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10.48

THE DIVISION

ALDFEB 7 1951

' BIRTH NO,

Or FEALTH OF MBODURT
STANDARD CERTIFICATE OF DEATH

. :
REG. DIST. NO. _&ﬁJ__ PRIMARY REG. DIST. noif_gL. Regisirar's No ‘1"

2171

State Fils No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. If institation: residation before
a. COUNTY a. STATE b. COUNTY adwlmion),
Putnam Migaou 1 Putnam
b. CITY (I ouatside corpurate limit, write RURAL and give ‘s:‘rAl?ENGTH LOF || | ¢. CITY (I cutside corporats limits, write RURAL and give h-uum
in )
TOWN Rural, Elm Tmo » wisel S Rural Elm, Tmp. é &
AME OF . STR
FH'(s'S-PrTAL oo {If not in hospital or institution, give streot addrass or loeation) d ADDREESTS (1 ranal, give location)
INSTITUTION. Livonisa Tivonia, Ma.
35‘&!\&55%% 8. (Plrst) b. (Middie) c. {Laat) 4. DA}'E (Month) (Day) (Year)
(Typeor Print) 11 1 Charles Cagady DEATH Jan, 16,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ oOER 1 TEAR | * Down o I:l.
DIVORCED (Specify) . last birthday) Mnulhl TE Hourm
/ Apr, 2, 1879 71 |
10; USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
:on.dum: eaost of working u(:(.“:::wm - v DUSTRY (Btate or1 eunter} C) . C{ITIZEP':'?FWHAT
Ra*ired I‘a-armer gelf, Putnam Co. Mg, «Se
|3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Charles Casady Mary West ] Myrtle Casad
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yeu. 2o, of unknown) ‘ (I{ you, rive war or dates of sarvice)} NO. . .
' no - no Myrtle Cagsady, Livonia, Mo,

18. CAUSE QF DEATH - - -
| Enteronly onsceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*¢y)

MED[Z CERTIFICATION ' iﬁu BHETWEEN
. 0 MSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEF, A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY. °

line for (), {b), and (c)
*This does not mean | ANTECEDENT CAUSES , é ?y : t
the mode of dying, such Morbid conditions, if any, gi.nmg DUE TO (b)
ar heart foflure, asthenia, | rise to the abote cause (o) stat LR
de. It means the dis- the underlying conase luxt. 5 & o x
ease, infury, or complica- DUE TO (o)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ! :
Conditions contributing to the dealh but not
related to the discase or condition causing death.

13a. DATE OF OP_Fl%ﬂﬁ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (v.s..inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

+ SUICIDE bome, farm, factory, strest, offios bldg., es0.) : )

HOMICIDE .
21d, TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE

' INJURY . ) = | “work AT WORK
2] hercby that I ajtended the deceased j‘rom M J:ﬁ ‘%I_Lé zs_ﬂ that I last sato the deceased
. alive on , 19 {, and tha! déath occurred, at the causes and on the date stated above.
Z3n. SIGH wﬁs' co 23b 2%. DATE SIGNED
2] . [ d

%%NBUR[{!'S\}AL%R:&:; 24b. DATE 24d. LOCATION (Otly, town, or ounty) . (Biate) -
B 71 |Jan.19,1951 Roge Cem, - ﬂ Putnam co, Mo, .- B
DATE REC'D BY LOCAL ISTRAR'S SIGNA _2&{5 81 GHATURE ADDRESS
REG. ’ “ -
/—&b.ﬂ 2 A Unionville, u‘io.

(Licensed Embalmer's Statemelrt on Reverse Side)




15616 . 834

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student Embalmar Novesaaa

Signed m,o(/‘[ j v E
3ignedecciancanannanes wreres :

LI O BB A ] + e
Student Embalmer .

. L Licensed Embalme ddo 4&/

. P. O. Addressmm%
Ithe above constitutes grounds for revocation of license,)

Noea. ..The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
If this body is not embalmed, fact should be so stated above.




