THE DIVISION OF HMLM OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I@'ﬁ JUL 11 z%‘jg A

Np. 300
10.48

line for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, givi‘uq DUE TO (b}

*This does not mean
the mode of dying, such

é&—/uj—

{ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lved. 1f institotlon: residence before
a. COUNTY - ; a. STATE . . s b. COUNTY g . sdmimloa).
{,Q Jasper _Missouri Ja:sper
0 b. ccl,TY (If ogtaide corpurate limlts, write RURAL and % C. I,}ENGE £F) c. Cg‘g’ (1 outicls corporate truits, write RURAL aad give township) *i'"
to ip) )
TOWN Joplinm "B davs || Town Joplim PR 4 é’ 3
d. FHCL)SLPF'IJ"#. E OF (If not ia hospita! or lnstitution, give strect sddress or loemtlon) d.ASJII;!REEEI'SS (If rarst, give 'mulf_on} g‘
INSrlTLmoN Freeman Hospital: 2513 it 20th
3 NAME OF B, (First) b. (M1ddle) c. (Lassz | 4. OATE (Month)  (Day)  (Yean)
{ Type or Print) Charles: Allen Cusick oeAH June 21 1952
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9. AGE (In years| Ir UNDER 1 TEAR | PP UNDER u Wi,
A . WIDOWED, DIVORCED (Bpecity) Last birthday) Mondul Daya Holu'll Min
Male Hhite: fant- June: 18, o 1952 0 gl 3
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bhnu!auln oountry) d 12 CITIZEN OF WHAT
dorw during tost of working life, sven If retired} DUSTRY COUNTRY?
Infant Jopling Mok USA
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Ferdie Cusigk Marie Ad: . ————
15. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes. 00, or unknown} | (If ywm, sive war or dates of service) . NO. R B -
o : Ferdie: Cusick,t 2513 Wa 20th
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
s I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only anacswepet | Ty 0p o1l v LEADING TO DEATH® (o) M Mﬂ.anx‘_.- 1_.&,_, ﬂ.of.,/“

rise to the above cause (o) stating

as heart foflure, asthenia, The undertying coute fast.

ac. It the disr-
means £ DUE TO (c)

g

fzrh?&-‘

ease, infury, or e

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causzing deafh.

19a. DATE OF OF_F‘F:)AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
Y ER vs B 0]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ox..inoraboat § 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strees, offios bldg. et
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2H. HOW DID [NJURY OCCUR?
: ’ WHILE AT HOT WHILE
INJURY = | “work AT WORK

21 hereby iy that T attended the-deceased from M
alive oﬂﬁAﬁELu—, IQ_Q)and that deathfoceurred at £l

uﬁltog&ﬂl

19.:2, that I last saw the deceased
, Jfom the equses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embaltmer’s Statemnent on Reverse Side)

. lGNATﬁ ‘Degree or title) 23b, ADDR| 23c. DATE SIGNED
- Lol B P rgeont Jopliny M| G 23S
Y. BUERMIS‘;.. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY "243. LOCATION (Olty, town, or county) (Bt_at.o)

i 1& 6-23~52 Fairview Cemetery Joplin i
DATE RECD BY LOCAL ' & | 25. FUNERAL DIRECTOR'S 81 6MATURE . ‘ADDRESS -
[b-26- v Steve Parker Mortuary, Joplin, Mo,




EIVED 7-7-9 =2
EaEsEer County Health Office

52/7/509 ...

County File Number -_./.- -_é.;--
Oute Filedonnn lore L2 wememe

<

N t
A S '\;,_" ‘)' PO T I ST ,‘o T \r..‘\ - ,:'h.
- - \e . v e s
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 — o ceirimees.

REETERY

Student Eabalmer No.

working under my personal supervision,

Student cocuesssrcassrerectsasaenrsunssanas
Student Embalmer

Licensed Embalmer No 72 S QF

P. O. Address_- . Nkt L ETF

Note: The above MUST BE SIGNED BY THE LICENSED Mm in - ln.i OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

) If this bo&y is not embalmed, fact should be so stated above.

4 4

. »

+ (Failure to comply wi




