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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

- ﬂ'.‘.'
B

ﬂl’.EB SEp 15 1949

STANDARD; CERTIF

THE DIVISION OF HEALTH OF MISS0OURI v b | - . ..

ICATE OF DEATH State File Nore;

009 il .

BIRTH KO._x REG. DIST. no,:d%_?_ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH A-,Pf""-' £ 2. USUAL RESIDENCE (Whers decossed lived. If institution: rsidencs befors
a. couwnr N oyl . STATE ., . . b. COUNTY duipelon.
P S hdrew : Missouri A ndred -
* b, CITY (f cutslde corpurate Umits, write RURAL and give c. LENGTH OF || ¢, CITY (1f cuwide corpoeate limits, write BURAL and give townahip) /
OR sownahipt| STAY (tin this placs) OR ) N
TOWN Savannah 5yTrs || TOWN “gvannah 4
d. FH&SLPTAME %F (If not in hoapltal or institutidn, give streat sddrem or loeation) ADDRF.‘?S (I rural, give location) [}
iNsTTUTION 414 No. 2nd. 314 No. 2nd
3. l:'bqé?:ﬁs%'; a. (First) b. (Middle) <. (Lest) 4. DATE (Month) (Day) (Year)
{ Twpe or Prfw Mary Catherine Cassady DEATH sAng, 27, 1949
5. SEX 6. COLOR OR RACE | 7. vl»}{&m%g. g!}z\\{Egc%nglng. 8. DATE OF BIRTH I 9. AGE (It years 7 o | MJ " GWER # K.
. i . {8paciiy) o Hours | Min.
emale white owed e | 12/17/1867 g™ "Tg ™|

1. USUAL OCCUPATION (Cikwe kind of mork
dona duriag most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (State or torsizn country) 12, CITIZEI:IrOF WHAT

at home Ipava, *1llinois
lilan. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wm. McIntire | Rachel Lalijcker Joseph Cassady

(Yow, 0o, 0t unknown)

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yes, give war or dates of servios)

16. SOCIAL SECURITY

17. INFORMANT’S SIGNATURE CR NAME ADDRESS

line for (a), (b), and (¢)

*This does not mean
the mede of dying, such
as heart fallure, asthenta,
ete. It meana the dis-
cose, infury, or complica-

DIRECTLY LEADING TO DEA'!T;{‘(a)

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
trxu to the abooe canse {a) staling -
¢

non none MisslNellie Strite Savannah,do.
18, CAUSE OF DEATH ' INTERYAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

underlying cause laxt.
DUE TO (g). . -

I

tions which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS 'OF ‘OPERATION T "20. AUTOPSY?
TION ) EI

2la. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . . .~ (STATB)

SUICIDE home, arm, fastory, strest, ofiee bldz .. st0.)

BOMICIDE
21d. TIME {(Month) (Day) (Year) (Hotr) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE ; -
INJURY WORK AT WORK

alive on

2. I hereby ?qqu tha! I attended the deceased from % If#
fiee! 27T 19407 and thatdeath ocblrred atLLl?

Iﬂé._ that I last sow the deceased
, from the/cauaea and o‘n/the date stated above.

D SIGNATU(RV a / M (Dggree oge) /

)Eb‘ ADD% ‘/ 2 23c. DATE SIGNED

7 3044

%"ONB[[{IEF}AI AL, CREMA- | Z4b. DATE 24c/NAME OF CEMEI'ERY OR CREMATORY" 244, LOCATION (Olty, town, or county) (Gtate}
. (Bpacity)
urla‘TL 8/30/49 vannah Cemctery Savannah, - Mo..

REG

RAR'S SIGNATURE

o

25, FUNERAL DIRECTOR' S SIGHATURE

e e e e e e ————— 4.




RE(‘EIVEU

\2
SEP 12 348
DISTRICT }-:7

HEALTH GFFICE /\

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, of by—.

marar i ana s

Student Embaimer Mo,

working under my personal supervision.

Student ...cannrirnnasnrsnsacans sersussasas
Studant Eubalnar

Licensed mbalmer- Nn.

ST

P. O. Addrcsm..i:/( %_{)’ ...... %

Note: The above MUST BE SIGNEI) BY THE LICENSBD EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

!f?tlugikody is not embhalmed, fact should be so stated above.



