¢ Health THE DIVISION OF HEALTH OF MISSOUR| 58_033909

g &Pw;:.'n.r. STANDARD CER'""CAT! OF DEATH STATE FILE NUMBER
3 ublic
th Sarvice l” Eﬂ 0 CI z 19§gzgiﬂmticn_ Districs No. .___.. 3 Lé..__...._-......_Primury Registmrifp District No. .n....:z.Q._'j_...._?_..__.. Reg!sh‘ur s Ne. .whei,z.@. ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoosed lived. [f institution: Residence eforg
5. 300 o COUNTY o4 Fpancois o STATEM{ agouri b COUNTY St F‘I‘afchtfil
v- 1-57 b. C:]TRY {If owtside corporate limits, give TOWNSHIP only) Inside Limits €. CgéY Inside Lfmits
rown Bonne Terre Yes [XNo L] tom Bonne Terre Yes (X to []
c. r‘g;!;”P_JAIJ:!EOOF {lf NOT in hospital, give location} | Length of stay in 1b d. STREEET;S (M outside, give location) Reside on Form
AL OR . ADDR
' insTiruTion Bonne Terre Hospital Assni 119 Dover St. Yes [ Mo XK
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) OF
ROBERT SYLVESTER CASH ceath Sept 29 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ars §F UNDER | YEAR| IF UNDER 24 HRS.
OR wemeofucvee maneol & PEC BT e A LR
. Male white wooveol] _onorceol)| Aug: 1% 1907
-: 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDYSTRY
2 Lead Miner Lead lining Leadvwood Mo USA
? 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H]JsBAND OR WIFE
¢  Ll—James Cash Daisy Cash Mary Loring Cash
‘é o [ 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 KA nk {} yes, give wor or datas of service) *
] Nl ' e o ol 05 1998 | Mrs Mary Cash Bonne Terre Mo (Wife)
= o 18. CAgS%?T DSEI?AE;,?ETLVJSOE‘B anuse per line for {a), (b}, and {c).) |NLER¥AL BEDTEWETEF:'I
. w Al A S A
4"; o IMMEDIATE CAUSE (o) Infarctlion of myoce anﬁum ) 2?; g
-
£ =
= o
£ § Conditions, H any, \ DUE TO (5) Arterlosclerotic coronary thrombosis
g .)_. which gave riu( 9)0 }
H above cause ({a),
< r4 stating the under-
-] lying couse lot ) _DUE TO (c) 420/
§ .g g E PART I1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but net calated 1o the termingd dlseose conditlon given in PART I (a) 19. geg;\ggggg;’
3 _-:,; ?5 ::_, yes[] no\d
-E - ¥ | 200. ACCIDENT SWCIDE HOMICIDE 20b:; DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.) ’
e = = My . . -
S ] ] 0
§ 3 <E5720c. TIMEOF Hour Month, Day, Year
48 m I INJURY G.m.
5. Ry
T3 o P ,
g £ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
g 5 w WHILE ATD NOT WHILE 0O farm, factory, street, oifice bidg., etc.) .
1] o 3 WORK AT WORK P i Fa P 148
E E " 21. | attended the deceased from 9/25/56 , to 9/ 9/56 and last sod'-ﬂ'w re=gaTive on 9/&0/5
§ 2 T Doath o:cunud? 2 Om on the duh stated above; ond to the best of my knowledge, from the couses stated.
E‘ g 220, SIGNATUR . egroe or title) 22b. ADDRESS 22c. QATE SIGNED
B
3= < S e 74 Bonne Terre, Mo. 9/30/58
&3 s
230. BURIAL, EMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {5taie)
" REMOVAL (Speclfy) .. .
5 Burial 101 1958 Bonne Terre Cemetery | Bonne Terre Mo
e ,-( 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 25. GISTRAR'S SIGNATU
v BOYER & SON Bonne Terre Mo 306, /458 £

{Li d Embolmes’s Stotd on Reveres Sidd)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY rriviriiiiiiieeireeirerseirrrsescsesirniasenrsssssrenrassrrasassesesnssrsansenres veenens Student Embalmer No. ........couueveeeee

working under my personal supervision.

Student oo st e e e et
Signature of Student Embalmer

P. 0. Address@- &€ Lo

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

L8

(Failure



