URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-—005452

OEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District N Y Primary Ragistration District N Bﬂ /3 2.3 STATE FILE NUMBER
DO No‘ “m WNDED w'l gl Q) e — rimary kegisiration Disiric -8 .. __R.oim.f'. No. - !

ON THIS STUB -

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decossed Tived. IF insmiuiion; Revidence befors
a. COUNTY Butler o STATEMi 83 gur_[ b.'COUNTY Carter admission)
b. COIT;I' {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CoﬂY T e e Insida Limits
TOWN  poplar Bluff 5 Days O Hunter YeeXI Ne O

©, FULL NAME OF {1 NOT in hospital, give locarion) inside Limit d. STREET H i E i i
HOSPITAL OR ¥ o ¥ . n3i imits AREELS i outsides, give ocation) Reside on Farm

INSTITUTION VA, Hospital Yes G No 1 None Y 3 No O
3 NAME OF DECEASED Firat Middle Toat 7 DATE Monin Day Yoar

(Type or print) IRVIN HENRY CASSITY DEATH FEB 10 1963

B - ,—_...___.._-——"
0 5. SEX - 6. COLOR OR RACE 7. Married G Never Mervied [1 [8. DATE OF BIRTH | 9- AGE (lost birthdey) |IF UNGER T YEAR | IF UNDER 24 HR

V5300
Rev. 4/59

bl 29
2,80

[DATE AMENDED

Male White Widowed [J Divoresd O | 7=21 =95 67 Months | Days | Hours l Ain.
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or tountry).| 12, CITIZEN OF WHAT COUNTRY

Emplognient UFiser " |Employment Officer Peoria I11 - -U.3. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harry Cassity Jenny Carthawaite Martha Cassity

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT © Address

IYjéu_éar unknown) l(lf yos, give war or dates of VA, Hoﬂpit.al Records , POplar Bluff Mo.

"1 18. CAUSE OF DEATH [Enter only pne cause per TIne TOF (W), \O7, B8P iT) INTE!VAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) CONJESTIVE HEART FAILURE ." -— =
MYOCARDIAL INFARCTION OLD

3
4
5
6

7
8

Y20 |

10

n
12,4
13/ -6

DOCUMENT

Conditions, f any,]  DUE 1O (b)
which gave rise to
above caysa {a),

| guring the under |« CORONARY ARTERIOSCLEROSIS - - -

iying ceuse fan.

PART 1I. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
diseasa condition given in PART | (a) thers » pregnancy in last 90 days.

AORTIC ANSURYSM | [O¥e] DN [ O uninown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter aature of injury In PART | or PART N of item 18.)
FOEM'ES?D [m] O m} . .

Toc. TIME OF _Hour _Manth, Day, Vear
TINJURY [ X8
p.m.

Y CURRED 20e. PI.ACE OF INJURY (o.g., in or about home, | 20, CITY, TOWN, OR LOCATION

e \lvaI'-IJ?LRE A?CWORK O farm, factory, straet, office bldg., #te.) A

NOT WHILE AT WORK O

FeweY

2 f-gu":dad,lhe deconsed from____2=5=£3 ro2=10=563 o B

Desth occurred a1 $30PM —m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Dogroe or title) 2%b. ADDRESS . . . - {22 DATE SIGNED

N

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

" cnemrflvou, EOATE : “OF CEMETERY OR CREMATORY 13d. LCATION (City, fown, or county) TStase)
AL (Specify) ﬁ
/Z;qt.. 2 o KoV Cpeﬂeﬁxei Res g H1O

®
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS R’S SIGNATURE" .
/4{(,04 c/c/e-i/ (/ éu ReN Juo: | B4E~/ Ffj %& ‘ 4@4‘“&_

(ki d Embaimat’s 5t on Ruverse Side)

BY AFFIDAVIT OF

ITEM NO,




. STATEMENT BY LICENSED EMBALMER

| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

.working under my personal supervisian. ) %ﬂ‘—/
Student Signedwlj / @ /7

Signature of Student Embalmer

Licensed Embalmer No._._~, Sy 3

. P..O. Addréss, y
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
. with fhe above constitutes grounds for revocation of Ilcense) ] ) '

: ‘If embalmed by, a STUDENT, he also shall sign in his OWN handwrmng ‘

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




