. STATE Mia SOUI‘l b, COUNTY Moniteaunhhn)
b. ClTY (I oateids corpurats Limits, wrlhnmt.andd::-u) %aﬂfmfF\ c. CITY (If outekds ccrporate limits, write RURAL and give township) -
5 om  Jefferson Gity rommee i own California sGFE/
d. FULL NAME OF (If ot in hoapital or 1 on, cive strest add or looation) d. (I raral, give loantion)
HOSPITAL O )
8 INSTHOTION 8t. Marys Hoepital ABORESS /
a 3. NAME OF 8. (First) b. {Middle) ¢, {Last) . 4. DATE (Moath) (D
DECEASED - 8y)  (Year)
B | (tymorey Juanlta  Alene Gaasidy oa_Dec. 7--1950
E 5, SEX I 6. COLOR g RACE 7% Ili‘yggcrgsnmm., 8. DATE OF BIRTH 9. AGE (lnn-n T ooa 'nm 7 OO M
v h: ¢ Min,
Sesndly W never marriedy| Oct.26-1936 | TA™" |“I™p3m ||
toa. USUAL OCCUPATION (Cvekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsten soantey) 1Z._CITIZEN OF WHAT
w Li U rutirgd) . DUSTRY : COUNTRY?
% il e Miller Co. Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w | Jas. A. Cagsldy Dettie Russgell ] none
® Ig' WAS DECEASEP E\(’II'I;'R m.hu. S.ARMdED TR‘:E: 18. SOCIAL SECURITY | 17 INFORMANT'S SI1GNATURE OR NAME ADDRESS
-, no.urunknmrn yuu, WAr Or tee lﬂ'"ﬂ
§ —_— e S J. A. Cassidy California, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteron I. DISEASE OR CONDITION . . :
7 Vine for (a{"(nb;ﬁ’(’; DIRECTLY LEABING TO DEATH® (g .
e *This does not mean | ANTECEDENT CAUSES :&i s .
S | the mode o dving. such | nsorbia eonastions, if eng, gieing DUE TO (b) ‘/ﬁ AL {f&___
j ot hearifallure, asthena, | rise to the above cause (o) stating . 4
=) cic. It meons the dis- | ‘ht underlying cavse lost.
™ care, injury, or complica- DUE TO {c)
% || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
= Conditions contrituting to the death but not ’ |58)9_ X
= related to the disease or condition caunsing deafh. =
ta [l 192. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
&}
Z
w
1
:
-
g

DATE REC'D BY m]. STR’AR IGNJ\'WRE 5 FUMERAL DIRECYTOR '8 BIGNATURE y ABDR 3
Beerygst é? ,@S ﬁzﬁy— williams F%Mﬁﬁﬂa
~ (Licensed Embdmnl Statemnent on Reverse Side) yuio




T

e

RECEIVED /2~
DISTRICT HEALTH OFFICE No. 3
District File Number

e e e e e - -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NG.v.vea.. sevnaas tereescaans 1
Si@ed‘ﬁ%w
5719N8decusannnvennrserorcaranns Crevreanees . - %
Student Embalmer Licensed Embalmer Nogfﬂr ................................

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

2

G. (Failure to comply with




