Obia Caceity THE DIVISION OF HEALTH OF MISSOUR! 17)?9

5. No.300
e | ALED JANT16 1948 STANDARD CERTIFICATE OF DEATH State File No...
- ?/ BIRTH NO. - REC. DISY. NO. _/ 5 i PRIMARY REG. DIST. mé&. Registrar's No /;3
5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deovased fived. If iantl reeldence before
/ 2. COUNTY  Tinnm a. STATE Missouri b.COUNTY T inn m,"::‘:ll
,L" b. CITY (i outcide corpursty timi unih RURAL and give c¢. LENGTH OF c. CITY (I outaide corporate limita, write RURAL asd give townahip) Ll
1S5 Brockiie wombivl| STAL (ogheeitls Sy Browning s
=] .
g d. FH!.-SLP?!PAN:_EOOF (If not in hopital o instltution, give streot sddrees or loel:hn) d. A%FDRE% 1{1! rursl, give location) d
E Wenmunon Hugh Cassity Home l ' Rura
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED s : ¥)  (Year
K (Tyme or Printy Dells Hay Cassity . 1 2 4
g 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ troem | TEAR | F meR o #,
b Fe [ VIR RABCEC e | ApTil 16,188 “BE |Mogh| N Heem | N
§ 108. USUAL QCCUPATION (@livekindof wark | 10b, KIND QF BUSINES OR IN- | 11. BIRTHPLACE (Stats or foreign oountry) 12, CITIZEN OF WHAT
g done duripg DR working Ule. aven if ratired) ——- DUSTRY 1wigsouri ) ) TRY7
[N
13y, FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< "I 1" *RiChardson Adeline Bray Ben F. Cassity
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NJME  ADDRESS
< (Y or unknown) I (Il you, £iva war or dates of sorvice) —_— NO. .
= [
I 18. CAUSE OF DEATH MEDICAL C‘ERTIFICATION lgl'gavmgm
s i. DISEASE OR CONDITION b D
E 'E’mﬁ)’;‘;‘;’_— o d’(’g DIRECTLY LEADING TO DEATH® (5 uam w
o “This does ot mean | ANTECEDENT CAUSES *‘ :
G [|1ne mote of dring, rueh | Aortia conditions, i any, giring DUE TO (6) M @“W
=3 || asheartfatiure; arthenia, | rize to the above cause (o) dating - T A
P ete. It meons the dis. | e underlying couse last. E ) .
o case, injury, or complico- _— «~ DUE TO (C) ————
e e | dtions sontibtin to he deh o 3t 1 o e
a . related to the disease or condition cauring death. L/{ m ’,
5 || 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION I8N - : . 2f AUTOPSY? \
E .. T . v ‘ /D . ves [ wo
v || 2ta- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
- a%lhci:}glEDE _,j/] homs, farm, faatory, ly. offcs bidg..ove.) v V“
g 21d. TIME (Month) {Day} {Yeart (Houd | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? .
HILE AT HOT WHILE
J‘ INJURY v o | “Work AT WORK |l / )
=N 2. I hereby certify that I atlended the deceased from%_ij_ 19_‘{:£ to t;ﬂd:-_l_ 19 , that ‘I last sow’the deceased
E alive on Jmere ) 191@ and that death occufred atﬁ-_z.&ﬂ ffom the causes and on the date slated above.
E * N23a. SIGNATURE (Degmor utte) "} 23b. W 23/c DATE SIGNED
' ' i 2 ~ z ' Y —42
B 24a. BURJAL CREMA- qulo TEl 24, NAME OF CEMETERY OR CREMATORY 249. TION (City, thwn, or county) " (Statey
; S REMOVAL B 44d-49 Enterprise - s Browning: . . : Ho.
DATE REC'D BY LOC.'(\;L REGISTRAR'S SIGNATURE /{& 7 % FUMERAL DIRECTOR™S 51GMATURE ‘ADDRESS
/-5"4";1[ ade Fune ome Brovining

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
e

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

Student Embaiper No.

Z__
STgNed ivccsieanaracascannconsvanastssnscncacnann Licensed Embalmer No LrC Ve 7 ‘
Student Embalaer "

P. O. Address (T2 s e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m/cé;ply with
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