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No. 300 N : Fruar
STANDARD CERTIFICATE OF : "
FLED AUG 181954 CERTIFICATE OF DEATH Sty £ Wil
BIRTH XG. - —— L REG. DIST. wo. _ 22 ] PRIMARY REG. DIST. NO. Ja_ﬁi.' Regisirar's No..?.‘:Q":.;._.u....
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decesssd lived. 1f lastitatlon: residence before
‘ a. COUNTY a. STATE b. COUNTY . adinimion),
Marion : Missouri Marion :
b. CITY .Qf catelds corpurste Limits, writs RURAL and xive ¢. LENGTH OF | «c. CITY w3 aaes ' : d. 1 Residence within Imits of
towrahip}| STAY (g this place} OR " » ety 4 incorpors
a TOWN . Hannibal 5 ra. TOWN Rural . e u.“)!‘;,”':"
d. FULL NAME OF b Institation, gy Ad tocatl . 8T ’ .
& TULL NAME OF af aot ta . 2. give streot o y N AD[_?REEESI; ] (i..lrunl eivs location) o b(_{ [#]
3] INSTITUTION- }-'OY . 6mi. West Palmyra Mo. /
= NAME OF & (Fin) b, (Middlo) e (Last) LDATE  (Month)  (Day)  (Yeay
- { Type or Print) Julia Lucinda Cassidy DEATH July 13 1954
= 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥)| 8. DATE OF BIRTH 5. AGE (In yeans| = UxoER 1| YAR | F OWoER @ was,
E N . WIDOY/ED, DIVORCED (Specit st birtbday) | Monthe ' Days | Houra | Min
Q Femnle Colored ‘Ildowed Jan.21 1861 ¢3 | f
10a. USUAL OCCUPATION (Cavi work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 doae during most of workiag His wees & etired) | - OF DUSTRY BIRTH (Gity axd State or Forsign Comnter) 1 | 12, CINZENOF WHAT
& Housewife -—— Palmyra Mo. U.S.A.
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'GRWIFE —
& Georee Iavlor. 4 Olora McCleary CaRaCoaaidy
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" '. SIGNATURE OR NAME ADDRESS
< (Yes. Bo, or unkbown} mmdv'mudstﬂdmk-) NOC.
= Mo |V ] mm—e—ea Emary Cogaidy Folmyra Mo,
| 18. CAUSE OF DEATH : - MEDJSAL CERTIFICATION M v lg;sinw':'ﬁ Eg;:m
] . Enter only ansceitse per I. DISEASE OR CONDITION TH
& Il unefor (), (b}, ana (o { DIRECTLY LEADING TO DEATH® () MMMM_ L
p «7hEs does mot meean | ANTECEDENT CAUSES /
2 the mode of dying, such | Morbid conditions, if any, m DUE TO (b) M
% as beart fallure, esthenio, | Tise to the above cause (o) tating
[+~ de. Ii wmeuma the dig. | (he underlying conse lodt. ’ .
caze, infury, of compl DUE TO (g) f .
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : o A )
= Cunditions coniribuling to the death but not I
a . related Lo the disease or condition causing death.
[ 19a. DATE OF OP_F%»: 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
% _ ATV ves [ wo [
|| 218 ACCIDENT (Specity} 21b. PLACE OF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, sirest, offios bldg., ets.)
& HOMICIDE . )
g 21d. TIME (Moeth) (Dwy) (Yeur) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF . WHILEAT[—] NOTWHILE
.J‘ INJURY | o AT WORK
g 2, I hereby cerfify that I atiended the deceased from _J_ul,_l.'i_ 19 Shto Julsy Y5 19 81, that T last saw the deceased
. alive on 1951, , ond that death oceurred at 429 B m., from the canaes and on the date stated above.
E Za. SIGNATURE / W% 2. % / /’:5]
g L ‘ /;z// Gl 7L
é 24a. BURIAL, - | 24b. DATE Ue. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOYCIty, town, or county) (State) /
TION, REMOV. )
g Buri 7/17/54 Greenvood Cezpy ,  ° Palmyrg Mo,
DATE BY I'QCAREGL REGISTRAR'S S|GNATURE I gc]../ 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
Elaly By Ja"ﬁegm £ J. Spansur Palmyra Mo.

d Embalmer's on Revérse Side)




RECEIVED ol
MARIGN CO, HEALTH D

DATE FILED_AUS 16 joran

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oFBy=

working under my personal supervision..

LTy LY L DO P | Signed.....! f-(‘ ,JS;A,, i 2 ¥ SR

Signature of Student Embalmer

<

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should'be so stated above.



