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Vo

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

Registration Distrct No_g.éﬂ................,_.

MISSOUR] STATE BCARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District Nod‘fzfé

State File No...... S-OG%
Regisirar's No, ,A{ 5/

t. PLACE OF DEATH;
{z) County. Gentry
DarT i ton——

(If outside city or Town limits, writs “RURAL" and name of towaship)’
{¢) Name of hospital or institution:

(8) City or town

(! nat in hospital or Lostitution, write street number or location)
(d) Length of stay:

In hospital or institution
/ (Specily whether

In this community.
yeara, months ar daya)

Y,

2. USUAL RESIDENCE OF DECEASED:

@ staeeMlssourd. [t5)] Cnunly....ﬁ.entry .ﬂ‘*' _
¥ City or town Darllngton

(1f outside city or town limits, write “RURAL™)

4

g
U

(d) Street No

(If rural, glve location)

{¢} Citizen of foreign cpuniry?

(Yes or No)

If yes,"name country i

3. (a) PRINT )
FULL NaME_Amanda..S...Cass ity
3. (b If veteran, 3. (¢) Social Security
name war, No
5. Color or 6. (o) Single, widowed. married.
4. SchQIH.B;J.E race...Whi.te J divorced.Sin.gle-@-

6. (& Name of hushand or wife.ccccrrvvceneceeeee. 6. (€} Age of husband or wife if

alive_... - Y EArS
7. Birth date of decmnrdmarch 8 1867
{(Maoth} {Day) (Yerr}
8. AGE: Years Moncha Days, If less than one day
74 4 13

9. mnhpm_Ha__.vanL, Mlssouri

{City, town, or county)

(Stute or foreign conntry)

10. Usual occitpation

i1, Induostry or business
E 2. Name We HoCassity
E{ 1. B UNKROWN.__ Kentucky 1
E 14, Maiden nnm-M ww? mFﬁ,gate (ate o foeiencmmater}
S{ 15. Birthplace, Umown ...... K entuCky g
= ((lity, town, or county) {Stata or forsign country}
16, (@ Informane, SHEVE_Cassity
® gl rlington, Missoyrj .. . .
1. (a) % 1ne (b},Datc thereof ?rdy 23-41
(Burial, ciut.ion.nrrcmovll) {Month) (Day) (Year}
{¢) Place: burial or mmaﬂon"qgna : 4 - S
18. (@) Signature of funeral director.” S—
®) address L DENY, MO,
19, (d) S

..,HQL ®) -

TR e temasare)

MEDICAL CERTIFICATION

'f

20, DATE OF DEATH: Month, 9 WLy day..... L
vear. 1941 hour, 8 rninnroos AC M.
21. I hereby certify that I attended the deceased from
19.cca to 19
that I last saw h. 21" aliveon 19 .. H
and that death occurred on the date and hour stated above.
Duration
Immediate cause of ®eath IR Y
X e
Due to c \ e
TR '
i . L \
Other conditions h
{Include pregaancy within 3 months of death)
. . PHYSICIAN
Major findings:
Of operations.
Underline
the cause to
: which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: * ’

(a)
4
(e
{d)

Accident, suicide. or homicide (specify}

Date of occurrence

Where did injury occur?.
(City or town} (County) {Srata)
Did injury occttr In or about home, on faym, in industrial place, in public place?

Address /M.. .......

wls e (Licensed Embalmer’s Statement on Reverse gde) L4




‘l

v
N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by...oo¥ e

, Registered Apprentice No e e

working under my personal supervision.

Signed... y
3329

icensed Embalmer No....o o e

P. 0. Address..Albany, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




