. Mo, 300
. 10.48

p

PLAINLY—USING UNI.TADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

fLED JAN

91 19 3 THE DIVISION OF HEALTH OF MISSOURI 248 6

STANDARD CERTIFICATE OF DEATH State Fie No...
REG. DLIST. no.ﬁé— PRIMARY REG. DIST. uo;f//j Regisirar's No.__..& ..... poramian

BIRTH NO.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deccised lvad, If lustiwtlca: residence before
& oY yadison 2 STATE. W5, b COUNTY pia (i son ===
b. %1;1’ (If outside corpurate limits, write RURAL and give gT LyENi:;TH OF c. chY (Ut outside corporats limits, write RURAL asd give township)

. towbghip) (in this place) - .
TOWN  Fredericktown > él YIS ToWN  Fredericktown AL = /
d. FULL NAME OF (If not in hospital or institution, give street add or loeation) d. STREET (I roral, give loeation) . .
TALOR . ADDRESS ) . &
INSTITUTION 216/ W, Main 216 W. Main !

3, g&ﬁs‘fﬂ a. {First) ’ b. .(Middle) ¢. (Last) 4, 03}-5 (Month)  (Day)  (Year)
{Typeor Print) Frank Christoph Kassabaum pEatTH  Jan 9, 1953

5, SEX 6. COLOR OR RACE | 7. m&%%g NDWgECPgBRRIED 8. DATE OF BIRTH 9.|;A.GE (In ro)ar- ;!l nr | TEAR | O ywDEM 1t wms.

. (Bpecify) t ¥, ol Days | Hours | Min.

Male White |[Never Married & | Oct 19, 1891 3 | [

10a. USUAL QCCUPATION (Cine - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE d

:nn-dwiu most of working lith. lv::hifmki B v DUSTRY , (Buate ox forelen coussry) V‘ % CEH%E":'?F WHAT
Bookkeeper None : Mine La Motte, Mo.

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

Frank E. Kassabaum | Marianne Betten . | None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S| GMATURE OR NAME ADDRESS

(Yew. 0o, orunknown) | (If yes, xive war or dates of service) g% .

No - 493-05-9486 |Everard Kassabaum Fredericktown Mo.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION |

| Fnteronly onecausaper | |, DISEASE OR CONDITION ~

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

*This doer not mean
the mode of dying, such
at heart fallure, asthenda,
ee. It means the dis-
cade, infury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MMorbid _conditions, if any, aiﬁuc DUE T (b)
rite to the abore cause (a) stating

the underiping couse last.
, DUE TO @ /4«-\4.4/ ,{,/

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS -
" Cunditions contributing to the death but ot 4‘%{4}

related to the disease or condition causing death.

19a.-DATE OF OPERA-

Qe /157"

191 MAJOR FINDIN OF- OPERATION o “| 20. AUTOPSY? *

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (o tnor et | 21c. (CITY, 'rown OR fowns:-up) EOUNTY) . - . (STATE)
SUICIDE homs, farm, factory, strest, offios bidy., y1a.) A . : - . .
HOMICIDE . .
2)d. TIME {Month) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
} : WHILEAT [} NOT WHILE e e e
INJURY = | " wWoRK AT WORK L
- N L
2. I hereby cert Y that I auended ceased from %ﬂ%, 182/, to , 1842, that I last sow the deceased
{ ; and thal deatk occurre af 8 :10A m. 4rom the couses and on the date stated above.

]

24a. BUR CREMA:
TION, REMQVALM)
Burial

23c. DATE SIGNED

Q( (Dcxrea of title) | 23b. ADDRESS
WOV

24:, NAME OF CEMETERY OR CREMATORY A . (5tate) -
Calvary Cemetery -. Madlson Lounty, Mo. .

DATE REC'D BY LOCAL

REG R'S SIGNATURE 77, — | & FuneRaL n'm:c'roa 5 SIGNATURE  ADDRESS
22 s/, ,@3/ ‘1Sam Na jim Jr. Fredericktown, Mo.

4/27(753'56'

T (Licensed Embalmer’s Statemnent on Reverse Side) e




[PY_ VWIRETEPIE ot o P

FREDER: LKIOW‘ T
D m(a i {1\ /1 Tl
JEN 19 1950

IS0 U ST
FILE No. L3 3= 2.

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, orby

e e ———

Student Imbalaer No,

 working under my personal! supervision.

Student Emdalmer Licensed Exbatmer No é? 7 S—

poAd&mﬂkabwwm

Not: MMWSTBBSIGNH)BYTHEUCENSH)EMBAIMERN&OWNHANDWRHTNG (Failure to comply
hbonmwm&&rmﬂdﬁmsa)

uumhmm-mwhnmm . - .~
N . .




