.5, No.300

LY.,

L

Y

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

Q/__-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 27 1957

State File

;16582_

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rize to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
edc. It means the dis-

ease, injury, or complica- DUE TO (c)

"SIRTH KO. REG. DIST. no._zz'__ PRIMARY REG. DIST. uo..ﬂ_lz R.y,,,m,,N,,M_é J
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where docoased lived. 1f lastitution: ,..m,ne, fore
. COUNTY C oope r a. STATE M 1 s Ouri b. COUNTY c Oopel"’ Udliseion),
b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence withln Lmits of
OR OR “a w:.‘
town Boonville ot STATREWE 10  Blackwater g
d. FULL NAME OF (If not i3 hoapital or inatitution, give strect sddross or locstion) STREET (1! ritral, give location)
HOSPITAL OR
Werionon Hees Convalescent Home ||0A10=  R. F, D,
3'6%2:’2%5%% a.A('Flrst)l b. (Middle} ¢. (Last) D (mmh) \ (Day) 'ﬁyw)
(Twpe or Print) nnig Cassell oeam May 17" 1957,
Fﬁi SEX l / 6. COLORtOR RACE | 7. ':VAI%ROP"-F!‘EB NE&’EECIEBRRIED 8, DATE OF BIRTH 9. AGE (Io years| If Uxo¢R 1 YEAR | IF NDER 40 HES.
emale e (Bpecit, last birthday} |Monthe| Days | Rours | Min.
Never Harried July 12% 187 f
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . .
doue Buring mont of working life, u‘:l rct.(t:d) DUSTRY (City and Stste ¢ Foreiga Countrv}i{) lz'cglljﬁ%gr‘q(?FwHAT
Housewil Own home Cooper County, Missouri, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John .Cassell Melissa Helm -
i5. WAS DECEASED EVER IN U,5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, m:.Naknmrn) {If yes, give war or dates of service) NO.
—————= - Mr, Harry Cass ,» Blgtkwater, Mo,
18. CAUSE.OF DEATH. . CERTIFICATI O Ak BETWEEN
| Enter only onocsuseper | 1. DISEASE OR CONDITION . ' : H
\ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH (s o

il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not’
related Lo the disease or condition causing death,

tion which caused death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY? &
TION JJ 0
anas ves [ no (o
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .~ bome, farm; fastory, acreet, ofice bldg ., ene.)
HOMICIDE . .
2id. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
WHILEAT[} MOJ WHILE
INJURY -- o | Vhonk B vionk
‘2. I hereby certif; t I aitended the deceased from gmdﬁ_ I ‘f / that I last saw the deceased
s Iﬂ, and that deathbkecurred at

glive on fram the causes and on the qate stated above.
Z3a. S%A EY [ O (Degrodor tit Z3. DATE SIGNE
A st fao oo
%:l[B.NBURIAL. CREMA- | 245 DATE g } 54, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) (stfe) /
: &1 | May 19" 1 Peninsula . * Cooper County, Missouri
REC'D BY L(X:EAL R GWATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS
.5' 2"/07“ © nhada Goodman & Boller, Boonville, Mo,

(Licensed Embalmer's_

Vd

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 embaln

DY e, OF By Lot ettt s e e , Student Embalmer No...............

working under my personal supervision..

Student ....ooocieci it ettt i s . N2 L oo o A ‘
Signature of Student Embalmer

"

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail

to comply with the above constitutes grounds for revocation of license),
H embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . ..
1% this body i5 not embalmed, fact should be so stated above. - : N .

- M ’ t R T . ) *
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