WRITE PL,A.INT..Y-‘—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RMEBOCT 14 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ﬂgLi_

State File No.

N P

31208

mrertranssem

PRIMARY REG. DIST. N.M Kegistrar's No. ?& -4

« ||. Enter only onecase per

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desesssd lived, 1T | Jon: resklonce befo.s
a. COUNTY ¢. STATE b. COUNTY sdnimion,
Greene e Mimsourl == _
b. CITY (f catcide corpurste limita, write RURAL sad give ) csr ALYENuGB:. pEF) . CITY (1f outslde corpersta limite, write RUBAL acd give townabin) &
townahi [{ ) Nl -
Tom __Springfield i _ToWN__ Springfield 3%
d. FH%SLP{‘TAAIIII-EOORF {If oot ia hoapital or i give strect add or locatlon} dAsDTI?REEEgS - Ctf rursl, ghve bocatien) _')
inetimution 1202 N, Robberson 1202 N, Robberson
3 NAME S%IE a. (First) b. (Middle) Te, (Last) a. o,u-e (Menth)  (Dey)  (Year)
{ Tepe or Prind) LISSA CASSELMAN DEATHOct 6,1952
5. SEX 6, COLOR OR RACE | 7. #AR%EB. E]E‘}rggc%snma%, 8. DATE OF BIRTH 5. AGE ua yean| v votn 1 i | waes s
. {Hpecily or oure 3.
Female/ | White arried /. |Jan.6 | |
10a. USUAL work | 10b, B 'OR IN- | 11. BIRTHPLACE . 12,
o’ﬁ‘ mu?ﬁf&ﬂ?z‘::ﬂﬂt b. KIND OF USIN'ESSDUSTRY (City and State or Foraiga Cowmiry) () zcg{ll;‘l.lz%',‘{?r WHAT
ouse e In Home Grove Springs, Missgouril

13a. FATHER™S NAME

Jacob Delk

13b. MOTHER"S MAIDEN

Eliz

5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yoo no. of uoknown) | (1f yes, rive war or dates of sarvice)

No

ils. SOCIAL SECURITY
NO.
No

17. INI’O%MANTi s

14. NAME OF HUSBANL OR WIFE

A.V.Cesselman
SIGNATURE OR NAME ADDRESS

NAME

Mr, A.V,Coggelman Springfield

18. CAUSE OF DEATH

line for (s}, {b), and (¢

“This does not mean ANTECEDENT CAUSES

the moce of dying, such
or Beart fallure, asthenia,
elc. It means the dis-
cam, infury, or complica-

“the underlying cause last.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q

Aorbid conditions, if any, giving DUE TO (b)
rm"fo the above mm’c {a‘jm

o

PICAL CERT FICATION

INTERVAL BETWEEN
ONSET MD DEATH

DUE TO (c)

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

2. AUTOPSY?

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; R
} T
il 43X | wO e
21s. ACCIDENT (Bpacity) 215, PLACE OF INJURY (es-lacrebout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Batme, (arm, [astory, sireet, olfiee bidg.. ess v - . .
HOMICIDE ] .
21d. TIME (Wemth) (Duz) (Yeasr) (Hesn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF v . - WHILLAT NOT WHILE
INJURY = AT wORX,
22 I hereby certify the deceased from Nl z:;, to /"/3‘ . 1037 that 1 last saw the deceased
!F alive on 195‘1’ and that death occurred at 2 ., from th/ causes and on the da!e stated above.
[M2e s168 (Degres or titl) | 23b. AD nzs 2. DATE 5I
‘ ) Fro. | 4 Xt
%?msgéi u‘ &ncntua- ‘ 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towp, or county) /  * (State)
""")’ Oct.8,52 |Hazelwood Cemete Springfield, M —_—
DATE REC'D BY I.DCAL lS‘mAn‘s SIGNATURE k-9, TUNERAL DIRLCYOR'S SIGNATURE ADDRE $3
-/ ‘J,.W KLINGNER & CO. Soringfield

{Licensed

Sestemnent on Reverse Side)




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

studont Embalaer No.

working under my personal supervision. W? m
st 24

Student ,..cescepeacisvscrarrsssivssssasnes

Student Embalmer i . .5 < 2
: & Licensed Embalmer ‘ i !,
P. 0. A
Noti: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FABDWRITING. (F u% comply with

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




