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

Nk MIYINAIN WY

Fiaikill W MlsASWURE

1. DISEASE OR CONDITION

e ony onacau% P | "DIRECTLY LEADING TO DEATH 5y

lina for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rise to the adove couse (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
or heart falluse, asthentn,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

T [y T
e | RLEDAUG 3 1950 STANDARD CERTIFICATE OF DEATH suis ri o 192 0G
) BIRTH M. _ - REG. DIST. NO. __ﬁ___ PRIMARY REG. O1ST. WO0. FL 75 Registros's NosBBsZ o,
, 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Woers decessed tived. If institations: realdence bufore
\} )/ a. COUNTY Eutler 2. STATE Hissouri bCONTYRut]ep wiekon.
\ b. CITY (It suteide corpurate Umita, writs RURAL snd give ¢, LENGTH OF ¢. CITY (if cumide dorporate Bmits, write RURAL and cive tawnahip) e T
TOWN  Coon Island omtio)| STERRSEEY v Rural ~ Coon Islagnd _ ,, _
. FULL NAME OF (If nos in bospital or Instirutlon, glvs strest sddress or loestion) d. STREET 1 raral, give loaatlo s T
S T eeigvilie s WeeTyvitie 7
3. NAME OF a. (Fimst) b. (Middlr) <. (Last) 4. DATE Moth) (D
ﬁﬁfiﬁﬂ; Jeas James Cassinger - Jély) fg“’lggﬁ
5. SEX ~ [J'] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ DIER | VAR | 7 twoes = way,
- Male | White WEEWed™ R | Tuly 19, 1873 | SN O Py R e
108, USUAL OCCUPATION (Gbwe ks of work | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forsign sountry) ﬂ 12, CITIZEN OF WHAT
oe during mowt of working lite, even il retired) DUSTRY [#] Y
rarmer Farm Missourl
‘flaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Cassinger Unknown ]
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y, no, of yeknown) | (1f yes, xive war or dates of service) NO.
no | ’ none Chas. Cassinger, HNeelyville, Mo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggghm

%

{Degree or title)
Caroner

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not Cg ﬁ 2,
related to the disease or condition causing death. :
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes (] wo D :
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inotabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, taotory, strest. offios bldg.. ste)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2 I herebﬁ certify that I attended the deceased from . 19 , o , 18 , that I last saw the deceaced
alive on , 19 , and thal deatk occurred al m., from the causes and on lhe datle stated above.
2. S ’ 23b. ADDRES 23¢. DATE SIGNED

Poplar Bluff, Mo.

24a” BURIAL, CREMA.-

TION, REMO fLa‘T‘"’)

7/.20/50

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Biate)

Bur Coon Islend Butler Co, Mo,
DATE REC'D BY LDCAL ;:rj\ns SIGNATUBE L'L;\ga Cr%brg;‘ea%r%?cgnpiségﬁ Poplar Blu_ff Vo .
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(Ticensed Embalmier’s Ststement on Reverss Side)




RECEIVED

G 1 1950
BUTLER €0, HEALTH EEI'}TER

| Eon g
FILE No. SBCT.amn

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

......... — Student Embalmer No. 5— 75

‘- Wd&wg) Signed.éym.%% Q,J/{

Stud;nt 'En:b;ha;r
Licensed Embalmer No..jf{f ..............................

P. O Addm e '%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Fail o comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




