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14730
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Reg:stmti! kﬁp N ﬁﬁ:_ 9 19‘6 Primary Registration District No...

State File No. 1282\5

Regisirar's No.,

1. PLACE OF DEATH:
Greene

Springfield
(If outside city or town limits, writs "RURAL" * and name of township)
{¢) Name of hospital or institution:
27 W. Grand (residence) /
{If not io hocpital or [nstitution, write strest number or location)
{(d) Length of stay: In hoa:;imt or institution

(a} County
"oy City or town

(Specify whether

In this community
years, months ar dayw)

TLI
2. USUAL RESIDENCE OF DECEASED;
state Migsouri ® ComntyGr'eENE

37

(a)
(¢) City or town.... Spril:gfteld i o 2
ool c:ly or town limits, write “"RURAL")
(d) Street No 427 # eﬂ é
{[f rura), give location)
)
(¢) Citizen of foreign country?. (Yes or No)

If yes, name country

. {a PRINT

— Wm. HARRISON CASSITY..

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont.

e [ bl e

7 é%“ Y SO

Signature of funeralm LOhIBQYBI‘ Funera) Home _

18. -{a)

(b} Address 534 St. Louis Stu\ 3‘Drin "{eld, .
w0 @ _;#a) .é""VVf M

(Date received local re al (Repistrur's signature) i 7

P 30 4 P S — Noeooprenn el L. ...
mame war....... (e UK > 21. 1 hereby certify that I attended the d d from
5. Color or N 6. (o) Single, widowed, — 4{ — _.__./4( s no% ........... ~ . .é__ 19404
4. Sex Mile/p race. i | divor e"/ that I last saw alive on Lf / : 194‘
6. (b) Name of husband or wif€.........ccoeceemeee 6, (€} Age of husbandor wife if and that death oecurred on the date and hour stated above. | Duration
DAL alive___ /KA . years || Immediate cause of death ... .
7. Bisth date of deceamd.._SEPLOMbOY 9, _ 3887 |l ettt
(Month) {Day) (Year) B Ve Y AR
8. AGE: Years Months Days If less than one day Due to y( W \leé‘ :/}
"4 58 7 17 hr. min b
ue to
5. mirnpmee_SPringfield, Missouri v ]
-7 ® {City,town, or county)} * (State or foreign country) =
' ' Oth ditl
10. Usual occupation Al t/ﬁ-/[ R (Tnchode progasasy within 3 moths of dsath)
11, Industry orb Lot PHYSICIAN
jor findings: -
g { 12, Name. George W. Cassity M0lE cocsations 75 i [// ‘ S
7 - ' \ I the cause to
=1 13. Birthplace... ~LA.‘ﬂ.)_K.-____.._.._.._.. e ‘};I-JPL u/ ) Y whichdeath
coan ox loreign couatry, Of autopsy shou e
g 14. Maiden name.... ﬁa Or — t LK ) U LAY ‘t:ih:t;z;ﬂ;m-
S 15. Birthplace..._. Mt, Vernon * Missourl - 22. If death was due to external causes, fill in the following:
b} - {City, Lown, of county) {Siate or foreign country)
16. {a) Informant. _A_rthur _Hmm (a) Accdent, sulcide, or homicide (specify)
® s 73] Kickapoo, DPED, ‘n\o . |[ @ Date of oocurence
- oocur?.
17. (a) BUI i&l__ _____ {5} Date thereof 4 4‘é {€) Where did injury (City or town) {Cougiy} (State)
. (Busial, cremistion, or "’m"_ al) (Month) (D"" (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Hazelwood

fy type of place
-{2) Mauu of injury. ... R

4

/l(




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

Signed.._Z .......... ?
Licensed Embalm ...................
P. O. Address

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%“TING. (Failure to comply with

the above constitutes grounds for revocation of license.) - v

If this body, is not emhbalmed, fact should be so stated above. : -‘(

working under my personal supervision.




