THE DIVISION OF HEALTH OF MISSOURI 58_004’?41

.:::...“ HLED FEB 1 9 1958 STAND/ARD CERTIFICATE OF DEATH STATE FICE HumatR
hﬁ: Ruegistration District No. - ’3 weeeeno. Primary Ragistrotion District No. _ e Ragistrasr's No. ...._Lg..:
o :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Jived. 1{ institution: Residence 'b-f_nu)
STAT b. acmiasl
. o CounTY Cape Girardeau > STATE Missouri ™ NV gape
b. CITY (If sutside corporote limirs, give TOWNSHIP only} ] nside Limits e. CITY side Limits
- CR .
* Ll, TOWN Jackson Moe Yestt Neo T%%m Cape Girardeau D/{’ pps S Noo
e. FULL NAME OF (If NOT inhaspital, givelocation}[Length of stay in 1b ; - . f
HOSFITAL © d. STREET {If cutside, give location) Reside on Farm
INeriTuTionDe 8l Nurs ing Hom 3 yr ADDRESs None Yesgp NaO
3. NAME OF Firgt Aiddle Lest 4. DATE Monihk Day Year
DECEASED OF
(Type or print) John Phillip Kassel e Jan 27 1958
5. SEX 1}6. coLor OR RACE  |7. marmien [J NEvER marmiep [ 8 DATE OF BIRTH |9. AGE (Fn pears | IF UNDER | YEAR hr UNDER 24 HRS.
toet birthday) [afonths | Da Heurs | Min.
Male White wlnqﬂso owvoreen (] Dec 1l 1862 11 Ilj‘ l
*[19."UsuaL occuPaTIN (Giee kind of wor donie | 105. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (City and ntato or countiy) 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, even If retired)
Barber Barber Egypt Mills U.S.48
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

276, INVaT o Iy TANLUNIG T

{izoases in Part | must be cosually related. Coroner cannot certify to o death due to naturo! causes.

FOLTR, Lprenar,

i
)

v

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(¥es, no, or unknown) ] {If yea. pive war or dater of servies)
Lo no no MI:S A Bﬂ::::ﬁ I,.b ﬂ Q_t_n,ﬂ_n,__c ADG G_i r _MQ.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c}.] INTERVAL BETWEEN
N
PART 1. DEATH WAS CAUSED BY: Z . ) t ONSET AMD DEATH
IMMEDIATE CAUSE (a) 4 4 b %&::
Conditions, if any,
whick gove tiap fo DUE TO {b)
abope :gmc a),
steting the under-
= lying couse lost. DUE TO (¢} 490l
k=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. x‘}nsré\g;gg\’
5 : : o 2
] ves ] no
:-j 20g. ACCIDENT SYICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer n#e oj’l’njuré[n Part Tor Port 1 of item 18.)
& a [ O
5]
2 2. TIME OF Hour Month, Day, Year
h] INJURY  a. m,
= p.om.
w
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in of about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., efc.)
WORK AT WORK
2. I attended rthe deceased Iromﬁb_w ., te and last saw m alive on[fn_zlr_m
Death occurred at <! A. W on the dato ¥tated above; and to the best of my knowledge, f#bm the causes stated.
220, SIGNATURE ree or title) 22b. ADDRESS 22¢. DATE SIGNED
P AN 4 o
. /20 )rﬁ.&[a«»h, Heo . 221 S¥
23a. BuatAL. cnt:uupu\, 235, DATE Z3c. NAME OF CEMETERY OR CREMATORYU 23d. LOCATION (Citp, town. or county) ( State)
REMOVAL (Specify
Buria 1-29-1958 | Lorimier c
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Brinkopf Howell- Cape Gir. Mo. 4:9,!._, I+, 19

. REGISTRAR'S SIGNATUI
Mo, ot

{Liconsed Embclmar’s $tatement 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 er
byme, or by ... S

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres 4 6;.4.“.«

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

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

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




