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

HLED JAN 11195, STANDARD CERTIF

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

43825

State File Noiieecvrorncns

ICATE OF DEATH

anm

REG. DIsT, Nolg; 2 é PRIMARY REG. DIST. miﬂi Rrﬂulfﬂf.lNo.../}.g' S—

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If inatitgtion: residenos before
a. COUNTY . STATE . . b, COUNTY sdnimionl.
Perry i Misseuri Perry
b. ClTY (If ogtslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutalde sorporate limits, write RURAL and give township)
townahip) | STAY (In thia place) .
TOWN Rutal Sgllne Twp. Life TowN Rural Saline Twp. .
d. Fé{]!..SLPFI{\AIvLEOOF {If not in hoapital or institation. grs street add or locatlen) d-AgDrDRR‘EEErS {1 rural, give location) 0 / T }
INSTITUTION .
3. NAME OF o (First) b. (Middlo) <. (Last) ) ‘ 4DAE  (Mout)  (Dey) _ (Yem
{Twpe or Print) Rose Ann Cassoutt oean Dec. 29, 53
5, SEX / 6. COLOR OR RACE | 7. MIARRIE% BIE‘YERCMSRR[EE./ 8. DATE OF BIRTH 9. AGE (s y';n l: UNDER | YEAR | O DMDEN M s
. {Bpacity) onths! Dars | Hours | Min.
Female White AT Te July, 18, l92].l By | |

10a. LSUAL OCCUPATION (Gwe kind of work
retired)

i0b. KIND OF BUSINESS OR_IN-
done dﬁu most of working llte, even if DUSTRY
ou SerJ.. e

11. BIRTHPLACE (State or forelgm country) 0 12. CLTI‘Z_‘E{;OF WHAT
Perry County, Missouri ISR

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbld conditions, if ang, DUE TO (b)
rise to the above mmfe (a) .ﬁ% .
the underlying cauae last.

. DUE TO (¢

*This does not mean
{he mode of dying, such
an heart failure, asthenta,
etc, Jt means the dis-
eare, infury, or complica-

ilaa._n‘mza 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Michael Seifert Anna DeClue Clyde Cassoutt
15. WAS DECEASED EVER IN {.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S Si|GNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, wive war or dates of servion) NO,
no none -| Clyde Casseutt Perryville Rt 4,Mo fo,
18, CAUSE OF DEATH MEDICAL CERTIFICAT QN INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ez

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nod
related {0 the disexse or condition causing death.

tion which caused death.

19a. DATE OF OP'FI%APJ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics hidg.,at0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY o | “work _KTYWORK

2. ] hereby certify that I ajtended the deceased from(%_
alive on M S 3, and that deatf oceurrdd at £5p

IP’— 3 that I last saw the deceased
s m., Jrom the causes and on the date stated above.

19_-’_.1 lo

510, SN i< V.

23 DRESS

E ' 23c. DATE SIGNED

/ _34.!3

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERYOR CREMATORY | 24d. LOCATION (Olty, town, or county) /7  AStals)
TION REMOVAL. (Bpedity) .
Jan.2 1954 | Mt, Hope Cemetery Perryyille, Mo,
- 25, FUNERAL DIRECTOR.S SIGMATURE . aanuss
Vi sior g r-Scrto forpny. ) i

Side)




STATEMENT BY LICENSED EMBALMER |

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

. - " Student Emb F Nos.as cestreisesersrien.
working under my persona! supervision, udent Embaimer No feessessrecses

Signed....z_:./?MM My
51gnedicccase ”5.{;;;;‘:‘.-Emt.:;ir-n;:'.“"““" Licensed Em e Nn‘Z/ f—’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so stated sbove. : N

G. (Failure to comply with



