‘Health,

THE DIVISION OF HEALTH OF MISSOURL

58—-044941

Wellues STANDARD CERTIFICATE OF DEATH STATE FiLE NUVBER
Public - IR )
'Service gistration District No. 2 / 7 Primary Ragistru:ion Dis1ricfiN0-.....%....%..S.’:._.‘. ; ._egi‘s_tr?r"s No.. . o
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Résidence bgfore
. 300 a. COUNTY Miss:l.as.ippd. o STATE Jssomri * 'GOUN’_I’Y_-’_.;f.uit‘s.ﬂ mlssyff
157 b. CITY {If outside corporate limits, give TOWNSHIP only) taside Limits . CITY I é- 7 J—w Inside Limits
' OR 2 N
| TOWN Charleston Yes B No [ onny Charleston o YesE] N[
' c. Egls_ll-‘_l‘PAt"E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
’ A R ’
: INSTITUTION Gen. Del. life ADDRESS Gen, LUel. Yes [ ] NaXT]
' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
| (Type or print} . OF
| Birdie (Birtie) Cash pEATH  Dec. 29, 1958
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER § YEAR| IF UNDER 24 HRS.
: = lagthirthdoy} [ Months | Da Hour Min,
s Famale Cel. wiowe X ). pivorcen[ ] M&y 28’ lm aw oy} [Months l T Gurs n
s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during megt of warkipg life, even if refired) INDUSTRY -
p Domestic Charleston, Missouri UsA
f=; 13a. FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Ben Moore Sylvia Williams Walter Cash
o
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, ro. cppggnewm)|(1f yes, give wepgy doten of service) Pearl Whitcomb,403 W. Pecan, Charleston, Mo,
-]

PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ene cause per line for (o), {b), and (c).)

me&i aba.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

abeve couse (a),
stating the under-

which gave riss to }

DUE TO- (b) M f—d-i(,a.) ﬂtﬂ-o-}e-ﬂ——m A—C‘G—-GL)
DUE TO (c) "QP“"WW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

Death occurred at

25 P,

oo her
and last sow him alive on

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

220, SIGNATURE

oD rraehocyB

(Eemee or fiflaa)D M

2. ADDRESS _
0P aibetsDd, Mo,

22¢. DATE SIGNED

i 4

z lying cawse last.
S
- - PART Il. OTHER $IGNIFICANT CUNDlTI@S CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
® = 3 PERFORMED?, o7
2 £ 3 ‘( X YES[] NO
- £ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= w -
g v O I [
] F
: Of Xc. TIMEOF Hour Meonth, Day, Year
& a INJURY a.m.
‘u;- = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE AT[] NOT WHILE D farm, factory, street, office bldg., etc.)
& WORK AT WORK
£
w
o
2
3

230. BURIAL, CREMATION, %h. DATE

Burdal”""” Jan. 2, 1959

23c. NAME ﬁCEMETERY OR CREMATORY

Ugk Grove Cemetery

?a DIRE R ADDRESS
L4
- T

Charleston, XMo.

23d. LOCATION {City, town, or county}

{5tate}

Cha n [v)

25 DATE RECD. BY LOCAL REG.

/—F2-579

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse 5ide)

s
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STATEMENT BY LICENSED EMEALMER

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

DY M@, OF DY ettt e ee e et earer e e e et trnn s ., Student Embalmer No. .....c..cevenen..n.

working under my personal supetrvision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EM%ALME

‘to comply with the above constitutes grounds for revocation of license).
If enibalmed by a STUDENT, he also shall 'sign in his OWN handwriting. ... . . - -
If this body is not embalmed, fact should be so stated above,

ol




