No. 300
10.40

PLAINLY-—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED MAY 17 1955

THE DIVISION OF HEALTH OF MISSOUR] .
STANDARD CERTIFICATE OF DEATH srte Fite o L LD

il
REG. DIST. NO. 33& PRIMARY REG. D15T. NO. DO T2J. Regittrar's No 44

No

BIRTH RO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f loatitution: residepce befors
. COUNTY . a. STATE . b, COUNTY _ _ sdinimtan},
. Migsouri Saline —
b, CITY (! outnlde corpurats Hmits, write RURAL snd give c. LENGTH OF ¢ CITY d. 1s Resldence within lmlis of
R townghip) | STAY (n this place) OR a ;lg o] j.ngorp;r.ud towe?
TOWH T TOWHN IUI'! I:Bhall .;#) * 0O
d. F#(%'s-Pli‘JTAAMLEO%F (If not in bospital or ipatitution, give sirect sddress or loeaifon) . ASJ§F§ES (X rural. give location) ?‘f‘*
msrution Fitzgibbon Hospital 369 Y. Washington 4 ¢
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  {(Day) (Year)
DECEASED . :
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Fo years| !F UNOCR | YEAR | o owDER 1 MRS,
WIDOWED, DIVORCED (SBpecity) Last birthday) |Moathe| Days Bo\ml Min,
Male | White Married 49 16 !22
10a, USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 13, BIRTHPLACE . ; . 12, CITIZEN
done during mm&c!-orkiulifa.l:on‘}! :etrr::l) ) DUSTRY {City and State or Farsiga Councry) COUNTRY?FWHAT
International Shok Co,Cutting Dep't. Blackyater,lo., & UsSeAa
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
 Blmer Cassell Myrtle Per Gertrude P.C
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0.0t unknown) | (Il yes, wive war or dates of service) N

48709-6858

Mrg,Gertrude Cassell-larshall, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), nnd (c)

1. DISEASE OR CONDITION

*This does nol mean
the mode of difing, such
a¥ heart failure, asthenia,
ele. It means {hr dis-
caae, injury, or complica-
tion whick caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rige to the obove cause (a) stating
the underiping cause Ias{.

EDICAL CERTIFICATLHN , R INTERVAL EETWEEN
- . oL = - - / : / /-" 7, ‘ONSETANDDEATH
DIRECTLY LEADING TO DEATH®(0yf /4 Loe QAN 2N Waclhece !t A
. . - LA/
Y - g
(o Y S L A

DUE TO (£)
11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

| _related to the disease o7 condition causing death.

//A =/
'/
A pnan

£,

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
. TION /
=20 / YES D NO
21a. ACCIDENT {Specity) Z1b. PLACE OF INJURY {s.x..inorabout | 2[c. {CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (STATE) N
SUICIDE boma, farm, factory,strest, office bldg..et0.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT ] NOT WHILE,
INJURY = | “woRK AT WORK

22. [ hereby cerhfy al I attended the deceased from ) &(
alive on , 18 d that death oCourre 67\

m. from the couses qu on the dale staled above.

IQi.blhat I last gaw lhe deceased

23s. SI1G

7&;{

l.. -

Bc. DATE SIGNED

§13-5&

./%&

DATE REC'D BY LOCAL
S- 1455

24c. NAME OF CEMETERY “OR CREMATCRY

e

25. FUNERAL DIRECTOR’ S S

24d. LOZATION (City, town, or county)

(State)
. [}

GNATURE

ADDREAS
2



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

LT Y PR Signed....%....M—.. ety ..

Signsture of Student Embalmer
Licensed Embalmer No...."/ 4.

P. O. Addreas WM

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

If embalmed by a STUDENT, he also shall sign in his OWN hagd‘_w\ggfﬁg SN

T4 thia body is not embalmed, fact should be so stated above. ' ' A




