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ILED FEB 16 1953

STANDARD CERTIFICATE OF DEATH
i’} FIIIIIARY REG. DIST. NO. 30'3” Kegistrar's No. ............ 4 e

DO

State File No..

BIRTH KO. REG. DIST. NO. [
1. PLACE OF DEATH 7. USUAL RESIDEMCE (Where decessed lived. If | Idence bafore
a. COUNTY > a. STATE b, COUNTY adinission),
Linn Missourd Idnn
b. CITY (f outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It outside corporate Limits, write RURAL and give township) S “t ')
- township) [ STAY (in u:l.px.m QR :
Town Brookfield Town  Brookfield <
d. FH%PI;!_IBME OF (If not in boepltal or insticution, glve strest addros or loul.icn) d.AsDrgRE% (If rurat, glve loeatlon)
IRSTITUTION 329 Brunswick Street 329 Brunswick Street
3. NAME OF a. (First) ] b. (Midde) t. (Last) 4 DATE (Month) (Dsy) (Year)
(Type or Print) Matilda Elizabeth Cassity oearn Feb. 10, 1953
5. SEX \ l 6. COLOR OR RACE | 7. MlARRIEB NEVVER IESI{!RIED 8. DATE OF BIRTH 9. '.A.?E {In n)-rl ; w‘::l 1 TR | ¢ oeoeR o onm,
(Bpacity) on Dayw | Hours | Min.
F W od May 10, 1873 l |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btets or forelgn mm) 12, CITIZEN OF WHAT
done during noost of working lify, wven if retired) DUSTRY ¥ Y?
Housewife Own Honme New Boston, Mo. d e Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
Bethel Bray Caroline Nester Thomag Cassit
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, give war or dates of sarvice)} NO. . -,
No None Thomas Cassity, Brookfield,. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecatmsper | - DISEASE OR CONDITION . * ONSET AND D‘EATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (2) l- |h mﬂﬂ R
*Thit does not mean | ANTECEDENT CAUSES - . /
the mode of ding, such | Aforbld conditiona, if any, giving DUE TO (b} M‘-ﬂ————— .-
a8 hear! fallure, asthenia, | Tiac to the above cause (o) stating . o C . - e . .- - -
de. Il meens the dig. | e underlying couse lost. = -=- - \: : m T e SRR -
ease, infury, or eompliea- - DUE TO (c) = — LY | O
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - ¢ * .. SN .« T+ 1%
Conditions contributing to the death but not
reloted to the dizente or condition causing dmﬂl
19a. DATE OF.OP_%{RO}% 1196 "MAJOR FINDENGS OF OPERATION - ” . - s I LR 20, AUTOPSY?
. e A20/ ves (1 wo []
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.8.. Inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. factory. sireat. office bldy., sve.} ol - . . . T :
HOMICIDE: _
21d. TIME (Moats) {Day) (Year) (Hour) 21e. INJURY QCCURRED 1§ 21f, HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE .
INJURY m. WORK ~ AT WORK

2. I hereby certify .that,l gitended the deceased from wmﬂ lo A.Qﬂsi._\m 1933 that I last saw the deceased

m., from the causes and on the dale staled above.

aliveon _2~9__ __ 19_5_3

. and that death occurred at

(Degree or title)

23b. ADDRESS

ZSn.'SIGNATURE Q‘_‘
- [ G-Qs- T

Do, | (Besad e TNe,

23c. DATE SIGNED

&-19-53

2a. aumg‘}. cnsm 24b. DATE

TION. Feb.12,1953

DATE REC'D BY LOCAL

| REGISTRAR'S SIGNATUY /)/' ety

24:. NAME OF CEMETERY OR CREMATORY .
Nester Chap@l Hew Boston, Mo,

. LOCATION (Qity, town, or county)

(State)

.

25. FUNERAL DIRECYOR'S 81 GNATURE

ADDRESS

Wright Funeral Home, Brookfield, Mo.

(Ticensed Embaltmer's Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emabalmer No.

working under my personal supervision.

Sudent veveenereereenss vt  Simed M 5&/}1&4/7"

Studmt Embalmer

Licensed Embalmer No.

P. O. Address. Brookfield, Mo,

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.

-




