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Coroner connot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually relcted.
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FILED JAN 21 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Ragistration Distriet No. _-sz_‘é ------------- Primary Registration District No. .Sﬂ_:‘.a...."".... Registrar's Meo. _,{J:——

STATE FILE NUMBER

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decegaed lived. If institution: Residance before,

- admissi
o coNTY  §t. Francols o STATEMi ggourd > COUNTYSt, Frangé"is
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY N Inside Limits
roww Farmington . Yei® Now Tow BorNe Terre 04 FeoX oo

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

{ Pes, no, or unknown)

No.

{If yr3, pive war or dates of vervice)

None

H d. STREET Il sutside, give location) Reside on Farm
nsnruTionWnite Way Home 3 years aooress 119 AlELen Yes & NoD
3. MAME OoF Firgt Middle Last 4. DATE Month 4 aDay Year
DECEASED OF
DECEASED 0 RETTIEy JANE CASH ca Jan, 12, 1958
5. SEX 6. COLOR OR RACE 7. marriep [ Never marriep [ 8 DATE OF BIRTH |9. AGE (In years { IF UNDER 1 YEAR LIF UNDER 24 HRS,
’ N . lant hirthday) [Mgnthe | Da Hours | Min.
Female White wmopco »:9 ovorceo [ OCt, L s 1878 § l @ I
-F10a. USUAL QCCUPATION (Gioe kind of work done |10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) Fal 12. CITIZEN OF WHAT COUNTRY1
during most of grorking life, even if retired) ) i
Housewife None Washington Co. Mo. US A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Uknown. Uknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

Lee Cash: (son) St. Louis, Missouri

PART |. DEATH WAS CAUSED BY:

|B. CAUSE OF DEATH [Enler only one catae per line for (g. fb). and (¢).]
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

N @/ ON?ETAND EATH

WHILE AT
WORK

0

NOT WHILE
AT WORK

Jarm, factory, sireet, office bidp,, efc.)

O s )

Conditions, if any, OUE TO (b
which gare risg to @ ]
abore c;un ; . |
stating the under- i |
= lying cause last. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 19, :\;Ié?; 3#&23"
=
3 Y463 X ves [ no
E 202, ACCIDENT SUCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18))
§ O ) ]
2]20c. iME OF  Hour.  Month, Day, Year
) INJURY a4 .
= p. m.
3 s
X ] 20d_ iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

to

2l. fattended the deceased oM ,
Death occurred at - ) m on thydate s

el
tatad ahovd;

gy |
d fast .n@ alive on

and to the best of my knowledgesfrom the causes atated.

22a. SIGNATU
2

23q. BURIAL, CREMATION,

Biriaf™”

{ Degree or title)

A

225, ARDRESS 3 22¢, PATE SIGKED
e eisTin bas DTk

2. NAME OF CEMETERY OR CREMATORY

St. Francois ¥em, Pk.

234. LOEATION (City, town. or counly) (&late)

Bonne Terre, Vo..

24. FUNERAL DIRECTOR

BOYER & SON

ADDRESS

Bonne Terre, Mo.

25, DATE RECD. BY LOCAL REG.

JS 149X

(Licensed Emboimer's SYatement on Reverse Side)

26. RESTRAR‘S SIGNATUP




~  STATEMENT BY LICENSED EMBALMER

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

LT ¢ 3T 5 - , Student Embalmer No,.......

working under my personal supervision..

Student.... ..o i ieeeeeeeee. Signed . & T L
Signatur'e of Student Embalmer 366(

Licensed Embalmer No..".....

I P. O. Adv:l.ressDeSlOge’1

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

If this body is not embalmed, fact should be so sta_t‘éci above . -




