DEPARTMENT OF puﬁmgaygg%;:n%?ﬁ%ww { DIVISION OF HEALTH 124 éTgE F'ﬁ(j’ﬁglﬁo

CERTIFICATE OF DEATH

- 8
DO NOT WRITE Registration District No. 2 gé Primery Registration Dws?nci N13 o 3 Registrar’s ND-—LL.E—

ON THIS 5TUB Vs 300 /DECEASED NAME FIRST MIBOLE LasT DATE OF DEATH ( MONTH, DAY, YEAR]
Rev. 1/68 .
] THOMAS @ CASSITY  Mele | June 7, 1969
| RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—LasT UNDER 1 YEAR UNDER | DAY DATE OF BIRTH ( mONTH, DAY, COUNTY OF DEATH
104, Z ‘ Z 4. 05% ETC. | SPECIFY) BiRTHEAY (YEANS)[ mOS, | Dars | HOURS | win, | YEAR)

»
. White s 97  I» s s June 22, 1871 7o.  Idnm
10b. - 5. (2 CITY, TOWN, OR LOCATICN OF DEATH T NSiDE CITY LimiTS | HOSPITAL GR OTHER INSﬁITUTION—fNAME ¥ HOT IN EITHER, GIVE STREET AND MUMNER

t SPECIFY YES OR HO )

,
1. [ oceaseo [ Brookfield . Yes 1 MeLarney Mgnor

STATE OF BIRTH t1F nor 1M U.5.a., name |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPQUSE (IF WIFE, GIVE MAIDEM NAME |
12.

COUMTRY ) WIDOWED, DIVORCED [ SPECIFY}
USUAL RESIDENCE . Missouri v TISA v dowed. .
totas Borassn, SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KiNG OF WORK DONE DURING MOST CF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EVEN |F RETIRED )

[ .
” prmroden | 19Bm5lm3610T |y Retired Farmer
: ADMISSION. RESIDEMCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE €Ty LuaiTs | STREET AND NUMBER
{ SPECIFY YES OR NO

605 poSidlissourd v Timm . Brookfield w Yog  lue

15.

16 FATHER —- NAME FRST wIDDLE Last MOTHER — MAIDEN NAME FIRST LAST

Is. Andrenwr Cassityr 16 Amandsa McGee

17. INFORMANT — NAME MAILING ADDRESS (STREET OR R.E.D NG , CITY OR TOWN, STATE, ZIF}

18. V. . Andrew_Cassity w329 Brunswick Ave, Brookfield, Mo, 64628

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b}, AND (c)] ETren ety AND DEATH
19. CREDITS . TMMEDIATE CAUSE

0 o gl 2 S Y ) S Loy

DUETO, OR a5 & CONSEQUENCE OF:

. y
CONDITIONS, IF ANY, ? 21 iz é
WHICH GAVE RISE 10 {b) ’ sy A}—M
IMMEC|ATE CaUSE (al, ;
R e e OUE TO, DF AS A CONS(QUENCE(?#.
LYING CAUSE LASI

_cAusE | (9

PART TH Fl T . M5 CONTRIBUTING T AUTOPSY JF YES WERE FINDINGS CON-
NDIT! CONDITIONS CONT | DEATH N ATED T VEN 1M PART I {Q
ART Il OTHER SIGNIFICANT CONDITIONS: IBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN 1| g . , ] h )

1%, 19h.

ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (mONTH, pav, vear) [HOUR HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN FART I OR RART I, TEM 18)
CR UNDETERMINED « spECiFY 1
200. L2y 200 . * e A2

INJURY AT WORK PLACE, OF INJURY a7 HOME, FaRm, STREEL, FACTONY, | LOCATION | STREET OR R.F.D. NO_, CITY OR TOWN, STATE)
{ SPECIFY YES OR NG} OFFICESBIDG., ETC.  (SRECIFY)

\ 2. \‘:’Qi—n . zuf.}.\\\ ‘\ N‘\ 0.

/CERTIFICATIOwa wontH ¥ oa YEAR WI MONTH Ty YEAR AND LAST 5A \M/ ER aUVE OM () DID/DID NOT YVIEW THE DEATH OCCURRED AT THE PLACE, ON THE

DAy

PHYSICIAN: MONT YEAR BODY AFTER DEATH. DATE, AND, TO THE BEST
e g% ATIENDED THE E / ( ( M i& /Y KNOWLEDGE, DUE
A 210, % DECEASED FROM |11h rT 214, M TOTHE CAUSE(S) STATED.

CERTIFICATION—MEDlCAL EXAMINER OR CORCMNER. ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT wa§ PEDNOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, In MY GPINION, MONM TEAR HOUR

. DEATH OCCURRED ON THE DATE AND DUE TG THE CAUSE(S] STATED.
cermiFIER ISR e é Lrd  gfosaf m
*J'"\\ "] CERTIFIER—- NAME {Tyre3ag 1 f{ X SIGNAT DATE SIGNED, (mONTH, DAY, YEAR)
* Mo - 73 j\lp; (10 twe T3h O b%"‘"‘( %ﬂ mé"cf—-( ?
MAILING ADDRESS— CERTIFIER STREET Ok R.F.D. NO OR 1O ue
N 734 /MH#MJ‘/ Mb— G ( l?

¢ BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION U CITY OR TOWN STATE
[ SPECIFY

RBurial b, e New Bogkon, Mo,

{ MONTH, DAY, YEAR) FUNERAL HOME —NAMFE AND ADDRESS [ STREET OR R.F.B. MO., CITY OR TOWN, STATE, 2iP) hd

5 Hi1l Funeral Home 117 S, Main Sto, Brookfleld, Mo, 6628

FUNERA CTOR REGI R— SIGNATURE DATE REEEIVED l\f lOCAL REGISTR,
L, 25b. 260 26h - / ?

PERMANENT BLACK INK.
See handbook for instructions.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % W
. . -

Student Signe

Signature of Student Embalmer
Licensed Embalmer No‘i 74‘ /‘

P. O. Addres

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




