SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "

ANMLTNONILIN T Oy Ty REC R Ry rot oy

TDATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District Ne, _____

=61=0050641

C, -
_{_,Prim.ry Registration District No.ﬂﬁ.--.ﬁegilﬂar‘l No. _-_Z_Z_Z___......

STATE FILE NUMBER

1. Pucé OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. 1f institution: Resldence before
a. COUNTY Greene .5TATT] 1inoig b-couniy Plgtt admiuion)
b. CCI;I;Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [N Cé‘LY Inside Limits
TOWN Springfield. 4 deys owv  Hemmond Ya g No O
<. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL Ol ADDRESS
msmunoN St. John's Ho sp ital Yes X No O ———— Y O No X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ARTHUR JAY CASSIDY ceat February 18, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 8. DATE OF BIRTH | 9- AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male |White wieowsd ) OvewdD 1571 /189G 70 rorm | P P | M
105, USUAL OCCUPATION (Give Kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITFHZEN OF WHAT COUNTRY
1 ing lifs, i .
et ™ gariae onitreted | Barbering Mowlaqua, Illigois! U.S.A.

13a. FATHER'S NAME

Thomae Douglas Cagsidy

13b. MOTHER'S MAIDEN NAME
Emma Johnson

14. NAME OF HUSBAND CR WIFE

Agnes Cepsldy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, orylknown) l (If yes, ghﬁ,wvr Tie; of urvica')

16. SOCIAL SECURITY NO. |17,

Aletha Tulle, Sgrlngfie

INFORMANT

Ch%??{ Streetp
4, Miggourl

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) (O Gé'?(w b, _LU L 0 rt A

18. CAUSE OFPDEM'“ {Entar only one cause per line for' (a), (b}, and (c}.

”~

Carn L1 v i

INTERVAL BETWEEN
ONSET AND DEATH

Ay

(LOortctmmy

At A2 mohaa

YEp

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a},
stating the under-
lying causa  last. BUE TO (c)

z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jl). If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
é IDYealDNoI:DUnknawn'
E 19. WAS AUTOPSY 206, ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
[ PEREQRMED? m] 0
v YES. NO [T
—
I | "20c. TIME OF  Hour  Month, Day, Yesr
& INJURY am.
g P.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK [J ' ) N
21. | sttended the decessed from - ’ v I c { t nd lost sa ive o -
L
Deasth octurred af . 30 A hd H L m on the date stated above, end to the best of my knowledge, from the causes ststed.
228, S|GNATURE {Degres or title) 77b, ADDRESS 27 DATE SIGNED
- -
O ‘1\ Al . 3 W\a N 2-/2 I/ ‘l-
3a. BURIAL, CREMATION, | 23b. DATE 3 F CEMETERY OR CREMATORY T{Jz3d. LOCATION (Cit}y, town, or county} {Srate) i
EMOVAL {Specify) v
Removal 2/2041961 Hammond Cemetery Hammond, Illinols

24. FUNERAL DIRECTOR

1200 BOMV§119 Avenue 25, DATE RECD. BY LOCAL REG. |26.
Ralph Thieme, Springfield, Missour? '/ -

_lz_%al.grﬂu

{Licensed Embalmer’s Statement on Reverse Side)

AR'S SIGNATURE ——,




196l 22 434 : -

STATEMENT BY LICENSED EMBALMER

~

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. j—-’” 7’5

P. O. Address.

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

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

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




