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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
f 'ﬁ/aéoz 774 Registrar's No & 0
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10588

1. PLACE OF DEATH:

{a) County...... ... — A S Tt et O T o
{d} City or town._ _;
413 uul.nde c:ty or an mits, writs "RUR. *

(¢) Name of hosplta] or institutjgn:

‘( [-l‘ ;u!: in ho-pil:l-l-;r imulutlou: write:;r-;r. ;umi;u

() Length of stay: In hospital or jnstitution...........

b

In this commautnity

and name oﬁnwml:u

D)

(Specify whether

yeary, months or days)

3. {a) PRINT
FULL NAME...

CORDELIA. O'DELL VASSMER

3. (&) If veteran,

3. (&) Social Security

name war o No..e XLl
' 5. Color or .~} 6 (o) Single, widowed, marged,
4, Sex, race. inAA. {divorced i
6. () ‘Name of husband or wife......ccvemrirmacscaes 6. {c) Age of husband or wife if
We [ tsabans Rar= .. ative_. o ... years
7. Birth date of deceased._...... ' _........‘z...:,. R ff_o_
on Day) (Year)
V ~
8. AGE: Years Months Days If less than one day
61.)' X , hr. min
9. Birthplace..( A O d........ &. (‘
. - (Cily. town, or county) (Suu or Ihrelgn mual.r,)
16. Usual occupation.._._...M......,;.Mlv

11, Industry or busine

Mont

- (ﬂezhf.tar . nmturc)

2. USUAL RESIDENCE OF DECEASED:

b »
(a) Stat&..mu-oaur_*_ (&) County....

(¢} City or town...............

(d)} Street Nu3 4 =

(e) Citizen of foreign country?........._.._J°

Il'oul.n aul.y ar

If yes, name country,

Emlu 'ril.a RUHAL ")
I'rur N mvu location,

-(¥Yes or No)

MEDICAL CERTIFICATION

20, DATE OF DEATH ., Month Aday.

L2

mm{..f L hour.... ,ﬁ .

——ee.minute . _.

2}, I hereby certify that I attended the deceased from
: 7 oy /& ? to Pt M.

that I'last Aw h.ﬁflﬁalive on :z /“

and that death occurred on the and hour stated above.

I iate cause of depth

’———.'79 y 4 - L T
Due tu//.. ’Ca'&-L _—b

Due to

N

Other conditions

. (Include pregnancy within 3 months of death)

PHYSICIAN

Maijor findings:
Of operations.......

Underline

Of nutopsy ...

charged s
nstically

22. If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (a;;ecil'y)

(8) Date of occurrence....
{¢) Where did injury occur?

(City or town) (County)
(d) DId injury cccur in or about home, on farm, in industrial place.

is:.-u)
in public place?

(Specify type of place)
. A M

of injury.. e

Te P

(Licansed Embalmer's Statement DMevcm Side)




RECEIVED
District Health Officer No. 8,
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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, orby...._. i

"..., Registered Apprentice No

working under my personal supervision,

o A , ‘ Signed.. %A ........ W

Ao

P. 0. Address. %&&M

the above constitutes grounds for revocation of license.) 1

* © 7 " If this body is not embalmed, fact should be 3o stated above.

1. D R A ‘ . Licensed Embalmer No. 3 75‘

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comp¥y/with



