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FILED NOV 5 - 1956
&P #E3

- ‘_s"" Registration Distriet No. _.......

The DIVISION UF REAL I UF misUUKL
STANDARD CERTIFICATE OF DEATH

QSUD

- Primary Ragns!rcllon Distriet Ne. ..

1000

STATE FILE NUMBER

1166

.. Registror's

1. PLACE OF DEATH
o COUNTY Bychanan

o STATE M4 gsourt

2. USUAL RESIDENCE (Where daceosed lived.

If insiltution: Residence before

b. COUNTY Clint admission}

b, CITY (M outside corporate limits, give TOWNSHIP only)

%&<St Joseph

CITY - -
OR
Towd Shoal Town

inside Limits €.

Yusx No 3

ﬁ}nside Limits
Shi-p "9} vsu No

c. FULL NAME OF {If NOT inhospital, givelocation}fLength of stoy in 1b - . . .
HOSPITAL OR 4. STREET {If outzide, give tocation} Reside on Farm
msTiTuTioN St,  Josephs Hos 1 Day ADDRESS2 M1, South Cameron ves woo

3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Stanlev Dean P Pash eeariQcto ber 29 19586
5.8 ) 7. B. DATE OF BIRTH 9. AGE (J IF UNDER 1 YEAR X
EX 6. COLOR OR RACE MARRIED (L) NEVER MARRIED B l Ace r.f.-f'?nﬂif;’)‘ TR 1 ¥ ::,f“ zfu n:‘s
Male White woowss 0] oworceo [} OCt, 7, 1956 85 "™
10g. USUAL OCCUPATION (Gioe kind of work done [ 105 KIN OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) {2 cmizEn of wHaT counTRY?
during moat of working life, even if retired) :
Infant Same Cameron, Missourd USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Dean Pash Carol Strickland
15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO_|17. INFORMANT Address
¢ ¥rs. no, or unknpwn} (If vee. oive war or doles of service)
No - None Chas, Dean Pash, Cameron, Misuouri
18, CAUSE OF DEATH [Enter only one cauze_per line for {a), (0). and {c).] o ig‘rr.ﬁvm,"at ggrs}:l
PART I. DEATH WAS CAUSED BY: g . 'Bu-‘
IMMEDIATE CAUSE (a) | Y ihn C.d\.h /b N e pnpinna, Cé'?ﬂ

Conditions, if nnv.

e To 1) G y oo '-'—_3-«-(3\-" '{7‘ £

5 Aoy

whick pare ris

I'd

above c:uu ;{-
stating the under- .

- lying  cause lasl. DUE TO (¢)

=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS aUTOPSY

E . 5 PERFORMED?

h] 770 |wsmsn

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part I or Part 11 of item 18.)

& -0 ] o

w r

2 |20 TiMe OF  Hour  Mosith, Day, Year -

| T INJURY  Teom. *

E p.m, .

X ] 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY JSTATE
WHILE AT [7]  NOT WHILE farm, fectory, eireet, office bidg., efe) i
WORK AT WORK / Vi i y 7z Z
2. [ attended the deceased !roq_%é&_, ta _L O( -Lf /I:L and last saw hhem’ alivaon 7 s o

Death occurred at

m on the date nntod above; and to the best of my knowladge, from the causes stated.

La. TURE

{ Degr itte)
5. LS 1.

. ADDRESS

g0 C Celo, L H,

22¢, DATH SIGN,
/q/gajl

Al ]

23, oaTE

143-1954

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

Burial

23, NAME or CEMETERY OR CREMATORY

metery Cofer:

23d. LOCATION (City, town#or county)

( State)
Missourl

DDRESS

24. ru;a@oﬁ 6 ADDRF
ope mMimmeral Homa

Coffey C

25, DATE RECD. BY LOCAL REG.

o, Nrw._ 2 1956

Galiatin, o

éGISTRAR S SIGNATURE ;

" {Licensed Embalmer’s Statameant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt ittt ittt it ae e ccbeccsassaarrmerrareeeaaanyan Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer
r No, 5

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




