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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nm.'m no._ /o2 G A7~ &7  nec. pisT. mo. S 3 priMmRY REG. DIST. no._aQLQ Registrar's Notdo.2o00 ...

Sm.'i File No'?'?ga —

1. PLACE OF DEATH :
& COUNTY Cape (Girardeau

2. USUAL RESIDENCE (Whers deceased Lived. titution: residence before
a, STATE ,———-M b. COU d.nisslon) .

NAME 14. NAME OF HUSBAND OR WIFE

b, CITY (I cuteids corpurate Uml, write RURAL and give c. LENGTH OF c. CITY (If cuwside sorparste Lmits, pi’m:rm cive towaship)
TOWN C ape Gira rdeay MO““.M’) STLfI'g' place? Tg\"}ﬂ r—ﬂ"—m“é’u.kl 7/6
. FULL NAME OF (1f not i3 boapltal or lnstitution. glve streot nddress or location) || d. STREET (1! rural. slve location)
* sl o SO R Ba st T, Hospltal | - ASoRes
3 NAME OF " “a. gmno.l b, (Middle) <. (Lest) . | 4 DATE (Month} (Day) (Year)
(Typeor Printy 9 EPTY Allen Kassel oA March 19 1951
5, SEX 0 6. COLOR OR RACE | 7. #IARRIED. PI;EVOEEC'EB%E:E«?I'} 8. DATE OF BIRTH 9. hA.(‘;E {In n’u- l: MOLR | TAR | F ONDER M 2E,
, 3 ' . onthe | Days | H Min
Male Wnlte BIngle - ¢ | March 18 1951 | “mumest |MEe fam | Eee
10a, USUAL OCCUPATION A - 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE .
dor during cyges of workioa Ute even et | OF BUSINESS o8 raY (Btate ox forslen eownizm) O | RSN OF wHaT
ﬁ:!f _— Cape Girardeau M. U.5.A.
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

24a. BURIAL, CREMA-
TBEHO VPl Gt

TION

Dekm or title)
o]

Vernon Kassel | Ruby Werne
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.n0, T\]vnkuown] l (If yon, give war or dates of servics) NO. .
o) None Vernon Kagsel Frohma Mo,
18. CAUSE QF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter only cnecauseper | |- DISEASE OR CONDITION _ . ?a ; < ONSET'AND DEATH
Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH (™)
Y
*This does not mean ANTECEDENT CAUSES &
the mode of dying, siich Morbi‘}mdmom. if, ﬂﬂl‘-.ﬂ:‘mﬂ' DUE TO (b) Y
o4 heart feilure, asthénia, | > Tide to-the nbore cause (o) dlating TANN -dﬂ
ete. It weona,the dis- tAe underlying caute last,
ease, injury, o complica- DUE YO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the divease J:"mdizion causing death, 75 3 I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY), (STATE)
SUICIDE - - . bome, farm, factory, strees, offios bldg., et6)
HOMICIDE
.Zld TIME (Month) (Dw)\_(Y-r) (Hour) 2le. _INJL!RY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e OF ~ * o S T|weHiteaT) NoTwHRE
INJURY = | “work AT WORK
2l hercby zfyl I atiended the deceased from ﬁZL____ Iﬁﬂ lo _%M 19*5_/,#‘01 I last saw the deceased
alive on IQ_SZ and that death rred gt M , Jrom the cduses and on the date stated above.
2.1 RE :

24b. DATE

March 20 1_ 5i Lutheran Cemetery

24d. LOCATION (Qlty, town, or cormty) /  (Sudte)

Frohma M,

DATE REC'D BY LOCAL
REG.

1 3-22-/95]

REGISTRAR'S SISNATURE lHL 25. FUNERAL DIRECTOR'S S)GNATURE ADDREAS
i e e & o R Sde) -




DiSTR!CT HEALTH OFFICE No.©

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..cvwss.
working under my personal supervision,

Signedh:::_?@%MW/{/_
S1anedesannnn.s. TR e, . 2
gned Student Embsimer . Licensed Embalmer No. 2/

R . P.oO Address'zzﬂdd////% L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR‘Iﬁ\lG. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be go stated above.

rs



