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

T

» A 2030 Tansdowne, St. Touls, Mg
11, @@ burial @ Date thereat MBY 18, '4%
(Burial, crems uumoral_) . (Mnﬂt!l) (Dl!) (Yﬂl)
{¢) Place: burlal o is
18. {s) Signature of funersl dlregm .
(b) Address

5 (&) Date of oocurrence.

15. (a) % _/é‘g w A0 L Aldim A
Data receixhd local (Rexlstrars signature)

. - \ 1 4 : L- .
DEPARTMENT OF COMMERCE MISSOURIl $TATE BOARD OF HEALTH N l) t-;
AL IAT 55 1g42.,  STANDARD CERTIFICATE OF DEATH s s 1o
Registration District No. Primary Registration District No_&a'l __J_ Registrar's No
E “»
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDy - P
48 cointe. Crawford _ ) \2
(b),City or town SAlA=1701= (A Dwromad Uhﬂ‘! (a) State Mlsgouri, (&) County. Crawford
{It outglde city or town Umits, writa "RURAL" and nams of tnwnnhlp) i
{¢) Name of hospital or in.uututionl (&) City or town cullivan -
{If ontside city or town limits, write “RURAL") gl
(1 not i bowpital or ioatitotion, write strest number or location)
Length of : In hoapi Institutiol 1 {d) Street No.
(d) Length of stay: In mmtz orY g az:r ;: e (1 rural, give locaLion)
In this community. 2
years, monthis or days) {¢) If foreign botm, how long In U, 8. A.? years.
. MEDICAL CERTIFICATION
b (0 PRINT Fred W, Kassdll o 37th
NTRT e — 20. DATE OF nnﬁm; %{outh 12y 5 day. 5
. veteran, . {€) Sodal u.l'l v 9 4 \ O -
hame war. None No. None VR oy ool hour. minute A_ M
21. 1 herebylgertify that I attended the deceased fromp
Male & 5. Colar or " 8. (a) Single, widowed, married, w’f‘b 19¥ L o [ 1952
" WThite o rried, 7 - . AT S—
4 Sex. B2 meelT1 € d!vorced....M._.mg_ that I last saw h. &a=m.glive on /N 19&-
6. (&) Name of hasband or wife....vmvecee 8« (€} Age of husband or wife if || and that death occurred on, the date and th' stated abave. Durotion
Margaret Kassell : anve__“__ yeara|| Immediate cause of death
7. Birth date of deceased_. I € DI UAL Y 18E@ L - T )
(Monih) : (p.,> (Your) e % L P W V. e
8. AGE: Years Months | Days If less than one day e to... LI
Tﬁ/ 3 4 hr"‘ min
. - L . Due to. \‘
8. Birthplace.._._.S. e L OULS, 2 Missouri, ) L T _
(Cisy, town, or county) (State or forcign country} M_W l nj
10. Usual occupation N lght Wetchman - Oth" conditio oy within § s of death) / ’b 7
11. Industry or business Watchman ém':/ VO .y A4 PHYSICIAN
% (12 Name. JOhn M. Hassell Major fodings: o \‘ o
g 5 B Germany 4f \be casee oo
B irthplace 5 jwhich death
% (14 Maides name _FLOHCIE"ROrfs tt—:ﬁﬁ'ﬁf‘ = oum Of autopsy Erged atac
- Germany 27 -
3 trthp ; e e———— {Atate or fofeign cocatry) 22, If death was dae to external causes, fill in the following:
16.(s) Informant Malcolm Kasaell @ Accident, sulclde, or homicde (spocily)

(¢) Where dld injury occur?. b=

or town)

{Comoty) {Stata)

(Clty
(dy Did lnjurr oceur in or about home, an fa.rm in industrial place, In pubtic plsee?

{Specily Irp- of place]

While at work?. . {¢) Means o injury.

23, Slgnature XA! m‘fw
m_é—y A

B
Date wlgo
53

AbD {Licansod Embalmar’s Statement on Reverse Sids)




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

Registered Apprentice No

working under my personal supervision, : (M W
' t Signed éﬂ //

. nsed Embalmer No.Z. Q? ,#‘

. At £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWBITING (Failure to comply with
the above constitutes grouuds for revocation of license.) - .

If this body ia not embulmed ahove space should be left blank RS .




