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o

ERMANENT RECORD ¢ Y

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

-

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 23 1949 STANDARD CERTIFICATE OF DEATH _
o oeee.orst. . L 28 _ erimaay exc. vist. w0 TOT Y Rugistrar's No, o ;V~ .

BIRTH NO.

EEL A )

State File No

13368

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbew decotsed lvsd. If institution: residence before
i . STA \ admimmlon),
& COUNTY  piye * SR Missourl > OUTY Pike )
b. CITY (I cuteide corpurate Lmits, write RURAL snd give c. LENGTH OF c. CITY (If ouwide corporata Limits, writs RURAL snd glve townehin) ] L
R . townablp)| STAY (la this place)
10N Louiglana o Life TOWN ~ Toulsiang ;
. FULL NAME OF (If not in hespital or izstitution, give streot address or locstion) d. STREET (I rural, give location}
ADDHESS &)
msmunon?Pike Countyvy Hognital 217 80, 4+th_ 31
35]5%%55%1"0 8. (First) b. (Middle} c. (Last) 4, Dé}t {Month) {Day) {Year)
(Typeor Piny)  JONN Henry Cassidy DEATH  Anril Q. 1049
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER | o
WIDOWED, DIVORCED (Spectiy) ) last birthday) |Montha , Days | Hoars | Min.
Male V| White Never marriedC| July 21 1474 o |
10a. USUAL OCCUPATION (Civeindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foralen nountry) 12. CITIZEN QF WHAT
dotd most of workiog [ife, sven if retired) DUSTRY L) COUNTRY?
aD0rer Nursery Louigliana, Missourt
138. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown

17. INFORMANT®S S1GNATU

i5. WAS DECEASED EVER IN- I} 5: ARMED FORCES? | 16. SOCIAL SECURITY - ==
qu.U unknown)]{ (I yes. :'l.“ war or dates of service! NO. S.R Ngg - 4 ‘"h Ag%nsss
NKHoWN.- Unknown Josenh Mullikin Loutelans— e

. Enter only onecause per

18. CAUSE OF DEATH :
I. DISEASE OR CONDITION

Hne for (&), (b}, apd {c) DIRECTLY LEADING TO DEATH® ¢4y

*This does not mean | ANTECEDE'NT-CAUSES

ICAL CERTIFICGATION

Ezn ik
- )

it

1 VAL BETWEEN
ONSET AND DEATH

I~ An

the mode of dring, such
a heart fallure, asthenia,
ae. It meens the dis-
caze, fnfury, or complice-

Morbid conditions, if anp, gising DUE TO (b)
rise to the above caute (n)mm .
the underlying cause last.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death &t nof
related to the diseasze or condition causing death

ton which coused death.

n\'L

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATIO) 6 d/c/!—w-.

2. AUTOPSY?

bqu no

o

2in, ﬁéFDEET pecityy 7 | 21b. PLACE OF INJURY ta.d., tncrabous | 2lc. (CITY, TOWN, OR TO COUNTY) (STATE)
bome, farm, Iasiory, sirest, office bldg . eta))
HOMICIDE Louyt S///M ) e , Mo
219, TIME (Mouth) (Day) (Yesr) (Houwn) _| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
v . | wHILE AT NOT WHILE
INIURY WORK AT WORK
2. 1 heraby certify that.J atiended the deceased from P2 @- _, Y7 T o A wﬂ that T last saw the deceased
alive on _ZZ and that death occurred al m., from the causes and on the dale stated above.
% {Degros or title) #3b. ADDRESS Izac 7\1‘ESIGNED
MO Lot smnn, /76 2/49
ORGRERTIOR Y

24c. NAME OF CEMETERY

4q |7ﬁ VERULIEW

"24d. LOCATION (Olty, town, or county) {

Jhouls [ANY,. /‘1:535 N7}

Xstate)

, 374

. F:EHAL %Ol S SIGNATURE

{Licensed Embalmer’s Statememt on




o
%
RECEIVED
District Health Ofticer No.//m’
District File Number.. _44 L
APR 2 & 1349
Dave Fied
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 Embslmer No.

working under my personal supervision,

Student ..caeannen veassceanas essasssrecpana
Student Embalmer

P. 0. Addr A 4 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-;m'lm to .comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.



