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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

EILED, £EB.. 5294

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_':?_—.z._é;/_

1814
=

State File No

Regisirar's No.

1. PLACE OF DEATH:
Marion

(o
(a)_Coynty...— Palmyra "RiF.Ds - e —=

2. USUAL RESIDENCE OF DECEASED:

‘Missouri

(o) _State, (6} County.

Marion

(4} City or town -
(1f cutside eity or towa limita, Writs “RURAL" and pame of township) (c) City ot town Pa 1 myra ( Rural ) d
(¢} Name of hospital or institution: (If gutaide cily or town limits, writa “RURAL"™) 6
{If not in hospilal or institution, write streat number or location) (4 Street No, {If roral, give location) ‘)
(d) Length of stay: In hospital or institution No 5
Li f‘et.ime (Spocily whether (£} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
fufg AT Chas.R.Cassgidy 3 1
TS 3. () Sodial Seouris 20. DATE OF DEATH: Month 2 8Is day 2
N veteran, . (e al urity
N IQ“T hour. 2 P s M. minute M.
name war. O Ne /H .
_— ————————— ]| 21._1 hereby certify that I attended the de
$. Color or L

&6 (@ Smgle, widowed, married,
.Colore averceaMarried. /
6. {¢) Age of husband or wife if

. suttale 2|

6. (b) Name of husband or wife .oeoeeo

that I last aaw h. t»m; alive on
and that death ccecurred o:(th

te and hour stated !ﬁove

Julia L.Cassidy alive .. yeara || Immediate cause of death! KN Bec o
7. Birth date of deceased June 7 1865
(Month) (bay) (Year)
8. AGE: Yeara Months Days If less than one day Due to
81 7 8 hr. min
Due to
9. Birthplace Monreoe City Migsouri »

-{City, town, or county) - (Siate ex foreign country)-

. Farmer Other conditions {
10. Usual occupation 7 P worermezmsnes || (Includs pregnancy within 3 months of death) -~ ‘\‘T
11. Indusiry or business armln& . N [ lk \ PHYSICIAN
Major findi H
B f 12, Nome Not Known @ _|| M s \E iV —
- ———— e e QT e p— T — e T _ R | 'l;ﬁ...!‘l'- - . . i ‘nderline
2 i gl 4 i oty —
Ci Lo . (Siate forei Lr 3
g 14. Maiden name - Hartha 6“’91 = mmm;) Of autopsy ghoulds?a?
..Itistically.
& Mot Known v : _
g{ 15. Birthplace iy, h‘fn or connty) Giats of forcign vauger 1) 22. If death was due to external causes, fill in the following:
16, (a) Informant Julia L.Cassidy. .. (a) Accident, suicide, ar homicide (apecify)
(¥} Addresa Palmflra MO. R.F.D. {# Date of occurrence.
17. (o Greenwood Cem. () Date thereot I-18-1947 () Where did injury occur? (City or town) (County) (State)
(Busial, cremation, o7 emoval) (Maath) (Day) (Year) () Bidinjury occur iffor about home, on farm, inindustrial place, in public ptace?

Palmyrs Mo.

(e} Place: burial or cremation._ .

18. (), Signature of funeral director.S4.

(4) Address

19. () _L'_/_L.ﬁlff
1o received local rexistea




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, er-by

, Registered Apprentice No

working under my personal supervision.

- - Licensed Embdlmer No..... i,?/

e fJoX1E,

PO Address..-@ e :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihire to comply with

the above constitutes grounds for revocation of license.)

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



