. No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE

(]
Ol

ALED APR 2- 1957

a. COUNTY

Barry.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N07518.
REG. DIST. NO. ' ‘ PRIMARY REG. DIST. W-M. Regisirar's Nﬂ........l.j.....................

nt)fo

—a-STATE M4 ggourl

b, COUNTY Barry

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 11 institution: residence before
adinimglont,

b, CITY (I outeide corpurate limis, weite RURAL .nd cive

vown Rursl Exeter Twp™)”

¢. LENGTH OF

s

© e CITY

Toun Exeter

005 %

a city
5

4d. Is Residence within limits of

hmrp;r;lek‘a‘m!

d. FULL NAME OF (It oot in hoapital or institution, give -LL..:. sddress or locatlon)

HOSPITAL OR

STREET

{It rural, give location)

ADDRESS]. mile south of exeter

wstumion 1 mile south of Exeter
3. NAME OF 3. (First) b. (Middie) . (Last) 4. DATE (Monib)  (Day)  (Year)
BECEASED
{ Type or Print) M.INNIE MAYE CASBETT.! | DEOATH 3
5. SEX /| 6. coLoR oRRACE ‘7."&]‘RQ‘I’ED.EFVEEC%BR‘(SIEG%). 8. DATE OF BIRTH 5. AGE (Inw’-r-;trumlfwl & woo u W
, ¥ o ours | Min.
Fomale | White | HECLR it e | 10 281885 o e
102. USUAL OCCUPATION (Gise kiad of work 11. BIRTHPLACE

10h. KIND OF BUSINESS OR IN-
DUSTRY

nlm‘fmnlu(wnff life, sven if retired) home

Golden, Mo

(City and Sewte or Foreiga &mnuy,l-vo

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

A.F. Hardwick

13b. MOTHER'S MAIDEN

HAME

Mandy E. Dickson

15. WAS

{Yes. Do,

CEASED EVER IN U.S. ARMED FORCES"

known) | (1f yea, kive war or dates of service)

16. SOCIAL SECURITY

499-18-76%2,

7. INFORMANT' §

A

14, NAME OF HUSBAND OR
Percy V. Cassetty
5 SIGNATURE OR NAME

Percy V. Cassetty

wIF

E

ADDRESS

Exeter, Mo.

18. CAUSE QF DEATH

. Enter only onecouse per

line for (g), (b}, and (¢)

*This does not mean
the mode of dying. such
as kear! failure, orthenia,
ete. [t means the dis-
cade, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiying cause last.

DIRECTLY LEADING TO DEATH" (5

Mortid conditions, if any, giring DUE TO (b}
rise {o the above cause (a) stating

MEDICAL CERTIFICATION

DUE TO (e)

-

) B : . ’

INTERVAL BETWEEN
ONSET AND DEATH

2 rPaa

éa)ﬂ-—-.n.

related to the disease or condil

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but ol

{on cousing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF

QPERATION

20. AUTcPsw.a

-
/ S5 X oves [ v R
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . homa, farm, Tagtoty, street. office bidg. et0.)
HOMICIDE
21d. TIME (Mgath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
L., 19-"6 , lo Nan. 24 , 1957 that I last saw the deceased

2. [ hereby ¢ertify that I allended the deceased from

alive aMl_

195 7, and that death occurred al A

< m., from the causes and on the dale staled above.

23a. SIGNATURE {Degroa or lit]@ 235 ADDRESS 23¢c. DATE SiGNED
m‘-? M )141»{9 . &AHM Y b"‘ﬂ - 3"2— L-'d-7
%?BNBU RMI A‘}_. CREMA- | 24b. DATE 240, NAME OF CEMETERY OR ATORY 244. LOCATION (City, town, or county) (Etale)
- ¥)
BUTLET | 3-23-57 Maple Wooil etery | Exeter, Mo,

DATE REC'D BY LOCAéL

3-35 -57

REGISTRAR'S SlGNA! URE :

Ce
.

v

(Licensed Embaleer’s Sun'mm on Revern Side)




BARRY COUNTY FEALTH UNIT ~
" 'CASSY) LLE, MO.

No__ 4SS 7-_9/

DATE REC, ... ¥=/- <7

..

. . ..
. -
* .

Lon [ - - -‘- - = -

' ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P. O. Address @674_»-‘,?@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his' OWN handwriting.
7€ this body,is not embalmed, fact should be so stated above. ST T




