THE DIYISION OF HEALTH OF MISSOURI

| -
eltore FILED SEP 30 1957 STANDARD CERTIFICATE OF DEATH STATE%%MMBER

wblic
srvice Registration District No. / 9% Primary Rugmmﬂon Dumr.t No. .--..-3_@_3_2 ______ Reglmur s MNo. ._-_l_]..‘g':____,_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed. If institution: Rasci!dgnc_e b;}ﬂr’e
. COUNTY o. STATE . b. COUNTYy admi s£10.
300 ¥ a Linn Missouri Linn ya
=57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
OR : Yos (K] o [ OR 'ﬂ Yes[] N
Tomn Brookfield e 10 Purdin P es[] Nof ]
c. FUL}I; NAME OF (If NOT in hospital, give location) | Length of stay in 1% d. STREET (¥ outside, give location) Resida on Farm
HOSPITALO® Cramer Rest Home ADDRESS Yes (] Nof ]
3 (N_‘_AME QF DE?EASED First Middle Lost 4. DATE Menth Dey Year
ype of print OF
Victor Murray Cassity DEATH 9 20 57
5 -
5. SEX &| 6 COLORORRACE| 7. MARRIED T NEVER MARRIEDD 8. DATE OF BIRTH 8 9. AI(-:E n ';:',.; ::J:ﬁsn;:ﬁm 'z,?,:tDER z:“I:RS.
m W WIDOW oivorceo[_] 1 17 1 76 éz I
10a. USUAL OCCUPATION {Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
duﬁg mft,of workipg life, even if retired) INDUS?Y
etire armer Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U.SBAND_ OR WIFE
. Armstrong Cassity Josephine Paund
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
g (Ycln‘)or unkngwn)| [If ycm wor or dates of service) no Thelma Ma l 10y P_Llr d in . MO .
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- w IMMEDIATE CAUSE () Clore W : Madogrr? [
=1
=
o Condltians, if any, DUE TO (b} .
- which gave rise to
[l abovs couse {a), }
z stating the wnder-
| g g lying couse last. DUE TO (g)

3 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal diseoss condition given in PART I (o) - 19. \gé&pggogg‘{
2 A MED? 2 __
I - Ha2a. YES( ] NO [

; - 5'2_5 =|+20a. ACCIDENT SUICIDE "HOMICIDE« | +20b.-DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} i

= Zfu

2 =V (] D ] —_——

5 < - ‘ =

) j u| 20¢. TIME OF Hour Month, Day, Year . Tt h : '

i £ o e INJURY om —_—— -

; ‘g >_'| E p.m. i

 E g 20d." INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD 'NOT WHILE D farm, factory, street, office bldg., ete.} . - LA S

& g [work AT WORK K R
: E 21. 1 ottended the deceased from v, /9 AN 2 07- /'f S 7.0 SEL7 IO /9L 7 and last ‘:uw‘:?:cliu on_SELPT. /F _SFS57
& Douth occurred at -  on the date stated above; ond to the best of my knowledge, from the couses stated. 7
: § ' 220, SIGNATURE ﬁ tithe) - 2 22b. ADDRESS / 22¢. DATE SIGNED

3 -

: AL (9: Lo\ profdic b gpre  |\F-p/-57

230. BURIAL, CREMATION, | 236, DATE  23c. NAME OF CEMETERY OR CREMATORY 23d. lﬁc.mou (City, town, or :nunly) (Suuo]

BEYAT™™ |9 22 57| Pupdin. "' pupdin, - '

24. FUNERAL DIRECTOR ADDRESS . - z.s.‘DATE_ RECD. B_‘(..LOCAL F!EG. 26. REGISTRAR'S SIGNATURE
Wade Funeral Home Browning ,Mo /24787 xjgéﬂﬁ ,%4«/&?

{Licansed Embolmer's Statement on Reversw Side}

‘\\
X




STATEMENT BY LICENSED EMBALMER

(l{ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ke, or by ....io........ vbestnerrarrnnnn rirerreerarearens evenres SR rvrernerraasenaneananas

working under-my personal supervision.

Student cooeviii e e ’
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.




