No. 300
10.48

)
<
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THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __\ __ ___ PRIMARY REG. DIST. NO. m Regisirer's Nowua. ...L?...q:....... I

FLED MAY 79 1959

 BIRTH NC.

11862

State File No.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

) B-30~H2 rurdin

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lived. If Institution: residence befo:e
. COUNTY = STATE - UNT adimlont.
. Adair - MWisgouri’ >CONY Iinn 4 &0
b. CJ)TY (Il outclde corpurats imits, write RURAL and give é.TALVENGTH OF c. Clng {If cutalde sorporsta limity, write RURAL snd cive townabip®
rowwKirksville tevmtiv)| SISERBUWE|  town Purdin /-
HJ%PINA:;.EO%F (If ags [a hoaplis] or Ipatitation, xlve streep adirem or Jocstlon) dASJI;}!EE% (If rural, give location}
T AL GG 1m-3Smith Hemorial HOSp.
3. NAME OF a. (First) b. (Middle) <. (Last} 4. DATE (Month) 3 ear)
o o Virginia Euth Cassity oE, 4 27" 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘YER "‘S?R‘ED 8. DATE OF BIRTH 9. AGE Unyeun| @ e ) wan |7 G0C8 u .
te / w WIDQYED DIVORCED eetty) | rne 20,1905 PR |Movte| De | Bew | 20
10a. USUAL OCCUPATION (Olexind of work | 10b. KIND OF BUSINESS OR m W BIRTHPLACE (00, 1y Stace or Fordfpn c‘"m, 12, CITIZEN OF WHAT
TSR | home CUSTRY | wigsouri (& coyNTRY?
13a. FATHER'S MAME 13b. MOTHER'§ nui:n NAME 14:‘ NAME OF HUSBAND OR WIFE
Walter M. Bowyer. I kdna Singleton Carl T. Cassity
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 5. or gnknown) | (I yom, mive war or dates cdservioe) | _ e NO. carl T. Cassil ty Purdin H’t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmm\m. mmw‘;:lz“n
. |. DISEASE OR CONDITION / .
e e ey | DIRECTLY LEADING TO DEATH* oy # S eat 7o A0e .- & é‘g e Bo.seS _
This does wot mean | ANVECEDENT CAUSES — — }
the mode of dying, such | Adorbld conditions, if ang, nrblnc DUE TO (b es/ L& z _——
o8 hegrt follure, asthenia, | rise to the aboe cause (o) stal .
de. It meons ihe dig. | (A€ Enderlying couse lont. ——— — :
case, Infury, or complica- DUE T0 (0 o_mé e é ,
tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
related to the dizease or condition cnumw decth.
19a. D. OF OPERA- | 19by MAJOR FIM INFS OF OPERATION . 20. AUTOPSY?
J/ oj — J } YES D NO
21af ACCI 21b. OF INJURY (e.g..tnor 21c. (CITY. TOWN, OR TO' T iail (STATE)
SUICIDE boma, farm, lastory, strest. offios bidg . ste) .
HOMICIDE ) : 7
214, TIME (Meath) (Day) (Yea) (How), | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sty o] M) mermmr SIS
N [ 1 L
2. I hereby certify fhat I atiended the deceased jm.dth_' ; 1982, that J last saw thé deceased
alive s , 18592 and thot death rred at ;.mEp ., fr lhe causes and on the dale stated abo:rc
RE 4 th); | 235. ADDRESS

Ba. BIGNA ) (Degres or 1} / | SIGNED
z ) C = 0{ 20,

242 BURIAL, A- | 24b, DATE 24c. NAME OF CEMETERY REMATORY | 24d. LOCATION (Qity, town, or county) Btate

TIGh FRYOY Y Bonsts ' .

rurdin No.

DATE REC'D BY LOCAL
REG.

L= =57

lzs runuut DINE

CTOI S BIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

Studant Emdalmer No.

working under my personal supervision.

Student c.cviaviscannnana wsasanens T

Student Embalmer T e
' Licensed Embalmer No 44 /7 7 [

P. 0. AddrmWZﬁ)’

Note: 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,)

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




