Health,

. Wellare

Public

Service

O SYINPIRIIy Wi g 11214,

by N RIEGE ) Gl HIW D MRS WY B AR W S R R 1D,

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
hgn IAN ‘l‘ 5 1qmisttution District Na. n_é}7prlmury Registration Dis!ric" N_"

59-002151

ar g e B

’_.JSTATE FILE NUMBER

3 o qdd e Regl;"qr s No. |

3a. FATHER'S NAME

Walt Cassell

Janie Adkin

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sarah Cassell

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"Ide'nc'eosfﬁm
a. COUNTY Mississippi a STATE M4sgourl b COUNTY pMigg, fdm'ss/},
b, CITY (If outside corporate limits, give TOWNSHIP only} tnside Limits 067 <. CIC;I'RY In%i_Limiu
1ow _ Charleston Yes K N1 {2 oy Charleston Yes) o0
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
e Mion 313 W. lrombank 1ife ADDRESS 244 , lronbank Yos O] No[X
3. NAME OF DECEASED First Middle Laost 4. DATE Month Cay Yeor
{Type or print) , OF
| Suliven Cassell PEATH  Jan. 3, 1959
5. SEX 6. COLOR OR RACE[ 7., 00 Xy ver marmieo[]] & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR] IF UNDER 24 HRS.
lagt birthday} [ Months | Days Hours Min.
[P .| o wooveo] ¢ oworceo)| July 20, 1891 | 8% 1
10a. USUAL OCCUPATICON (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
| dmf mpst of working life, aven if retired) INDUSTRY '.‘{olf 1 d’ Mis Bowi

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, Wm-n)l(ri yes, give war or dates of sarvice)

15, SOCIAL SECURITY NO.

527-32-4629

17. INFORMANT Address

Mo,

Mrs, Sarah Cassell,3l3 Ironbank,Charleston,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

tor (@), (b), and (c}.}
e

s s

INTERVAL BETWEEN
JSET AND DEAT

Death occurred at

11:30

. . -
Conditlons, if any, W ldd ""L-M_-Lal./ Aeeyd W -
wﬁrcr'.':::. rive e } DUE TO (b) 7 .}
above causse (a),
staring ths under-
lying couse lost DUE TO {c}
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING XO DEATH but not related to the terminal diseass condition given In PART | (a) 19. WAS AUTODPSY a
PERFORME|
2.4/ X YES[] NO
200. ACCIDENT SUICIDEIHOMICIDE 20b. DESCRIBE HOW INJURY 8CCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
0 O [
2c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e. FLACE OF INJURY (e.g., inor about home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.)
WORK AT WORK / , !
21. 1 artended the deceased from -d e ad 6‘-2. e )Q"‘\-‘s ‘D st lost saw lh"' alive on 3 /457

A - m on tﬁe date stated above; ond to the best of my knowl#tfge, from the couses llu!ed

{Degree or title)

714

<

b. ?DL%ES S m

/ATE SIGNED

ﬁfﬁe{ﬁsﬂoei Iy}

rd rd

220, SIGNATURE /
Y
234, BURIAL, CREMATION, P DATE E ?

23c. NAME OF CEMETERY OR

CREMATORY 23d. LOCATION {City, town, or county)

(Sluh)

Jan., 7,1959 Oak Grove Cemetery uri
24. EPNE DIRECT| ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
{Li d Embalmer’s St on Reverse 5idé)




Date Fited
. : .
L - L * -7
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, 0T BY oot e e e ar e s e st e s , Student Embalmer No. ..........ccovveeee

working under my personal supervision.

STUABNL evriiniii it en et e s Signed

Signature of Student Embalmer
Licensed Embalmer Noédf;

D). Addresg.....cccceeviviiiiiiiinneiniiniens

in his OWN HANDWR{T[ﬁ‘G. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED ZMBAL E
to comply with the above constitutes grounds for revocation of license).
- 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.

.




