WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

fien SES 57" 81
Registration District No. ....._<._.X ‘?‘ g

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............;....:......

29370

State File No

i

Registrar's No.

1. PLACE OF DEATH:
{a) CountyStOddard

{8 City or town Dexter Y

{¢) Name of hospital or institution:
Dexter

(1f outside city or town !uniu writs "RURAL" and name of townahlp)

{If pot in hoapital or ingtitution. write steset number or Jocstion)

(d) Length of stay: In hospital or institution

Few days

In this community.

(Specily whatber

yenrs, manths or days)

2, USUAL RESIDENCE OF DECEASED:
(o) State lissouri (%) County. Butler

{e) Cityartown Poplar Bluff

{IT outside city or town limits, write "RURAL")

City
/ (Yes or No)

{d) Street No.

(If raral, give location)

{e) Citizen of foreign country?

If yes, name country

3. (a) PRINT

FULL Name_ Oscar Cassity

3. (&) If veteran,

name war. No.

3. {¢) Social Security

E’

5. (a) Single, mdoweﬁmﬂhd

MEDICAL CERTIFICATION

S8 Dtg day ll
year l minte. 45

H/l(h/{er:béy cqerufyﬁ[ lttende:é;zdmsed ig / 7

20. DATE OF DEATH: Month

hour.

Aem.

19!{

21

o 00dlawn

(c) Place: burial orcer

18. (z) Sigonature of Funeral director

Greer Croy Service

N

19. {a)

® Adggﬁglﬁl..B:_Lllff.,.-I:%.S&QL‘.;}LT......#..,XW

+ 4.

OW-r .
{Date raceived/local rexistrar) ! !’z Hegistrar's sigoature)

vale 5, Color 971;
vit § " oY &ﬂ
divoreed . TIMTS that Ilagt “!h %ahve on. / Vi 10, g_/
6. (b) Name of husband or wile..: Franc e S 2 6. {¢) Age of husband or wife if || and tl!_at. death occurred on the date and Kour nntcd above. Duration
; alive . ..._o........years || Immediate cause of death
7. Birth date of deceased. G0 ® 12 1867
{Mooth) (Day} {Yenr) /) / ” i ! y,
4. AGE:s Years Months Days If less than one day Due .DWMW?W/M 3 ?Iﬂ#&?ﬂ
'7 :3 8 2 9 hr. min ;
. ff‘ .Due to. nt
9. Rirthplace, Sturge on I'L‘.Il 880 ul'i i V
(City, towo, or county) (State or foreign country) R e - r
Othi nditions, | \
10. Usnal occupation.....28RANGL maker unﬁfqﬁ': presamney within S manihe of 2eaih) Y\ \}V‘
11. Iodustry or b Furniture I PHYSICIAN
8012 Name. . Unknown Major findings: 0\ : i
E - ' ’ . P \ )—) N Underline
= | 13, Birtbplace . HBHOWnD - Q : \ £ che cause to
o i (Q&yﬁ.ﬁrﬁ or connty), -{State oz [oreign countfy) Of sutopey iy i
g{ 14. Maiden name, } é L} charged o
: Unknown stically.
15. Birthpl . “ - - :
E place (City, town, or coanty) (Btate or forsign cougtry) 22, If death was due to external caunses, fill l!.‘| the following:
16. (a) Informant.__MLSe Poqd er - {6) Accident. sulcide. or homicide (specify}
(&) Address Dexter 3 liissouri (b) Date of ocourrence,
17. (a} - (%) Date thereof . O=1 e (c) Where did injury occur? T —" rs— o
{Burial, cremation, or romovel) (Month) (Day) {Year) (d) Did injury occur in or about home, on l'a.m tn industyial place, in pub! c placei'

!z

2ds of injm........_.............____.__

(MDor

. Date mng_.,q.k j

f soé ‘et (Licensed Embalmer’s Statement on Reverso ¢ Side)




e - | | RECEIVED

' Uistrict Health Office No. 2,
District File Number 777~ 12:(£
Date W-----.ﬁk{g/.é{-.ﬂ---r

\ '\1_;' . S

STATEMENT BY LICEENSED EMBALMER

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

Registered Apprentice No

e Walles 1 F

Licensed Embalmer No....a. .

working under my personal supervision.

- P. Q. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) :

‘\-J If this body is not embalmed, fact should be so stated above.

3




