THE DIVISION OF HEALTH OF MISSOURI

2 I hereby ify that I attended the deceased from 19(73 to M&L 1953 that I last saw the deceased

o GML and that death occurTh ok 02258 253-- m., from the causes and.of)the date stated above.

Ba, fl% {Degree or Uter)] 23b, W .234.:. DATE SIGNED
,izp / 7//% //-243

. No.300 - 1
o0 | STANDARD CERTIFICATE OF DEATH sae e o, DO
. °“’tl.l_u NOV 12 19% .................................
0 [|aem s REG. DIST. N0. @) __*_ PRIMARY REC. DIST. 0. 433  Resivrars No. ..(ez ...... o
U 1, PLACE OF DEATH : 2 USUAL RESIDENGE (Where decossed lived, If | eoes bitor
a. COUNTY a. STATE . . b. COUNTY adialslon).
| Puinam : Misgouri Putnam
b. CITY (It outaids corporate limits, writs RURAL and gi ¢. LENGTH OF || e CITY o
oR o ™ owastics| STAY (i i glce OR o S peorsorsied towet
TOWN  Unionville Life Timg| TOWN Undbonville Ya B N )
g FH%PFTBALLEODRF {If pot in hospital or institution, give strest sddress or location) ASDTDRREESTS {If rural, ghve location} é- g é J
| &) INSTITUTION P
g 3. gECEE S?:IE a. (First) b. (Middle) ¢. (Last) ‘ 4. Dgrg {Month)  (Day)  (Year)
f {Twpeor Print)  Zephvrp Gertrude Cagsady DEATHNovember I 1953
4] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UnDER 1 YEAR | IF UNDER u RS
g . WIDOWED! DIVORCED (Spectiy : Iast biribdas) an..’ Days | Houn | Min
5 [ Female | wnite Yarried Septe II 1897 56 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 3
E done during most of working lifo.ovongl m&‘i:: h DUSTRY (City aad State or Foreiga 0“.“."} 0 lzcgll.m%ERNY?OFWHAT
K Bookkesper Bank Putnam County Misgsouri U,S8.4.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
- Loren N, Means Migsouri Johnson Albert L, Cassady
% IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos. 00, or unknowa) | (If yes, give war or dates of service) NO.
= No 495-0I-0919 rta g 1onville. Mo,
l 18. CAUSE OF DEATH 1, DISEASE OR CONDITI A EDICAL : ‘g{gﬂﬁ'ﬁg%ﬂ'
‘| Enter onty onecauseper { I. ONDITION
E Lime for (s}, {b), and (c) DIRECTLY LEADING TO DFATH‘(a)
5 *This does not mean ANTECEDENT CAUSES
e the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 4
| - as heart fallure, asthenta, | Tisz (o the above cause (a) lm"w
; = eic. It meons the dis- the underiying cause last. . .
o case, injury, or complica- DUE TO (c)
= tion which coused death. § 1I. OTHER SIGNIFICANT CONDITIONS
= ' " Conditiona contributing to the death bul not %ZZ ! [ é%
3 related 10 the diseate o7 condition cansing death, Mz&é/
[ 19a. DATE OF OPERA. | 13h, MAJOR FINDINGS OF OPERATION m AUTOPSY?
z JION /) )
[=Y 7S L ,4 ’{ . YES D NO
o 1 21a, ACCID {Bpwcify) 21b. PLACEOF INJURY (o.x., inoral 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, furm, inotory, sireet, offics bidg.,
Z HOMICIDE ;- S e R - : : -
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[~] NOT WHILE
i INJURY - -k WORK AT WORK
5]
=z
<t
W
9
g

24a. BORJAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.own. or county) (State)
TN, REMOVEL Tpectin . ) . . . .
Burial Nov. 953 Unionville Cemetery Unionville, Missouri

DATE REC'D BY LOCAL
REG

CTOR'S nﬁuruu ADDRESS
unera ome . X
Unionville, Mo

26 | BpEmERAL Bt
1 IB

ISTRAR'S SIGNAT‘%-—




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 £ T & < < T e » Student Embalmer No..............

working under my personal supervision.. ‘

Student ... ... Signed.... WA ¥V .Z./.U:.. Q ..................... {

Signeture of Student Embalmer

o
Licensed Embalmer No. "?L/? y

P. O. Address Wr‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




