THE DIVISION OF HEALTH OF MISSOURI

29-008319 .

Healthy ——— A .
« Walfare STANDARD (ERIIFI(ATE OF DEATH SrTATE FILE NUMBER
Public
_5\:{'1:0 F“Eﬂ MAR 3 ]_ 1959nrunon Dlsmci No. Primary Rngistrmion Dls'rlt' No. _\;:QQ_/ hhhhhhhh Registrar_’l_& ______ é ___________
r . bﬁ/ 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Residence before
. ﬁ o. COUNTY N STATE . b. COUNTY admissi
Jf’p ‘H b. CITY {(If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
! OR . OR ¢ o 4
tomw  Vandalia Yes Bl Mo [] rom  Vandalia, O | Yesg Ne[]

<. Eglgl!’_l'FAr%gF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES {lf outside, give location) Reside on Farm
Al
weritution 401 W, Hglway 54 ‘y&/}ﬁd 401 W, Hiway #51, Yeos [] No (1
3. NTAME OF DE)CEASED Firss Middle Last 4. DATE Month Qay Year
int OF
(Type or pein Ben jamin Franklin Cassidy pean  Mar. 16 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (In yeers JEUNDER 1 YEAR| IF UNDER 24 HRs.
o MARRIED VER MARRIED[ ] (In yo L
Ma 18 t a WIDOWEDIS“ DIVORCEDD 8-1 8_75 &sl birthday) | Months | Days Hours | Min,
100, USUAL OCCUPATION {Give kind of werk denw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if ratired) INDUSTRY o
. Linceln Ceunty, /A4, U, S. A.
132 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
William Perry Cassidy | Sarah Reberts Ida Cassidy N
15. WAS DECEASED EYER IM U. 5. ARMED FORCES? 14, SOCIAL SECURITY KO.| 17. INFORMANT Address
v r an, glva w f serv
(Yov o] oee e v rdems ol wie) (1929 g f577 | Ida Cassidy 401 W. Hiway #54

18. CAUSE OF DEATH (Enter only one couse per
PART t. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o}

line for (a), (b}, and {¢).)

£

L4

INTERVAL BETWEEN
ONSET AND DEATH

W/

A

Conditiens, if any, DUE TO {b}

which gave rise to

obove covse {d}, }

tating the wnd

;yiannnccou.nuln::: DUE TO (¢) ‘{‘QOO

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

217 | ottended the deceased from

1o

and last Iow: alive on

Death occurred at

m on the date state

d above; and to the best of my knowledge, from the causes stated.

s

220, SIGNA‘B.IRE l !

woctor, coroner, eic. Must use gniy stondard nomenciature in Ifem |3, No symploms will D& iisTed.

(Dogno or title)

é

=z
=}
K x PERFORMED?
3 i ves[1 NO
> E| 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of itam 18.)
= w
] © a O 0
& S| 20c. TIMEGF Heur Menth, Day, Yeor
2 =) INJURY  am.
§ ] p-m.
& 20d. INJURY OCCURRED 200. PLACE OF WUURY (e.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 'D farm, factory, street, office bldg., etc.}
& WORK AT WORK
£
-
:
g
H
<

2. ADDRESS

Marrriddt

22¢. DATE SIGNED

3/23/57

fre

3. BURIAL, CREM”"ON,
REMOVA.LiSQ-eHy)

23b. DATE

3-18-59

23c. NAME OF CEMETERY OR CREMATORY

(Ao Plitns St T

od Embal

Memerial Garden Gem . _

%TE RECD. BY LOCAL REG.

on Reverse Side)

{Stote)

‘ 234. LOCATION (Ci!y\.lewﬂ or county)

B &/, £&o,, Misseuri.
26. fREGISTRAR'S SIGNATURE a"_/

g




FY

. [ - T
a - . - 4 . .o
S - R PO PN PP 1 [of SO , -
< e e ¥ - E
£ e T TP D
. a .~ [T A .= . e . N
weo T Eme ot oo A TR LY SRR i U
. . 4 v E

STATEMENT BY LICENSED EMBALMER

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