THE DIVISION OF HEALTH OF MISSOURI

300 X I
»o | HIED JAN 251956  STANDARD CERTIFICATE OF DEATH Stote File Now ABR DD
BIRTH NO. REG. DIST. NO. ___36i_ PRIMARY REG. DIST. NO. 3—076_. Registrar’s Na,ﬁ__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensod lived. 11 lnatitation: resitlence before
a. COUNTY -8..STATE b. COUNTY adiimaion?,
Vernan : Missouril Vernon "
b. CiTY {1f oytcide corpurate limits, weite RURAL -ndl::v:.mp) gTAI?EI:IiEE; nl?:ﬂ c. CITY /y EVA A d. ?Sf;’dmﬁm&u:’fuldwm‘:g
TOWN Nevadsa 1oWN  ‘¥=eran ‘ - 345 =
d. FHBIS.P?_IJ} T.EOOF (H{ not in boepital or institution, give sirect address or loeation) . 'ASI)T[JR|§EE;S (If rarsl, give location) D gfb
INSTITUTION Hevada Hospital 315 XHorth West
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Montt)  (Day) (Year
DECEASED -
{Typeor Print) ~ MATY Irene Cassady oiam January 8 36
5. SEX I 6, COLOR OR RACE } 7. MARRIEB, gi'EVEEcP-E'ISRRIED. | 8. DATE OF BIRTH 3. I‘A.GE!:&I;:'-:H ml; Ur :Dml ; UNDER 14 HIS,
(Bpecifgl~ L ¥ on . Min.
Fm Wh YPYERYRPRCED ety 17, 1872 | "83 i
0 SUAL CCCUPATION bty | 19> KIND OF BUSINESS QR oG | 11 BIRTHPLACE (G st e or it G 7] 2 SRZEN 9P WHAT
Hougewife Qwn home Cedar County Missoura eSadis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Benskin | | Sarah Lutz Isaac S. Cassady
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (Yu.nuﬁrounknown) (Hyﬂ-ljvowuordntuutsfrvm) ]_\Tone . G’l'd,dys Broadley 515 N_. ‘Vest Hevaqu
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Bt ONSET AN TH
 Enteronly onecauseper | 1. DISEASE OR CONDITION - M
Jine for {8}, (b), and (¢) DIRECTLY LEADING TO D_EATH‘(a) . :
*This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) M.w
a8 heard fotlure, asthenta, | Tise to the above couse (a) stating .
the underlying cause lest ? f

efe. Jt meana fhe dis- |- : .. . ) *
cane, injury, ot complica- DUE TO (¢} ¢ bAA . IlAZ' An Mh LAl Ay

|
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS a M% #— )
: Conditions contributing to the death bt not ?-“' i 3 .
| _related to the diseare or condition causing death.

13a. DATE OF OP_'E_IF‘()»?i 19b. MAJOR FINDINGS OF OPERATION . 20. AILITOPSY?
| H20F| O w

21a. ACCIDENT "{Bpecity) 216. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, tarm, factary, street, office bldg. et0.}

HOMICIDE . R
21¢. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT —] NOT WHILE

INJURY w. | “work AT WORK . P

22, I hereby certify that L atlended the deceased from _GZ&CLL , lo AW_*: 195_6 that I last saw the deceased

alive on , 19 , and thal death occurred at ., fromMhe causes and on the dale staled above,
. SIGNAT&E (Degree or thile) 4,230, AODRESS Zi. DAJE SIGNED

éﬁ, m 4] vrradee ) £
JAN

Z4s. BURJAL, CREMA. | 24b. DATE 1 95 6 24d. LOCATION (Olty, town, or county) ©  (State)
TIOY, REMOVAL, (Bossity)

urigl Janttary 10

DATE REC'D EY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECOCRD <

Vernon County Missouri
4G || 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

A9¢¢%é? Ferry Funeral Home MNevada, Mo,

s Statement 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 emb
by me, oF By oo e seiiteescaserasesseseaas teeannan » Student Embalmer No...........

working under my personal supervision..

Student........ccoivarmniiiiirreriraiirrarerae e Slgned..%.xsz é\_‘ C%.
Signature of Student Exbalmer
Licensed Embalmer No.. 7 ./' G

P. O. Address  HgYada, L2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




