THE DIVISION OF HEALTH OF MISSOURI ﬁ43

-, 7 STANDARD CERTIFICATE OF DEATH e R
I“.! HLED JAN 2 4 195§ishcﬂon Distriet No. ....-_3...g_.q ...... - Primary Registration Distriet Na. ...5.,;-.’,..! ......... Ragistrar's No. ... l. ________
vitw T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residnn:- .b-!.oro)
« conty Carroll * STATE Missouri “ “““Yohnson
DS% \ b. CITY {{f cutside corporate limits, give TOWNSHIP enly) | Inside Limirs <. CITY 10 Inside Limits
. OR OR
TOWN plymouth Yes Q¥ NoO TOWN Hold en a5 E Yeos O Nof
e. FULL NAME OF (1f NOT in hospital, givelocation)|Length of stay in ib F i f i
HOSPITAL OR d. STREET (If outside, give lacation) Reside on Farm
INstiuTion. Plymouth,Mo. 1 m aooress Route 5, Yos O Nogo
3 ggl o'n First Middle Laut 4. Da;_l’: Month Day Year
(Type or prinf) HOWARD Edward CASSODY DEATH January 10, 195’8
3. SEX ¥/ 6. coLoR OR RACE 1. anl}:n K wever marmen [ 8- DATE OF B|R6'm 9. éﬁ;,b(i{?h%:‘;r)' ::‘l‘tm ID::R hr;::n z::s
Male White wicowep [ ovorceo (] AUE . 26, 1902 ]
| 10a, USUAL OCCUPATION saine kind of work done [104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 9 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired)
Farmer Own Farm Harrisonville, Mo. U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Barton Cassody’ Amy Bell Yancey
l(.rly WAS DEC”E*.:'S.ED)EVE‘? IN U._S. ARMEJDN:OR!CES?‘ . 16. SOCIAL SECURITY NO.|17. INFORMANT Address
u.ﬁ.su L) I !ﬁaﬁcf’w & of servicel h90_39_6712) Be'U.lay Fay CaSSOdY, HOlden, MO.
18, CAUSE OF DEATH Tl-i‘nur onldy one couse per line for (a), (0)_ and (c).) . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any, —M
which garve rlh fo DUE TO (b}
obope  cause (G) /

atating the tnder-

ONSE'T AND DEATH ,
¥ onn.

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Iying  cauee logt. DUE TO {¢)
=] PART H. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL OHISEASE CONDITION GIVEN IN PART I{a) T3 P':g;g:‘g?o"s\'
=
3 4201 ves[] so B
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part M of item 18.)
& O a 0
i 3 20¢c. TIME OF Hour  Month, Day, Year
INJURY a.m. p
E P m, K
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY T STATE
WHILEAT (] NOTWHILE [] farm, foctory, street, office bidg., ete.)
WORK AT WORK Pan ] =
21, > oy .
I attended the deceassd from . to nnd last saw him alive on
Death occurred at - /.Q_A__ mon the o stated above;nd to the best of my knowledge, ({6m the ca 2 stated.
Z2o. NGNATURE (Degree or thete) -}.-zzb ADD 22¢, DATE SIGNED
y4 % ///0/ 5y
Z3a. BURIAL. cag‘um”.éa." DATE /7 23c. NMGE OF CEMETERY OR CREMATORY . LOCATION (City, fown. or county) 7 (Staf)
REMOVAL ( Specif; , ..
urksal Jan.12,1958 Holden Cemetery Holden, Missouri :%
24. FUNERAL DIRECTOR " ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

16,195

{Licansed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER “ )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LT <'s T o o < , Student Embalmer No.......
working under my personal supervision..
Student. ...l v
Signature of Student Embalmer i
) Licensed Embalmer No..é(g
.- P, O. AddressZ/....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Lo

If this body is not embalmed, fact should be so stated above. . . - - -
Seety o F , e by AT e A : . . me o




