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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOHD\

! BIATH MO,

| FILED NOV 2

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH swren 3G

. e o B -
1 T
REG. DIST. NO. PRIMARY REG. DIST. lﬂ.iQﬁ R";"f".‘ﬂg |

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d Gived. U inetiwtion: residence befors
2. COUNTY Bayry e. STATE Mi gsouri b. COUNTY Barry {.i.n_a.;.,.,. :
b, CITY (11 cutsids corpurats lmits, write RURAL and . LENGTH OF CITY (I outelde

OR ou corpurate '] e L give " CSI'AY e e plasal c. i (] oorporats limdts, write RURAL sod give township) O
TOWN Rural TowN Rural o 3

John Kasley

. FULL NAME OF howplsal or Istizats . Ad location) . STREET , -
Hose e OF (1! mot in or a, give streat or d ADDRESS (1! rural, aive location) d
INSTITUTION .

3. NAME or-l': . (First) b. (Mlddle) . (Last) 4 Ds}'i-:' « (Momth) ' (Day) (Year)

(Twpeor Print) Albert Kasley peaTH . 10=3=1949 |

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ CNDEN 1 VEAR | O owofR = ms. |
nale white ma\-f%orca (Epeciiy) 6=5~1891 I hnlishgyi Hnnl.hlbm nm, Mig,
10a. USUAL OCCUPATION (Giwakind af woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forstgn country:

done during most of working life, even If nt;:) ) DUSTRY o N ’ 1z cr"ER';?OFWHAT

farmar HMissouri

13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Marthae Robbins none

(Yes. Do, or unknowa)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, xive war or dutes of sarvics)

15. SOCIAL SECURES’ 17. INFORMANT IG‘AWEE

Audrey basfey-magf%"ﬁgbk, Mﬁ?@gﬁii

line for {a), {b), and (c)

*Tiir docs not mesn
the mode of dying, such
a# hegrt fallure, asthenda,
ce. It means the dis-
cast, injury, or compli

unkno
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEM
. Enter only onecatse per 1. DISEASE OR CONDITION ONSET AMD DEATH

DIRECTLY LEADING TO DEATH® (»)

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
riae o the atoet cause foy sattng T
the underlying couse last.

DUE TO (c}

tion which cowred dealh,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlacase or rondition causing death.

SLH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 7
yes [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE hotaa, farm, fagtary, strest, office blds..ava} ey
HOMIC!IDE . Feu - " A r s eit J%?,
214. TIME (Month) {Day) (Year) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o V4
F i WHILEAT]~] NOT WHILE
INJURY = | “work AT WORK

on

ﬁ%’”’ certify that I atiended the deceased from (Tt I, 1947, 10

- d8.._, that I last saw the deceased
., from the causes and on the date stated above.

, 18 , and that death occurred at

2, SIGNS!
é

Zc. DATE SIGNED

4 % ,1 FHLD. oo 1D 4=
24s. BURIAL, "CREMA. | 24b, DATE 24z. NAME OF CEMETERY OR CREMATOR‘! 240, LOCATION (City, town, or county) (Stats)
TION, REMOVAL (Srealty) |
Burial 10-5-19 Rarry gounty, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0 DIRECTOR'S STGNATUSE uonss
D2 35-/959 ) MM VY A/




H B P 1]
Fh g
HP A A

.

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 . ...

-~ . Student Embalmer No.

st (il LD Bl Moad

ST gNEd serencceatianasrrnsnmaastasrsaatasasanas Licensed Embalmer No #\-{/741

working under my personal supervision.

Student Embalmer .
P. O. Address_%ddd.&d_ ;%..

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

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




