10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 8 1855

STANDARD CERTIFICATE OF DEATH
reG. pist. wo. | PrIuary REc. 0157, wo. DOV O Regisrrars No. D, S

14510

State File No

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I‘C"(

(Yos, Wm‘?ﬂ I (L1 yuw, ive war or dates of sarvice)

18. CAUSE OF DEATH
| Enter only onacause per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz does not mean
the mode of dying, such

'BIRTH NO.
1. PLLACE OF DEATH Adair 2. USUAL BES'DEN_CE {Where decossad lived. I{ ipstitution: residence befors
2. COUNTY : a. STATE i ssouri b. COUNTY LANN adinksalon).
b. CITY U outslde corpurate limita, write RURAL and give c. LENGTH OF c. CITY Is Resldence within Uit of ]
townabip)| STAY (in this place) OR  elty op ncorporated town?
mown  Kirksville 13 das, TOWN Purdin to Q.
d. FHII)JS-P:IAME ORF {I Iio‘ in bospltal or instiuttion. give street addres or location) . ASJDﬁ‘EEE;rS {I{ rural, give location) o ‘.5 37
INSTHUTION G im_Smi th Memorial Hospital Rural Route #1
3 DNE%:BIA-:E :595';—: 8. (First) b. (Mtiddle) ¢ (Lasty 3. DSFE (Moath)  (Dey)  (Year)
{ Type or Print) Frank Fliott Cassity DEATH 5
5. SEX 6, COLOR OR RACE | 7. M&RIEB NE‘%ECESRRED 8. DATE OF BIRTH 9, AGEk(ilz:-;nn IF UNDER | YEAR | t umDeER u wE3,
J . (Bpacil; ) Montha [ D
Male White o 8-10~78 '7‘6 on ] ays | Hours I Min.
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . :
durinlmnlto!wofhlnll{h.o:onl! ut;:rd) RY (City and State or Foreign Country) IZCS{JHTZ'E';TOFWHAT
armer Farming Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harrison Cassity | Sara C. VanHorn Mariam F, Caggity

/ INMPERVAL B
ONSET AND DEATH

rise to the abore cause (a) stating

heart fatlure, ia,
as heart failure, asthenic, The undériping caute

ele. It meana the dis-

case, infurt, o complica- DUE, TQ (¢}

tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

D?or titleb

.fa’?z .
M PR

19a. DATE OF OP'FIROAlq 150, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
e 7[/ yes L1 wo [
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSH!P) " (COUNTY) (STATE)
SUICIDE bonie, farm, factory, strest, office hids., ete.)
HCMICIDE )
214. TIME (Month) (Day) {(Yeasr} (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF .. WHILEAT ] NOT WHILE
INJURY = | “work AT WORK . ‘
2. -I hereby certify that I aliended the deceased from ?f/-%,/ L1927 1o < 6//3 192’.2’ that Tzlast saw the deceased
alive on , }9FF, and that death orcurred at AZ.Mm from the causes and on the daie stated above.
232, SIGNA' 23b. ADD?BS - 23¢. DATE SIGNED

/5,75

b, DATV

24c. N F CEMETERY OR CREMATORY
ao«rrlfﬁi%ar_

mglou (City, town, or countg)y’ /. ﬁmﬁ)

Jgal tunznuplz;a




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student...ocoiiiiiaiiiiii i e iarr et Signed™. A T z
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
|
|




