ATHE DIVISION UF REAL 1A UF MISYUUKI

Heulth, STANDARD CERTIFICATE OF DEATH 36657 ...
swaiwe  £)IED OCT 29 1957 2/
- Public Registration District No. ... S0 £ 0 Primary Registration District No,
h Servies D :
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f Institution: Residence befofe
. COUNTY . a. STATE b. COUNTY odmi galan)
@‘rﬁ \[_- Mercer Missouri Putnam
5. “30506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) inside Limits
. OR oRr
TowN Waghi ton Townsghinp Yeso NoW TOWN Unionvil].g_ f}'ib ° Yos¥ Nom
c. Eg%}l}.{#:&\%gl‘ (Hf NOT inhospitol, givelocation)|Length of stoy in 1b 4 STREET (If aurside, give location) Reside on Farm
z3 INSTITUTION 6 Weeks ADDRESS Yesa No¥
"
- 3 3. mamE oF Firat Middle Last 4. DATE Month Day Yeer
-l DECEASED OF
N
23 (Type or prini) Laura Bell Casady DEATH Oetober 17 1957
o 2 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . 9. AGE (In years ] IF UNDER1 YEAR |IF UNDER 24 HRS.
43 mnnj:n D/NEVER marmiep [ | ot birehdag) [arogin T Do "”"“"l LLPS
S Female White wioewen ] oworceo (Y Oct, 23 1868 88 _|[I1 124
3 M | $0a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
f E 2w during moat of working life, even if retired)
g . 2 | Housgewife = .. Own Home Martingville Indians UgSala -
£% 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»0 wn
w .
e e & Harvey McDaniel Malissa Allen
Z o 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
' . - - (Fer, no, or unknown) | (If yes, give war or daies of aeroice)
=z p No None As L, Cassady Unionville, M
ES = 18, CAUSE OF DEATH [En.‘er onlp one cauae per line for {a), (b), and (c}.] INTERVAL BETWEEN
g = PART |, DEATH WAS CAUSED BY; . ONSET AND DEATH
c® a IMMEDIATE CAUSE (a) _Cerehral thrombosis 3 days
- = >
ek -
2 - L3
55 5 53:;1“;";‘; i#any | oue o 0) _Cerebral Arterio-sclerosis i S 3 = X Inknown
- above couse (0), ¢ - . - - ‘ T A U : :
6= - atating the under- .
ES « - lying  cause laat. | DUE TO (¢)
5 o o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PAAT f(a}® “|13. WAS AUTOPSY
g 9 = PERFORMED?
59 w . .
25 Z 9 Generalized arteriosclerosis . . | xes3 no A
E _.'; ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
", 0 |B O [} a
>= 4 Ju
€3S g o |0 time oF  Hour  Month, Day, Year
o B o INJURY  a.m. . . N I 1. e
a0 : E p-m. : P
=& g .| & | 4. injuRY occuRreD . | 20c. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2w ~ } wHILE aT D NOT WHILE farm, factory, atreet, office bldg., elc.)
ES & WORK AT WORK
GE D
- 21. | attended the deceased from _O_Ci@_bﬂLlLL,_lQS.?. to Mﬂnd last uwﬁ alive on b
;‘ .‘5. | ——Rpath occurred at - IO§ 33 P. m on the date n-red‘ above; and to the bur of my knowladge, Irom the causes atated.
St ?}GNATM # (Dcme or title . AGDRESS * . -. e 22c, DATE SIGNED
3 5 é @ 210°'W, Main St." Princeton, Mo} 10-I9-57
-l 2 Z3z. BURIAL, CREMATION, |2%. mrs,/ 23¢, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, towrn, or county) { State)
] ¢ REMOVAL (S'ptcijy\ . . - ) K . . A
&= Burial Oct, 20 J957 | Hartford Cemetery Putn i |
FUNERAL DIE ADDRESS 25. DATI . BY LOCAL REG. ] 26. RE RS SIGNATURE
2 Yons o(gﬁ ‘Tfneral Home ? ‘:? o2 g
33 | Qw Crniak  Unionville, o. /O 5/F V7 | Zs

{Licensed Embalmer’s Statement on Reverse §i




STATEMENT BY LICENSED EMBALMER

I hereb',r certify that the body \.whose name is recorded on the reverse side of this certificate was ern|

by Me, OF By e icirr it crrcaea e . SR . Student Embalmer No..........

* working under my personal supervision..-

.......................

Signature of Student Embalmer

L:censed Embalmer No. . %/

P. O. Addresa

Note: 'l‘he above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWR.ITING (F
. to comply with the above constxtutes _grounds for revocation of license},

- if embalmed by a STUDENT, he also shall sign in"his OWN handwriting.

If this bodv 1s not embalmed fact should be S0 st.ated above,



