" 9 1a5; THE DIVISION OF HEALTH OF MISSOURI
‘o 300 . 22 1954
l FILEDNOV STANDARD CERTIFICATE OF DEATH e e, SO
!a"“'r" NO . — REG. DIST. NO. 116 PRIMARY REG. DIST. NO. __M Registrar's Na............g..............m.h.
b,} 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Wherv decessed lived. 1f ingtitation: residsnce bafore
' U . STATE . adwimionl.
3 MY pranklin " Missonri b CoUNTY -
D % CJIF;Y {H outside corpurate Umits, write RURAL and ‘:::.hi gTALYEﬂiﬁrh'-i: OF ¢, ng (I ouwside sorporate limits, write RURAL and give townahip)
. Lo ) ( N )
TOWN ton "{"4 day TowNRural Mermac Twt. £ 58
d. FULL NAME OF (1f not in hospital or instisution, glve street add or location) d. STREET (! ram), gve loeation) /
HOSPITAL OR ADDRESS
INSTITUTION St , Francis Hospital RF¥D #1 Catawissa
3. gs%ﬁs orF a. (First) b. (Middle) ¢. (Lest) ] 4 DSF (Month) (Day) (Yesn)
( Type or Print) GECKGE WASHINGTON CASH oeati Novl.16, 1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER ESR[RIED. 8. DATE OF BIRTH 9, AGE (lnr!,-n ;ﬂ::-‘l IDE ; OER § xRS,
Soecityl Min,
Male White l rrie fay,27, 1904 l B e D e
IO:. UEUAL DCCgPATm“gGH-Hngmk' 10b. KIND OF BUSINESDOFSITI'N- 11. BIRTHPLACE (8tats or forsign sountry) oz CITIZ%P‘I'?OFWHAT
Laborer ' Timber Deloge, Mo,
133, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME f4. NAME OF MUSBAND OR WIFE
) George (Cash Clara Belcher iRuby Cash
E’ WAS DEEkEASEP E\(I;ER IN‘IU.S. ARMdED F?ESE‘; 16. SOCIAL SECUR;iTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Bo, OF BOWD| o, xlve war or dates o 3
No - ————— Yes (Unk ) Ruby Cash RFD #Ll Catawissa,Mo,

18. CAUSE OF DEATH S R CONDITION MEDI{CAL CERTIFICATION NS AL
csusper | 1. DISEASE OR CON s
o ey onsamipet | DIRECTLY LEADING TO DEATH® 5 Wy W

line for (a}, (b), and (¢)

7 . &
o A EDENT CAUS TO %W Mﬁv‘j’ é 4‘44 7‘4-‘, -
Thkis does not mean NTEC DUE (b - i .

the mode of dying, such Morbid conditions, if any, giring
s heart fallure, asthenia, rise to the abope couse (s) Hating

eic. It means the dip. | She underiyping cause loat. %—W A’"‘*? v r

ease, infury, or complica- DUE TO (g)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS m_ ' z
Conditions contributing fo the death but not M "’7”"7

related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| s 0 o]

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5 éSTATB

SUICIDE homa, farm, fastory, nrest, offics bldg.. e10.) . o

HOMICIGE . .
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' . “ WHILEAT NOT WHILE -
INJURY o | “WORK AT WORK

2, [ hereby certify that T attended the deceased from _Zézz_/_(_s_ 1954 to Posf L , 19_54, that I last saw the deceased
alive on Mﬁ_, 1959 and that death occurred at __‘j_-_s_Am., Jrom the causes and on the daie staled above.

2. SIGNATURE™ %ﬂm’:or m:a zab/bpoﬂsss ' % zzc/ DATE SIGNED
;ﬁfﬁi:ﬁ;fziz; N7

WRITE PLAINLY—USING ;UNFADING BLACK INE—MAKE A PERMANENT RECORD

La, 1A"l’.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpediy) K )

| FrE 11/18/54 Pacific Cemetery Pacific Mo, '

' P RE

DATE REC'D LOCAL | REGISTRAR'S SIGNATURE

117/% " 20 ke L
' > 7




3 fes L1

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 oo

Student Embalmer Mo.

working under my persona! supervision,

S5tudent ci.ieesrrcsasanens deedbanatatevasae
Student Embalmer
Licensed Embalmer No....0008 ...
WS E
p. 0. addanClfic, Mo,

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

If this body is not.emba!mcd, fact should be so stated above.

S\ aar




