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USE ONLY ,g_LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
! STANDARD CERTIFICATE OF DEATH

F"LD MAY 1 1 195g Ragistration District No. .. 9—5? ......... ~ Primary Registration District No. _..%3 ?‘;

-29=014283....

TATE FILE NUMBER

Registrar's No. J.Q"H—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. {f institution: Residenca before
o COUNTY Osage s STATE rq, b. COUNTY OSage""y"‘""
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o 7 é T/ InnJ, Limits
OR OR .
town  Freeburg, Mo. Yoyt Noo town  Freeburg, ¥o. O Yol Nom
< 53'5;1’]#:1{‘%;?': (”ﬁoir'ﬂhﬁpﬂﬂla givelocation) L.ﬂlg'sh ﬂfYﬂxﬂ"fsi" b d. STREET (tf suiside, give location) Reside on Farm
INSTITUTION 8 home . ADDRESS YesO MoD
3. ag{t‘ :‘rn First Middle Last 4. DATE Month Day Year
OF '
(Type or print) Rotert John Cassmeyerxr | vears April 30, 1959.
5. sex 6. COLOR OR RACE |7 maRRIED®] NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (in yrara | IF UNDER | YEAR [IF UNDER 24 HRS.
- tast Dirthday) | pfonths | Dawe | Hours | Min,
Male oWhite | winowen [] ovorcep [ Sept. 4, 1898 60 ]

-[10a. USUAL OCCUPATION (Gice kind of work done

during.mest of warking life, even if retired)
pivei by

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City ane mtato or country) F2. CITIZEN OF WHAT COUNTRY!

Cole County, Mo. , U.S.A.

13. FATHER'S NAME

John Cassmeyer

KBva Schell

14, MOTHER'S MAIDEN NAME ‘

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥er, no, or unknoum} | (IS yes. give war pr dates of sereics)

No,

16. SOCIAL SECURITY NO.

7. INFORMANT Address ‘

Mrs Rohert Cassmeyer, Preehurg, ]!.Io.;

18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c) 1
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (8)

INTERVAL BET\NEEN
ONSET AND DEATH

D«

which gace risg to -
;bove c:uae ;c
aling the under-

=z tying caure last. DUE TO (¢} {
9_ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) . ;"'E'?!srsg;g;?v
b=
5 .,8 24 |wnOne 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)
& (W 0 0
= e, TIME OF  Hour  Month, Dey, Year
] INJURY @, m.
E P m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE O Jarm, factory, street, office bidg., etc.)

WORK AT WORK "

2). [ attanded the deceased from , to Mand last saw h“i.m' aljve on M

Death occurred at M m on the date satated above; and to the best of my knowledge, from the causoes atated.
22a. SIGNATURE {Depree o7 thtie) ' 225, ADDRESS . 22¢. DATE SIGNED
1‘1 Z &“';;! &/\9‘ . d '’ 4
23a. :umu cngnm?u‘ 235, DATE 23c. NAME OF CEMETERY OR C RY, 234, LOEATION (Cifp, fowrn, or county) (Bta‘e)
E pecifi .
Tal 5/2/59 Holy Family Freeturg, Lo.
i} 25. DATE RECD, BY LOCAL REG. {26. REGISTRAR'S SIGHATURE
-

s/als9  avibls
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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 ex

by me, or L+ AP P » Student Embalmer No.....-..

working under my personal supervision..

Signature of Student Embalmer

!

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

P. O. Address

"to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. . g - o



