MISSOURI DIVISION OF HEALTH — STANPARD CERTIFICATE OF DEATH . B63—025734

DERPARTMENT OF PUBLIC HEALTH AND WELFAR 31

§ 1 STATE FILE NUMBER
rlmlry Registration District No, 0 W’ & = peagigirar's No. __645.

1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before

a. COUNTY a. STATE m;INOIg COUNTY : sdmission)

b. CO“: {If outside corparate limits, give TOWNSHIP anly) Length of 1tay in 1b . CITY Inside Limits

TOWN  on TQUIS, MISSOURT | 7 DAYS %N NOKOMIS Yo O NEL

o FULL NAME OF (It NOT in haspital, give location} inside Limits - d. STREET {1 outside, give locasion} Reside on Farm
HOSPITAL OR ADDRESS )

msmu'no&!H ST. IOUIS, MO Yffl Ne ] ROUTE # 1 Yes [ No [

3 NAME OF DECEASED _ Fiw Widdls Tast . DATE Monmh Doy " Yaar
ype of prin [ OF
JEROME P, CASSIDY piatw  JUNE 18, 1963

5. SEX & COLOR OR RACE ~{ 7. Martied ] Never Married 8. DATE OF BIRTH | 9- AGE (Jast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Menths

MA]E WIHTE Widowed {1 Divorced 67 Days Hours Min.
i ;:é;(m:

102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY € (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

1 during most of working life, even if retired) NOKOMIS ILLINOIS USA
- P il b S W — ’

13a4. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
--"TOM CASSIDY EVELYN GOLDEN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GOCiA) SECHRTY A | 17, INFORMANT Address

(Yes, nofEsknown)' {1 yes, v \I, or dates of serv TOM CASSIDY (EROTHER) NITES’ I11..

18. CAUSE OF DEA'I'I-I (Entlr only ‘'one cause per line far (a), (b), and {c}; ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - : fNﬁﬁAND DEATH

mmepiaTE cause o ACUTE CORONARY THROMBOSIS
POST~-0F EXPLORATORY LAPAROTOMY:

DO NOT WRITE ] Regi District No. J——

ON THIS STUBR

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, 1. DUE TQ (b)
which gsve rise to°| -+ -

pratiI s L A_Dﬂd'OCARGIN(.MA OF CMMON BILE DUCT

lying couse layt, DUE TO (<}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov related to the terminal PART III. If decessad was. female was
disease condition given in PART | (s} . ’ there a pregnancy in last 90 days.

/ 5 g '/ ' [OYes |00 | O Unknown

L1 WA%IUTOPSY 20a. ACCIDENT  SVICIDE HOMEIICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of ltem 18.)
‘0 a . .

PERFRDRMED?
YES

Z0c. TIMEOF ~_Houl — Month, Day, Year |
{NJURY am.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY:
WHILE AT WORK [J form, factory, street, office bldg., erc)
NOT WHILE AT WORK [J

21/ ffoterVebh s decassed from 6/11/63 6738783 et sow [ Bbn o 6718763

Daat, arred  at. 7:1'; P m on the dats stated above, and’ to.the ‘best of. my- knowledge, fram the causes stated.
R :

22a. SIGN. Degres or MIQ)MIN F. SI ADDRESS . - 22c. DATE SIGNED
- /@eﬂ M, D, VAH, ST. IOUIS, MO. 6/19/63

23a. BURIAL, CREMATION 23b. DHTE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clly. town, ar county} (State)

REMOVAL (Specify] Nokomis 111

%’!ﬂ}mr ’ADDRESS 1 RECD. BY LOCAL REG.
Davis F.Home Nokomis I11, JU“ 19 963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[NSTEAD OF

MEDCICAL CERTIFICATION

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. -
'-.'__'.:u.-L

ISR TONS

W LAyt
callToed oy

' ‘ .. et A’l«
" 1 hereby certify th : d i frgs on the reverse side of this cerhftcale was embalmed by me,
. . ¢z, . A e Ayl
Student Embatmer No.

. . yv-

- working under my personal supervision.
Sngned 9;-2.,‘_,.\9\ ﬁ a.ddq

Studem :
o Signature of Student Embaimer -
\90 39

Licensed Embalmer No.

! _ P. O. Addres
‘!J BIAW s % '_L"-_\;’g ’ s N\ r‘-\d -y

. Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWRITING (Failure to mmp[y

if embalmed by a STUDENT he also ‘shall’ .sign in hu OWN handwrmng
If this body. i% not- embalmed, fact should be so stated abave. )

Ofa LS

ool . e , i b
“ . - i




