THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
1048 fILED MAY 19 1954 STANDARD CERTIFICATE OF DEATH S Fit .. %M.Q%A
"BIRTH NO. REG. DIST. NO. ‘_@_pmmv REG. DIS‘I’M R.gmmnjv.
0 1. PLACE OF DEATH ) T 2. USUAL RESIDENCE (Whbers Jmn.d'uv-d 1t lostitadlon: ‘residence before
a. COUNTY 4 a. STATE X COUNTY admhion),
Butler Missouri "?&&wm : Bunlﬂin‘1
b. CITY (If outeids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside ecrporats timits, write RURAL and give townshipy) .
township) | STAY (in thie place)|| OR ] - A ;‘m
TéWN Poplar Bluff 1 day)l TN Campbell .°- a3
d. FULL NAME OF {If oot in hospital or institotion, give street sddrems or loﬂthn) d. STREET - (I rursl, give loeation) V4
HOSPITAL ADDRESS
INSTITUTION Ppplar mﬁLﬂosgii tal City
3. NAME OF s (First) b. (Middle) < (Last) 4. DATE (Month)  (Day) (Yean
{ Twpe o Print) T ‘ DEATH May 7 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRiED./ 8. DATE OF BIRTH 9. AGE (Io years| & UxDER : YR | o tWOER M Hms,
WIDQWED, DIVORCED (8pesity laat birthday) |Monthe| Days

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5. SEX ('I

Male W

hite Married

10a. USUAL OCCUPATIO

N (Gwektod of work | 10b, KIND OF BUSINL‘EDCLJIR IN-

Honn'l(in

9 .
11. BIRTHPLACE (State or forelgn countsy) / lz.cgﬂﬁ%'E{\l’OF WHAT
7

line for (a}, (b), and (¢}

*Thia doey not mean
the mode of dying, ruch
a# heart fallure, asthenia,
etc. It means the dis-

74

care, Infury, or -

done during most of working lite, sven if retirad) STRY _ . .

Farming - illinois S, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Thomas Casselherry Fannie Gr : 1 Heulah Casselbeyry
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.no, orunknown) | {If yes, give war or dates of servios) NO. o
Nn. Onknown Benlah Cassel
18. CAUSE OF DEATH MEDICAL CERTIFICATION ousnﬁ’;m vk
1. DISEASE OR CONDITION . TH
- Enteronly onecsusaper § T bee oS TEADING TO DEATH (5 )7!44 7} C&S) m
7=

ANTECEDENT CAUSES QE : ! E -
Morbid conditions, if any, giving DUE TO (b) t& L{:"gLCJ %2 ﬂg !

rise {0 the above caure (a) mmng
the underlying couse last.
DUE TO (¢}

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS- - R
Conditions contributing to the death bt not
related to the disease or condition causing death.
19a.: DATE OF OP'FFO?E 19b. MAJOR FINDINGS-OF OPERATION P " 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, arm, iaetory.atreat, office blidg.,ets) 4 A - .
HOMICIDE
2id. TIME (Moath) (Day) {(¥es) {Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE .
INJURY m | "WoRwK prifiirs e e
2 ] hereby certify that' T attended the deceased from 4= 7 195 %o 5=~ 7 19_€2[ that I last saw the deceased
eon L - 7 = , 185 ‘/and that death occurred atwn from the causes tmd on the dale stated above.
IGNATQRE . {Degres ot tilleq ?I"’DDR 2. DATE SIGNED
@MJ ”J °. s/re /s

24a. BURIAL, CREMA-
TION, REMOVAL (Bomeity)

24b. DATE

{Licensed Embalrer’s Statermeut on Reverse Side)

Zdc, NAME OF CEMETERY OR CREMATORY - | 24d. Eﬁdﬂox (Olty, town, or connty) . . (State)

75, FUNERAL DIRECTOR 8 %EGIATUR! ADD'ESS

dess Funeral Home, Campbell MO




RECEIVED
MAY 17 1954

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooomeeeo e

Student Embalmer No.

working under my personal supervision.

StUdONt servaveesnaanss Cederasssirasnnsanen - Signed.. %Aﬂ&'/“ﬁ? N,

Licensed Embalmer No

the above constitutes grounds for revocation oi license,)
If this body is not embalmed, fact should be so stated above.




