MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 8/ - 9

—
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regnmauon Dlstﬂ:l {N‘o T
ON THIS STUB [ =0 |I'l T 4 LV I Red0 RN

Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, 1f insfitution: Rosidence bafore

- COWNM 5y, Fran cois » AT Mo. St™MPancois sdmistion]
b. CITY (If ounide corporate limjts, OwNﬂ-ﬂP only) Length of stay in 1b ¢ CITY tnlida Limits

bt or
own Farmingto -—EURRL— it own Doe Run, Mo. Yo O Nojd
c. FULL NAME OF (If NOT in hospital, glve location} Inzide Limits d. STREET {If cutside, give location) Rnldo on Farm

INSTITUTION Thomas Deli Home Yoo O No ¥ ADDRESS Rout 3#1 Yes 3 ,ﬁg ]l

J. NAME OF DECEASED Flrst Middie Last 4, DATE Menth Doy Yeoar

{Type or pring) . ‘e . OF
iChristian Henry Kassabaum oEATH (et , 19 1965
5. SEX &, COLOR OR RACE 7. Maerried Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

F emale Whit - Widowed Divorced (7 ?/Lp/‘l 881 SL- Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City ond state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of workrg g @ d ™9 [Blacksmith Mine LaMotte , Mo.j U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Kassabaum "iMimmiie © s Schmitt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address

(er oy gyerkrown)| U ven sive war er dam ofuenice) | None Ear Kassabaum Farmington, Mo
L]
18. CAVUSE OF DEATH (Enter only one csuse pur line for (a), (b, and [c). . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B . P ONSET AlyDy DEATH
IMMEDIATE CAUSE (o) _%m
Conditions, if any, DUE TO (b) __z {,;? MA,Q <N 2}4,«./\

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED
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which gave rise fo
sbove ctause (8],

stating the under- "

Iying " cavsa laat. | DUE TO (0 MM@@LM

PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted rd,ﬁe terminal PART i If decessed war female was
diseasa condition given In PART [ {a} there & pregnancy in lzast 90 days.

'E Yes | [j"ﬂ'o'-l [J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] @] n]
YES O NOQR-T
20c, TIME OF Hau Manth, Day, Yesr
INJURY s.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [

" el -
4 L2 h
21, | attended tho deceased fro ,Manzlau saw h:‘:,, alive OLL&_LZW

Death occurred at . on the dato stated above, and to the best of my knowledge, from the causes atated.

27a. SIGNATURE (Degran of title) . 22c. DATE, SIGNED
Z3a. BURIAL, CREMATION, | 23b. DATE 'é. E'AME OF CEMETERY OR CRE 23d. LOCAYON (City, towh, ar county}

REMOVAL {8

uria ™ Oct. 22/1%“ K.of P. Farmington Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

. 24, ISTRAR'S SIGNAT
C.H., Cozean Farmington, Mo, @w ;04)' g (??44 .&EQ-M.
(

{Licensed Embalrmer's S1atement on Revé‘!'se Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

vidzr/

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
!f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4o 4
P

his OWN HANDWRITING. (F%ure to comply

Licensed Embalmer No,

P. O. Address




