v, 10.48%

/

Ny
N

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD __

F
1

P BIRTH KO.

| FILED MAY 29 1950

REG. DIST. MO. 513/

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

state Fite Mo L 20212, ..

PRIMARY REG. DIST. NO. 52// Registror's No.wm v s vwesrrmssrrn

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whar d d Hved. If Lnwsd

R ETS —

!

Montgomery s STATEL] sgourl
b. Clo"l;r ¢1f outekde corpurats Umita, write RURAL sad g.TLENGTHnE'F., c. cg&r {1 outaide eorporate limits, write RURAL abd give towmmhin)
) [1-9
TOWN Buell rermais| STAY 3_“ Town Webster Groves o Loo 7
d. FULL NAME OF (1 oot in hessital o fmatoms Sdrwm or location) || d. STREET €11 ranal. chvs keation) P
msrrution  Residence Buell }EO T043 Tuxedo
3 BIE%ME oF ; (First) . b. (Middle) ¢ (Last) 4. DSF. (Month) (Day) (Year)
(Typeor Print)  Tojanlta O, Cusack DEATH  HeT7=50
5. SEX / 6. COLOR OR RACE | 7. mfo%ﬁfl:%% g%ECnEaSRmED.) 8, DATE OF BIRTH 9, .ffE (o yemn| & vot | Toe e u
3 {Bpacily = Q: ours .
) w Married Mar. 5, 1893 57 5~ 12 I
10a. USUAL OCCUPATION (Ghvekind of work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn coustry) 12_CITIZEN OF WHAT
dooa during most of woeking life, sven if retired) — DUSTRY . UNTRY,
Hom Hone ¥issouri & o] UsSe
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bdward Buckley

“Della Tillie

Tdward Cusack.

15. WAS DECEASED EVER [N U.S.ARMED FORCE’
(Lf yoo, cive war of dates of service)

(Yea. 0o, or cnknown)

no

t6.
o

SOCIAL SECURITY
NO.

17.

(‘%NF RMANT"® !:z[ﬂjﬁ%ﬂﬂ N::c/ ADDRESS

. Enter only onecause per

18. CAUSE CF DEATH

lipe for (s), (b}, and (c}

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
‘ete. 1t ‘means the dis-
ease, infury, or complica-

-1+ the underlying canae last. _

MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

JION

rise Lo the above cotse (a) smma

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS > .+" .

Conditions contrituting to the death bul ol
related to the disease or condition causing death.

19a. DATE OF OPERA-
T TION

_ 195, MAJOR FINDINGS OF. OPERATION

-

208 AUTOPSY?

.mgmm

21b. PLACEOF INJURY (e.2.. i ov aboct

218 ACCIDENT .~ “(Bpecity) 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE homs, farm, factory, strest, cifios bldg.. ete) R -
HOMICIDE ) ) —
214. TIME (Momth) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF I m«nzn NOT WHILE|
INJURY A'riomc L. . et
T N, o 7L PP —

-

19m and thal death occurmd af

“m., from the causes and on the date slafed above.

24a. BURIAL. CREMA-
TION, REMOV.

IR |5

~

{(Degreo or itle)

Lake Char

24c, MAME OF CEMETERY OR CREMATORY

23b. ADDRESS | 2Z3c. DATE SIGNED

24d. LOCAT! u(o .
g st LOUIS Mo ,

WD, o ommty)

[

DATE REC'D BY LOCAL
S/ F-S0

I o) I

2% FUMERAL DIRECTOR'S $1GMATURE ADDREAS

¢ W. Hopkins Montgomery City Mo

wwmd;ﬁtmnm“lmﬁ)

Fl




M——-ﬂ_——_w_—____—m
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,Joxcdyon..the I8
day of May 1950

working under my persona! supervision,

b 1T 1T % I . . - Signed..,.
Student Embalmer

Licensed Embalmer No 1487

-~

P. 0. AddressXOntgomery Citv. Mo .

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

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

2 k]




