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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREaU oF THE CENSUS

4ﬁ£},¥

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmtion District Nn._j;é._s.ns_.

43042
159

Stais Fils No

Registrar's No

1. PLACE QF DEATH:

() County__LAAWrence . ;, Py
() Citygctown. Mount Vernon Z &7 =

{If outaide city ar town limits, write "R " and nama of townghip)
Name of hogpital or insutution:

{c
i&lssou rl State Sanatorium
(Ef not in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or lostitution

109 davs

{Bpecify whether

In this comrmunity.
years, ttohiths or days)

2. TUSUAL RESIDENCE OF DECEASED:

(@ State__Migsouri @) coumy.Jackson

{¢) Cityor mwn__._.__L

R# 1

(If octeide city or town fimitr write “AUNAL)

{d) Strest No,
,"I

i

() If forelgn born, how leng in U 8, A.2

(If rural, give location)

Yeard.

>

"8, {a} PRINT

FULL NAME Albert Otis Cusick

MEDICAL ;EZTIFKCAT]ON
20. DATE OF DEATH: Mont day.

22

16. Birthplace. h{i 58 Ouri

22, If denth was doe tu external causes, fill in the following:

8. (&) If veteran, 3. () Social Security
No. None year. L ?{/0 "”“’-bz——-—-————mlnut&.s A .
name war.
21. I hereby certify that I attended the deceased from F - L
6. Color or . 8. (a) Single, widowefl. married, 19 40, ta S22 =2 2 1% [}
tsx_Male | e White divoreed_._.Single that 1 last ssw i aliveon. /2 —2 / 1050
6. (b Name of husband or wife_ — 8. (c) Age of husband or wife if || and that death oceursed on the date and ho )
; >
7. Birth date of deceased July 18 1919 A2
{Manih) Y] (Yenr) /1
8, ACE: Yeara Months Daya If lesa than one day Due to U
21 5 y
hr. min ‘9.‘
. . Die to ”
9. Birthplace Dallas Missouri AR
{City, town, or cownty)} {3tate or forelyn country) f
Oth ndith
10, Usaat occupation  FATIET ‘ﬁ— || inchude resanmey within 3 manths of denth) v
131. Industry or business ~ "‘Z" PAYSICIAN
= : ] Majcr findings:
g { 12, Name. Clar ence CU.Sle {! Of operationa ot
[y . . nderline
= Uts. Birthplace Migsouri fthe cause to
Uﬁﬁ%ﬂr oeunty) (Stase or Lerdign conntry) Of anto M ?lﬂc:ld(imﬁ
%" I4. Maiden pame. o [charged nta-
tstically.
3
=

{ {City, town, or county) (State or forsign country)

16. (5) Iﬂormt,ﬁwm&mm
@ Mo, S.S. Hi...llennon%ua—
. I q y.a

() Date thereot_N_&:
{Month) (Du') (Year)

ddtess

7
|
E

{a} Accident, suidde, or homidde (speciiy)
(b) Date of occurrence
{¢) Where did injury occur?.
{City or town) {Comnty) (State)
{d) Did injury occur in or about heme, on farm, in industria} place, In public place®

(Specify mu of place)
) un: of Injury.

{3} Address
. Si (M. D, or o
2340 P A He . Sem
13. (o) (D-a;urmvodhmlttz;m ()Ig ~ {Rogistrar’s signatire) Adi = "Dnte o }“2&_‘_’_

(Licsnzed Emtbalmer’s Statement on loverso Side)



RECEiIVED
District Hsaith O;;’icar“f‘:o L
District File Numbaer / 414 ’Z‘

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No, .

working under my personal supervision.

, SIENEA .ot e e
l Lo Licensed Embalmer Nq' -
taroo P.O. ﬁddress
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALM’ER in his OWN HA.{\DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} e Moo R et

If this body is not embalmed, above space should be left blank.




