~ THE DiVISION OF HEALTH OF MISSOURI w866

"No. 300 - Lo
| FLED MAR 151356  STANDARD CERTIFICATE OF DEATH 10 e Novrmrr oo _
. BIRTH KO. . REG. DIST. NO. M_ PRIMARY REG. DIST. NO. m«;f:rmr'l Na.../;
1. PLACE OF DEATH . 2. USUAL RESIDENCE (®here daccased lived. 1f lostitution: residenes before
. COUNTY ~- . STATE 3 sdiniwinn},
| -‘l . Washington -2 58TE M1 gsourd b CONYWa shing t6H
b. CITY (1! outaide corpursts limits, write RURAL nnd give ¢. LENGTH OF ¢. CITY . & Is Residence within lmits of
OR towmahip) AY (in this place)] QR a city of Incorporated lown?
Town Rural-Belgrade Twp. |6 years TOWN | REHTRRT
d. F}%IS.PI;Q_{«AN;I_EO%T (1 5ot in bospital or fustivution, ive sireet addrems of losation) . ASDTI§§E%TS (If rural, give location} VLS
wstiTuTiong miles south.of Belgrade 3 miles south of Belgrade
ng%hEESOE'B a. (First) b. (Middie) c. (Laast) 4. DS-'I_-E {Month) (Day) (Year)
{ Type or Print) AMOS JAMES CASSIDAY peats Mareh 3, 1966
8. SEX 6. COLOR OR RACE | 7. MiARFEHIIEg NE\\;&ECIEBRRIED. 8: DATE OF BIRTH 9.:.(351:&1;:-;:1 IF UNDCR 1 YEAR | & UNDER M HRA,
; (Bpeni | . t ¥, onthe| Da Hours Mla.
Mele _ |White widowsd June-10,1871 | ‘81" [E™2% | ™
10a. USUAL OCCUPATION (Givi of v 0b, KIND QF BUSINESS OR IN- | 11 CE . . -
:on-durln; most of work!?u l:ﬁh::::?r:ﬁr:;]; l-b Kl 0 DUSTRY * BIRTHPLA (Gicy and State or Feraign Country) (ﬂ 2 CLTI%}E‘N ?OFWHAT
laborer timber Leasburg, Missouri sOeh e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
' Unknown : Unknown Mandy Cassiday
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowo) (U ywa, kive war or dates of service} NO.
no | Mr.frank Casslday, Elvins, Mo,
18. CAUSE OF DEATH . MEBRICAL CERTI rio ONSET AW ObATH.
A Enterontyonemlmw 1. DISEASE OR CONDITION . -
Jize for (a), (), and (¢) | PTRECTLY LEADING TO DEATH*¢yy L

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giring DUE TO (b}
o heart foilure, asthenia, | rise fo the abore cause (a) stating

elc. It means the dis- ihe underlying cause last.

case, infury, or complica- - DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ol
related o the diseaze o1 condition couaing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __ o '

19a. DATE OF OPERA- I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT (Bpecifyy . 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homa, farm, fastory, strest. office bldg..et0.) -
HOMICIDE
21d. TIME {Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE
INJURY . | “work AT WORK
- | 22 I hereby certify ghat I atiended {hedeceased from _?/Lb,, 1945.% lo 4%13_;, 19_‘)_,éhat I last saw the deceased
alive on , 18 and tha! death ocdurred eaQP, m., from £he causes and on the dale stated above.
23s. SIGNAT (N (Degroe or tijepe] 23b. ADDRESS Z3. DATE SJGNED
| . L _Zzrd . ' ¢/ 5%
24a. BURIAL, . NAME OF CQMETERY OR CREMATORY d. LOCATION (City, town, or county) /(Smte)
TION, REMOVAL (8peelfy} . -
uria arch! 5,56: |Upper Indisn Creek Goodwater, Missouri

DATE REC'D BY LOCAL | REGI AR SIGNATYRE -A FUMERAL DIRECTOR™S SIGNATURE ADDRESS
3 /o) _Ese. Wi éw:'%g fnite Funeral Home, Ironton, Mo,
7

7 \ (Licensed Embalmer’s Statement on Reverse Side) MJ:WM




RECEIVE D
AR 13
WASH. Guun Y um}m bl
FileNo. e

STATEMENT BY LICENSED EMBALMER

T k&

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, O0F By ..o ier e reee e isaeseia e aaas . Student Embalmer No.............

working under my personal supervision..

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
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 sc stated above. -




