4o% 5, 91535 MISSOURI STATE BOARD OF HEALTH Do not wse thls space.

8 BUREAU OF VITAL STATISTICS
g CERTIFICATE OF DEATH
i 9756
28 1. PLACE OF DEATH
.E E‘ ConntyLim Reglatration District No. 501 File No.
@8 Township... OCUS L. CTeek. .. Primary Reglstration District No.. 2008 ... Regatered No.....oorerrooeeseoesesnss
é; ity ' 1, L —— S — s Bl s, Ward)
O
ﬁg 2. FULL NAME Donald Roy Cassity
E < - (a) Resld 3 MO eeeirmss s saibsssasisns s b am s ses e ORISR AR B R SR bt s Bl i renemerne e Ward, ... "
= g (Usuat place of abode) (1t nonresident, give city or town rnd State)
;_] 0 Length of residence In city or town where death oceurred yro. mios. ds. How long in U. 8.,1f of foreign birth? T mos. da.
&1
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[~}
E g 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR |1 21, DATE OF DEATH (Mon.oav.sovesm Mareh 21st 1655
ég Male White Single 2. | HEREBY CERTIFY, That I sttended deceased from
& % SA. IFMARRIED WIDOWED,ORDIVORCED L. )’V( W LT L1927, 0. Pt e{l .......... L1958
2% (oR) WIFE OF )9.0.0000880000808004 Ilast 33w hotang alive on. ¥ AN R L ,1958 Death issald
=10 6. DATE OF BIRTH (mowta, oav.anovear) October 19th 191130 have cccwred on the date stated sbove, ntlo':-'-oPm
'§'t§ 7. AGE YEARS MONTHS DAYS 1f LESS than 1 The principal cause of denth and related causes of importance were as follows:
53] 8 Date of onset
ok 21 2 S L DY N | 9 7 2 - B B o . S
< % 8. Trade, profession, or particular ~
g2 || B| s veekkeesin s AR, HOME S W
28 E | 9. Industry or business in which AR
a b o, work was done, as silk mill, et tetr SRR S S e AR R TS
2 =3 3 saw mill, bank, ete \
- 21 10 Date d ! lnst worked at 11, Total te (g?‘") .........................................
E = 3 this occupatien (month and spent in thia Other contributory causes of importance: ‘
] E‘ year). ... » OCCUPBLION. .vrceeemriiriiir et ‘
a4 r - e "
8a / 12. BIRTHPEACE (CITY GR TOWN) Linneus \
-3 : I (S'I'ATE OR COUNTR\') M-_ S S Our 1 JR N |
34 B |15, name Norman Cassity ——
28 & X Name of operation Date of .o
by & | 14, BIRTHPLACE (ciTY oR Towu)ﬁ llivaECo. What test confirmed dingnosia?.............covscrns Wan thera an autopsyT......ooe,
g E i ( STATE OR COURTRY) SsOouri.
ae © 23. I death was due to external causes (violence), fill in also the followlng:
: u |15, mainen iame__Rhea Betson Aceldent, suicide, or BORICIAE. ....crcosmsscrrccn Date of injury
g || f
- I3 ?
-§ & Q | 16, BIRTHPLACE (CITY ORTOWN). ... SLLBLLLOOAD, Where did Injury occur
- S (STATE OR COUNTRY) It and. Specily whaether injury occwrred in industry, in home, or in public place.
Q
3! 17. 1uFoRMANT.....,........-..,...ﬁE. 5. Normgn Cass }tY
,;E_. ;:l { ADDRESS} Ennéus N ﬁ?s S Oug . Manner of injury
A 18. BURIAL, CREMATION, OR REMOVAL 103/ Nature of injury
=
é—:o PLA Elmwood Cem. DATE 3/23/1939 19-d| 24 TWas disense or Injury in any way related to occupation of dmed‘!,.}fl;Q...
| & (5. UNDERTAKER Thorne Undertaking Co. || 1re, smpecity o ;
gﬂE (ADDRESS) Linrieus, Missouri. (signad)drg}- O Vay Y VI B = N1Y (D‘ D,

" Registrar,




! .
. *
i .
: Ll
et .




