—

FILED DEC

19 1955

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

41484

51018 File Novvvsoisimaverssrmsmames mssonss vom
' BIRTH NO. REG. DIST. NO. &{L PRIMARY REG. DIST. no.L_ﬁ’&Z_Z_ Regintear's No /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. If Institution: reskience befoie
a. COUNTY a. STATE . . b. COUNTY aduaimiont,
Oregon Missouri Oregon
b. CITY U1 outside corpurata limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outslds sorporats limits, write RURAL and ghve township?
OR rownship)! STAY (in this place)| OR S
TOWN Thayer 1l years TOWN  Thayer /)
d. FULL NAME OF (If oot in bospital or Inatitutios, sive strest addrem or location) d. STREET (11 rursl, giva locatton)
HOSPITAL OR . ADDRESS
INSTITUTION
3. g&%ﬁs %IE . (First) b. (Middie) . (Last) 4, og;s (Month) (Dsy) (Year)
(Typeor Pty Millard F. Cash pEATH December 6, 1955
5. SEX {| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /] 8. DATE OF BIRTH 9. AGE (In years| I tnorR ! fun TIAR | ® oRota u W,
. WIDOWED, QIVORCED (Bpecity) : last birthday) Housh-l Houre | Mis,
Male White Married - 11-19-1904 51 17l
m:;h USUAL EE-:C';'«TTION mmmu-m; 10b. KIND O‘F BUSINESS OR IN. | 1. BIRTHPLACE i1y vy Sicie or Foreige P_ﬂ;,, L{ 12 cgund%w?r WHAT
Brakeman-fa; Lroad Railroad Thayer, M;L gsouri

13b. MOTHER"S MAIDEN
Julia Reese

13a. FATHER'S NAME
Dan Cash

14. NAME OF HUSBAND OR WIFE

. Cdara Cagh

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yon. 0, or unkoown) | (1f yus. wive war or dutes of service) a g% . .
No None 498=26=30 Clara Cash~Thayer, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronty onecenseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and {c)

ANTECEDENT CAUSES

*This doet nol mean .
Morbid conditions, if any, giring DUE TO (b}

the mode of dying, such

lerlrlmﬂon :
DIRECTLY LEADING TO DEATH® (5) ﬂl,. ﬂ'&y&w«

o beart follure, asthenis, rise to the above cause (a) stating

Conditions contributing to the death but not
related L0 the disense or condition causing deaid.

de. It meens the diy- ‘- the underlying cause lost.” - e = L - Y Y SR
ease, injury, or complica- DUE TQ l(c) _ 9‘ 4 : )
Hon which consed death, | 11. OTHER SIGNIFICANT-CONDITIONS ° TAL ST - e 4

4 20|

'19a.-DATE OF O%Aﬁ "19b. MAJOR FIRDINGS OF OPERATION. & .+ " i 2. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (!:‘I'ATE)
SUICIDE bome, farm, factory, strasl, offios bldg_ e1a) " i e s o
HOMICIDE i :
214. TIME (Momth) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.nr NOT WHILE
INJURY om. AT WORK' -

10 to__/ 91" r 19, that I last sato the deceased

m., from the causes and on the date stated above.

izz.lhe'rebvu’rtify' IM!hcdeceaudfmm /? {3
L__ative on = 19, ond that death occurred at S 124 m

4. SIGNA B ‘"2’ ADDRESS Zic. DATE SIGN

Joefo PO P e A NG5

Us. BRERMI AL, m 24b. DATE z4c NAME OF CEMETERY OR CREMATORY (cny, tow, of county) - (State) *
UrTey 13-8-~1955 Thayer , Cambter : Thayer Oregon Mlssour:.

DATE REC'D BY LOCAL | REG 'S SIGNATURE - CTPR'S S5 CMATURE ADDRESS P

2~/ R-557 ;?m _ v @,«522: M




P

1956

JAN 9

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
working under my persona! supervision,

, Studoent Embalmer Mo,
Student co.caenuen vasense

Studmt Enbnlner

Licensed Embalmer No.. 5 2 &

P. 0. Addresse .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revoeation of license.)

ELER Y ) -
cj
Uthubodyunotembalmed.factshouldbewlmted above.

£




