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STANDARD CERTIF

THE D‘IVISION Ur FeALIR UF MlaxUURI

REG. DIST. NO. _31_8 PRIMARY REG. DIST. uo.JQQ_axeg;;;,ar'. No.....
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ICATE OF DEATH

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased fived. 1f iostituticn: residence befors
a. COUNTY a. STATE . - b. COUNTY s edinimloal.
0 Mrssour: thgsk,
b. CITY (I cutside corpurats Umits, write RURAL snd give c. LENGTH OF c. CITY . d In Resldenen withls it of
OR bip) | STAY (in this place) OR ol in
TOWN S7, o tomsatie e Sin CRocker B
d. FE&%PT‘T#AT.EOORF (Il not in I:oaplull or immutinn: give strect addeoes or locstion) ASDTI;‘REEE% (It rural, give location) 0 ? b-_z)
INSTITUTION _S™ ! No~Nne /
3. NAME OF a. (First) b. (Middle) [ c, (L.ast)
DECEASED ¢ ¢ ) 4. Dg;E (Month)  (Day) (Year)
(Tyear Pty TAMES Ranodel Cusgick | oBm Feb. 8 1955
5. SEX l) 6 COLOR OR RACE | 7. #&%}%B EIE\VSEC'ESRRIEDI 8. DATE OF BIRTH 9. :.Gfb(‘iu;;n hl; m:.:.:k :Drun " UKDER 4 Hid,
. ., {Bpaclfy) t on mye | Hours | Min.
M#ale white 0| JANn. 10, 7953 | 2 yrs. l
10a. USUAL OCCUPATION (Give kindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
donas dirin ]m:-tnf'urun;ﬂ!u..v.nl:f :-d‘r:;.) DUSTRY City and State cr PD":‘“ Country) cCou TRY?OFWHAT
- — CRoCcKerg Missour S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WwIFE .
AL Eugene Cugick .ArR e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

{Yes. 0o, orunknown) | {If yes, rive war or dates of service)

i SN
e

e ahoe . 5o S.

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

linie for (a), (b), and {c) DIRECTLY LEADING TO DEATH*

—

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

*This does not mean
the mode of dying, such

NO. k
DICAL RTIFICATION 25 g%‘R\ML B@gi
' Merendin i
&)n-n,,

&E‘I’ ANDDEATH

rise to the above cause (a) stating

a2 keart falture, asthenia,
e s the underlying causze last.

ec. It means the dis-
eare, injury, or complica- DUE TO (0

tion which couaed death. | 11 OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but 10l

,

related to the dizease or condilion causing death.
19a. DAPE OF OPERA-
TION

oy DU Cam . |

1S} MAIOR FINDINGS OF OPERATION
7 Lo

21;.’ACCIbENT {Bpacify) 215, PLACE OF INJURY {o.g..lnorsboot | 2lc. (CITY, TOWN, OvR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, oo bidy., sne.)
HOMICIDE )
21d. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OQCURT
WHILEAT NOT WHILE
INJURY WORK AT WORK S oo l

2. I hereby certify that I attended the deceased from
alive on L£ED,

, 18.5°& and that death occurred al -?_Eia.-m from the causes and on the date stated above.

V19,85, to Fph_ & | 1955 that T last saw the deceased

Zia. SIGNATURE . (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
e S &%«ﬁ_/ M.P. O 500 S0. Kingshlighway 2-B8=55
24s. BURIAL, CREMA- | 24b. DATE J 2%z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county} (State)
"hemovar | 2-8-55 l Local Richland, Missouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 8 195%5° )gd-a Albert He. Hoppe 4700 Washington.

Livensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By IME, OF DY Lt e e e , Student Embalmer No............

working under my personal supervision..

Student . ... are e e aa e anraar i ot M%.M
Signature of Student Embelmer 7
Licensed Embal
P. O. Addresé{g

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
I this body is not embalmed, fact should be so stated above.




