.5. No,300

THE DIVISION OF HEALTH OF MISSOURI 9400

B terte l VLD APR 14 653 STANDARD CERTIFICATE OF DEATH svate Fite o T EUY
Y
| é BIATH WO, REG. DisT. wo. _/_l_grmmv REG. OIST. m.:Q_Q_QR.,;ﬂm-.N. N eLd
d 3 4 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsssed lived. 1If Institntlon: residence before
a a. COUNTY Gre ene a. STATE Mle Bourl b. COUNTY G‘reene adinimion).
b. ColTY (I outslde corpurats limita, writs RURAL snd ?ﬂu é:rAl:{ENth m(.)F1 €. Cg’;{ (If outelde eorporate Umite, write RURAL and giva l.ovn-un] é
w ] { 1
TOWN Springfield oW Bpri ngfield 7
g d. FHé-SLPﬁBﬂ.EOORF (If mot in bosplial or Instizution. give streat sddres or location) d. J\%rDR I rurad, give loeaation)
E [usrrru'nonngfd '—BBEEJ st Ho apitsl 1202 N Robberson
3. NAME OF & (First) b. (Middle) <. (Last) LONE.  (Mott) (Dey)
DECEASED 8y)  (Yew)
e || (ivsem Py ALBERT V. CASSELMAN peani 2 April 4 19573
g 5. SEX 0 6. COLOR OR RACE | 7. MARR!,E[[),, gIEVEFRQChésR(E:EEI') 8, DATE OF BIRTH 9, :.?E unrj: l:n::t:. | TEAR | f moEm uonns,
. by} 1. | Days { Hours | M.
= | _Male | Wnite Widowed™™ 5> 25 apri1 1875 | “FF 1) f
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
E dote during most of working lifs, eren If retired) DUSTRY / COUNTRY?
KX fRailroad Engineer Retired Ohio USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o | Hiram Casselman 8idney Ann
¥ i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no.or n) (1f yea, give war or dates of servioe) NO.
3 No Ben Casselman Springfield, Mo.
' M[ 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lﬁﬁm
z 'ﬁ;’mﬁ;ﬁ;ﬁﬁg DIRECTLY LEADING TO DEATH"(4) f"\q o Cavdi o4 {n -\.g cehon 3o daus
— ¥
-1 " o This does not mean ANTECEDENT CAUSES I
C the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} g’!@b &SL\!N-‘ obvg eo X o vyav U a ?
3 os heart faflure, asthenia, .| e Lo the above cause (a) stating B ~ 1 . .
B || cte. 2 meams the dia. | the tnderiping couse last.- - : : ; : -
o case, injury, or complizo- DUE TO (c)
= tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS T
= " Conditions contrituding to the death but not
E-l related to the dlaecase or condition cousing death.
- E tea. DATE OF OPTE[FE)ADi 195" MAJOR FINDINGS OF OPERATION . Toer - v ‘r/ t - | 20, AUTOPSY?
) 21a. &éF[)EENT (Bpeeily} E‘l,b. %EOFINJURV :u;i;::nbom 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ) {STATE)
Z HOMICIDE - e, fastory st ofies P e a . :
g 21d, TIME (Moath) (Duy) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
J‘ INJURY WORK AT WORK i : :
E 2. J hereby certify that I atlended the deceased from IQ._é lo _.M mif that I last saw the deceased
; aliveon 4 =4 19 33 and that death occirred at __l_u__QA -from the causes and on the dale stated above.
S susr%'[uﬁ . d (Dwmnrgj 23b. ADDRESS, _ | 2%. DAFE SIGNED
. . 1. ‘7}\0-—4\-&_4/9\,0 .. - M 1 H'\-d_ . o é’/&‘ 3
E 24a. BURJAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty; town, of county)  ©  (Btate)
g buriat— |Aerie b /953 | Hazelwood Cemeter 8 rield = Mo,
DATE REC'D BY LOCAL Rssma's’slmrung 25. FUNERAL DIRECTOR'S SIGMATURE - ADDREAS
4f. ]~ S 3 J.W.ELINGNER & CO. Sgringrieldl Mo.
T r's Ststement on Reverse Side)




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 DY s mesresennmees

...... . Student Embalmer No.

working under my personal supervision.
STUAENt cvrrnnonsraanranrsons . Signed.... .@5/&%‘—2—/

Student Embalmer
Licensed Embalmer; No 4// /é

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hﬁ;‘gWRITIN -
the above constitutes grounds for revocation of license.)

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

ailure to comply with



