21a, ACCIDENT (Bpuciiy) 21b. PLACEOF INJURY (sg..lnoraboat | 21c. (CITY . OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. faotory, street, office bldg..#te)
HOMICIDE . . : W Ay

21d. TIME (Month) (Day). (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID lNJUR\_{OCCUR?
i WHILEAT[—] NOT WHILE
INJURY = | "woRK AT WORK
2. I hereby certify that I attended the deceased from _LLZCL 1850, to _Z&,f_ 19822, that I last saw the deceased
alive on J and that death occurred at _AL G m., from the causes and on the date slated above.

Z¢. DATE SIGNED

Ze. SIGNATURE [/ﬁd ZZU ‘D""‘“"”m'} 2. ADDRESS ~ Uy | 2D 80

BURIAL, CREMA- | 24b, DATE 248, NAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, or county) (Statp)
Z’%“ﬂw 12/4/50 | City Cem. Califormia  Mo. ﬁ/'7

N'o.loo .
20 | AEDDEC 12 1950 STANDARD CERTIFICATE OF DEATH State File N I
4 BIRTH NO. — REG. DIST. MO, __Z’L PRIMARY REG. DIST. MO. M Rmi:lrt;r;l No. .& ...é.f____
i & 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whre deomsasd lived. 1T lastiiotile? resii
J & COUNY — 5ole County Missouri * STATE M4 g gouri b COUNTY Mo 1 teatt““"‘“’-
b. %’IF;Y (I oateida corpurats Limits, write nmt.m.::u X %aﬂfl’.’...“ c. CIT;{ (If oatekds ecrporate limits, write BURAL and cive township)
5 Town  Jeffersdon Gity rommee i rown California Jéf/
d. FULL NAME OF (If aot in hospbtal or 1 ion, cive strest add or looation) d. STREET (It raral, give loastion)
HOSPITAL OR )
S INSTITUTION 3t. Marys Hospital ADDRESS 4
a 3. NAME OF a. (First) b. {Middle) c. (Last) . 4. DATE (Mogth} (D
DECEASED - 8y)  (Year)
B | (tymorey Juanlta  Alene Gaasidy oa_Dec. 7--1950
E 5, SEX I 6, COLOR g RACE 7% Ili‘yggcrgsnmm., 8. DATE OF BIRTH 9. AGE (lnn-n T ooa 'nm 7 OO M
v h: ¢ Min,
é Sesndl L never marri8dy| Oct.26-1936 | TA™ [“I™p%~ ||
10a. USUAL OCCUPATION (Qwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign vountes) 12, CITIZEN OF WHAT
done » i, U rutirgd) . DUSTRY : COUNTRY?
i il ——— Miller Go. Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w | Jas. A. Cagsldy Dettie Russgell ] none
I || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | I8, SOCIAL SECURITY |77 INFORMANT 'S S1GNATURE OR NAME ADDRESS
-, no.unmknnwn yuu, WAr Or tee lﬂ"‘“
§ —_— | e S J. A. Cassidy California, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteron I. DISEASE OR CONDITION . . :
7 Vine for (a{"(nb;ﬁ’(’; DIRECTLY LEABING TO DEATH® (g .
e *This does not mean | ANTECEDENT CAUSES :&i s .
S | the mode o dving. such | nsorbia eonastions, if eng, gieing DUE TO (b) ‘/ﬁ AL {f&___
j ot hearifallure, asthena, | rise to the above cause (o) stating . 4
=) cic. It meons the dis- | ‘ht underlying cavse lost.
™ care, injury, or complica- DUE TO {c)
% || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
= Conditions contrituting to the death but not ’ |58)9_ X
= related to the disease or condition caunsing deafh. =
fs [ 19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
&}
Z
w
1
:
-
g

DATE REC'D BY mi. STR'AR |GN.A'WRE 5 FUNERAL DIRECTOR'B BIGNATURE y ABDR 3'
Bee 1950 ﬁ /@S m—'nﬂéj Willlams Fuz%& Hzggiﬁgomia
v {Licensed Embalmer’s Staternent on Reverse Side) L




- .
e

RECEIVED /2~
DISTRICT HEALTH OFFICE o, 3
District Fife Number

- . e e e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f Y

Student Embalmer No-v.vea.. versasa

working under my personal supervision. m
Signed

51gnedeeisicnracnosncrensananas N ' C 4?(5‘[

Student Embalmer ) Licenzed Embalmer No

y

1
G. (Failure to comply with

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV
" the above constitutes grounds for revocation of license,)

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




