No, 300
1048

WRITE PLAINLY~USING UNFADING BLACK INE—MARKE A PERMANENT REGORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
34

FILED APR 18 1958

ICATE OF DEATH — L B
PRIMARY REG. DIST. NO-,‘:O_G_G_ Registrar's No q 2.

" BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

a. COUNTY Boone a. STATE Missouri b.COUNTY Bpoone  dnisie.

b. CITY If outaide nr,el mits, write RURAL and give ¢. LENGTH OF ¢, CITY . 4 Is Residence within Lmits o:_

TSWN 6 o 14 townahip){ STAY ¢ wbis place) 7 (?‘JF\}N Columbia -- ;1—2 Wﬁdﬂmw?

d. FULL NAME OF (If not in hoapital or inatitution, give siteot sddress or loeation) F1 STREET {If rurs!, give location) * /0 JJ—'
HOSPITAL OR " ADDRESS &,
INSTITUTIGN 211 3. 8th St. 211 S, B8th St. i)

3. NAME OF a. {First) b. {Middle} e. (Last)
DECEASED . 4. DATE (afontt)  (Dey)  (Year)
{ Type or Print) JAMES FRANK CASSELL oeai  April 12, 1955
5. SEX 6. COLOR CR RACE | 7. \P‘L‘NI‘}JRO%:‘EE EF\\;’gECEBRRIED 8. DATE OF BIRTH 9, 1:\.(55’(&::;“ a:‘ Ur IDYEM ; UKDER 5 #H3s,
N (Hpecifi) ] ¥, on nys ours | Min.
Male White Yarre May 10, 1875 79 | |
102. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dong during most of kinxulu.e:anil ;t;:;) . DUSTRY (City end Stete or Fon-un Gountry) 0 COUNTRY?
- "Locksmith Locksmith Boone County, Mo, U.S.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Michael Cassell

15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SQOCIAL SECURITY

{Yes. no. omléknown) l (It yoo, :lvlw_nr_c::dnu of servies) ’49 5-36—2591.[N°

Jane (unknown

14. NAME OF MUSBAND OR WIFE

Ora May Q'Neal
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs, James Frank Cassell, Columbia, Mo.

NAME

MEDICAL CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEATH t. DISEASE OR CONDITION  ~ ONEET AND OFATH
. Enter only onecausoper " Myocardial Decompensation T4 yeels
line oz (. (b), end (c) DIRECTLY LEADING TO DEATH'( ) - y P
; ANTECEDENT CAUSES
*This does not mean Senile Debility 1 year
the tmode of dying, such § Morbi¢ conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, r’l‘u tr:ndﬂ'uIl above mm; ig ) stating
dte. It mesna the dir- | (e underiying couse fust " Mal-Nutrition and emacimstion 1l year
ease, Infury, or lica- DUE TO (c)
tion which caused deut.h 1. or:_ER SIG:J!:‘EAN:’D ﬁ:o&nggs“ Post-Operative ( ﬁ%ngrenous lte leg .
ons conin g £ !
e i s ey, T€ROYEd 2t thigh Janemia with complicdtions
19a. DATE OF OPERA. | 15u. MAJOR FINDINGS OF OPERATION of Prostatitisand—Oystitis 20. AUTOPSY?
. ’1&“2";"‘ ’K YES EI NOE
21a. ACCIDENT (Bpecity) _| 2tb. PLACE OF INJURY (e.s..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE * N bome, farm, factory, strest, offica bldg..eta.)
HOMICIDE ot SN p ‘
21d, TIME . (Month) {(Day) (Year) (Hou | 2lo. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ar WHILEAT[™] NOT WHILE
INJURY =. WORK AT WORK
19 , o 11...19-‘—'1‘3 , 19 , that I last saw the deceased

22. [ hereby cerh:y that I atlended the deceased from 6-1 3-':3)4'
alive ont = , 1955, apdshat death occurred ai 10:15P .

15P . , Jrom the causes and on the date siated above,

(Degme or title) #

23b. ADDRESS Z3:. DATE SIGNED

Ft! Hrst ay(a/A,/,C}—;{é{f'Zé' B3-13-33"

Rin"BURIAL. CREMA- | 24b. D
TlON.Fﬁ%\;{Lﬂmﬂn Apr. y 1955]

242, NA'\’lE OF CEMI—.TERY Of CREMATORY
Memorial Park Cemetery

24d. LOCATION (City, t«ovm,orooumy) {State)
Columbia, Missouri.

REGISTRAR'S SIGNATURE

&R 37 -o

DATE REC'D BY LOCAL
REG.

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Embalmer’s Stl(e*nzm 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 embal
DY M, OF By Lt ittt eear e et aaa e aa et e , Student Embalmer No,............

working under my personal supervision..

Student -.. oo ea e Signed...)~__ L7 /... /
Signature of Student Embalmer

Licensed Embalmer No._ 7.
P. O. Addreds A\ &4t a g/ T, ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m hlS '&JVN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).™ -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

j* this body is not embalmed, fact should be so stated above.




