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All diseases in Part | must be cau-sally rolared.

c:) .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1

STATE FILE NUMBER

l‘j_u‘_u JUN 5 1959ngmmnon D|s1r|c1 [ 2.75 ................ ~Primary Raglstrunon Dlstrlct No.. 30“6’—0 ........ Regnstmr 3 No. Ne., (3_“4__“““ .

. PLACE OF DEATH -

. COUNTY Pemis ¢ ot a.

2. USUAL RESIDERCE (Where deceased lived.
STATE
Missouri

If institution: Residence before

b. COUNTYPe i se

od%l ssion)

. CITY (l{ outside corporate limits, give TOWNSHIP only) cITy

Inside Limits €.

Inside Limits

OR OR
Tovn_Caruthersville Yes gl No[] Tow Caruthersville Yeslgr Mo [
<. zgls_'la_r?:B%SF [N MOT in haspital, give location) | Length of stay in 1b 073:3 SB%%[EE'IS'S {lf ourside, give location}) Reside on Farm
A )
/  wsttution  Gen Del o Gen Del Yes[J Nefgl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o
Cassie Mae Digby DEATH May 26, 1959
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH o yeors i .
s A marrieo[ Xuever marrien(] Bl b LS L e L
Female 3| Negro |, wowod oworceoll| Sept, 9, 19211 37 [ l

104, USUAL OCCUPATION (Give kind of wark done

10k. KIND OF BUSINESS OR

during IB st of wrrg lbl, avan if ratired) INDUSTRk

1. BIRTHPLACE (6-“« and state or country} j

Summerville,

Tenn,

12. CITIZEN OF WHAT COUNTRY?

U,

S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Eddie Mormon Unknown

14. NAME OF HUSBAND OR WIFE

Isagc Digby

15.

(Yau, or lmlmqum)' {If yas, give wor or dotes of servica)
No X

WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (¢).)
PART L

DEATH WAS CAUSED BY: p . . .
IMMEDIATE CAUSE (a) At Qéé 49_"’14 Mc/fgz i%‘cﬁa&)

Address

Isaac Digby _ng_§l3+_Haxhit_MaL__

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise 10
obove cause fa),
stating the under-
lylng ecovss last. DUE TO (c)

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condltion given in PART | (a)

19. WAS AUTOPSY o
PERFORMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A28 / YES[] NOL]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
O ] O

20c. TIMEOF Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK .

[~

21. | attended the deceased from
Death occurred at

p—— to

and fast iu'q!:?ulive on  rm—

/ L H ’r- - 2 m on the dote stoted above; ond to the best of my knowledge, from the causes stoted.

. BURIAL, CREMATION, | 23b. DATE

220, SIGNA

22b. ADDRESS

. Cprv

THERS 0 it/E, Mo

METERY OR CREMATORY

Homestown Cemetery

R%owu_ i 1fy)

23d. LOCATION {City, tawn] or county)

Wardell, Missouri

b7

{5tate)

. FUNERAL DIRECTOR

5-31-=59
ADDRESS
Osburn Funeral Home, Hayti, Mo. & . 2 — f?

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
.

{Licensed Embolmer’s Sratement an Reverss Side}
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
DY M, OF BY oot et e e eeee e e s et ieaaaeeaa , Student Embalmer No. ............. e

working under my personal supervision.

Student e
Signature of Student Embalmer

SRy

' s ) P.oO. Address......ﬁﬁy.{. M

2 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his'OWN HA.‘NDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). ] _

" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. = .

If this body is not embalmed, fact should be so stated above.

T

S



