MISSOURI DIVISION OF HEALTH-— STANDARD CERTIFICATE OF DEATH —63-0(‘0:)3%

DEPARTMENT OF’ PUBLIC HEALTH AND WELFARE
2 T 4_ 7 300 4 _3 STATE FILE NUMBER
DO NOT WRITE NDED Registration District No, - Primary Registration District Ne. - LY O Registtar's' No. __= e
ON THIS STUB AME H_ED I-\-l . —— .
. .;‘ 1. PLACE OFDEATH C-a llawa,')r' ‘2. I.ISI.IAI. RESIDENCE iWhere deceu_ed lived, If institution: Ruidum:.n before
VS 3200 Pl a.. COUNTY a. STATE M3 3gouri b COUNTY Pattis admission)
Rev. 4/59 . :

b 147
%909

3 - 3. NAME OF DECEASED .First Middl; Last 4. DATE: Month Day . Year
: {Type or print) Jame's Edward CUSICK | opoam Feb. 5  1963.°

5. SEX 8. _COLOR OR RACE 7. Morried L Never Married [, Ie. DATE OF BIRTH: | - AGE {last birthday) |IF-UNDER 1 YEAR | IF UNDER 24 HR
Male : White Widowed [ Diverted O | 871885 77 Months | Days | Hours i Mirs,

10 USUAL OCCUPATION {Give.kind of work 'done 10k KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stite or country} | 12. CITIZEN OF WHAT COUNTRY
i ing life, if reti . - .
during most q&work ng life, even if retired) un k Missouri u. S.A.
T3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
W,T. Cusick Mary Jane Parsley utik
15. WAS'DECEASED EVER IN LL5. ARMED. FORCES? 14, SOCIAL SECURITY NO. ~ | 17. INFORMANT -Address
(Yas. nl?r;i(unknown) I(If yes, give war or dafes of sefvice) unk ) State HOSDltal NO - 1 FU-lton, Mo.

18. CAUSE OF DEA'I’I'I {Enter only.one cause per line for (a), (b), and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘( ONSET-AND DEATH

IMMEDIATE CAUSE’ (a} L

Conditions, -if any, =;‘ DUE 10 (b} Mﬂm Z!MM

which gave rise to
above:, cause (a),
stating the. under-
lying cause ‘lasf. | DUE TO [¢)

FPART 11. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING: TO DEATH Guf not related -tothe ‘tarminal- [ PART 1l If deceased was female wes
- disease condition given.in PART ['(e) “there' a pragnancy ‘In last 90 days.

]T'm I O Ne I O Unknown

: {9., wAsaAUTdPSY-- : .-AC.CIDEN“I" UsIUIc £ H_O.M!CIDE 20b. DESCRIBE HOW- INJURY OCCURRED; (Enter nature of mijury, in PART I'or PART T of Tem 18}
: PERFORMED? =] [=]
YESX} NO O3

20c. TIME: OF Hour Month; Day,”Year
© INJURY a.m..
p.m.

b: Cg;( UIf cutside corporate:limits, give: TOWNSHIP only} Length of stay in 1b c..'COILY . . tnside Limits
TOWN Missourl Fulton 5 days TOWN ¢ Sedalia Yee [l No [1

c. ;%ép?m%ogF (1§°'NOT in hospital, give location) Inside Limits d. STREET . (i cutide, qlve location) ‘ Reside on Farm
INsTITUTION Shate Hospital No. 1 Yei[@ No[J ADDRESS- 255 E. oonvi Yes.[] No [J

DATE AMENDED
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AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
INSTEAD OF

7204, INJURY_OCCURRED 20e. PLACE OF INJURY (e.g., Inor nbnut home,. 20f. CITY, TOWN, OR LOCATION COUNTY
"~ WHILE AT WORK-[ farm, factory,.street, | ofﬂce bidg., efc.)
NOT WHII.E AT WORK ]

! _gt%amndﬂ%odiggé} froHﬂo LJ 1 ) 1-29"1963 ] ) '2- -1903 . mrmw - 7
| = 12: ho P.M, i -on the data itsled above, and 10" tha best of my knowledge, from the causes nated
22: DATE SIGNED

- res or |ﬂe] 22h. ADDRESS
ms%f -’J LRy Fulton, Missouri . 2/5/63

-23: "BURIAL, CREMATION, | 23b. DATE . fiac NAME OF CEMETERY: OR CREMATORY | 23d. LOCATION: (City, town, or county] "[State]
REMOVAL (Specify)” . ; . o~k

ERAL DIRECTOR N ' i : A REGTSTRAR'S SINA RE =
- # o 1did . 19¢3 ?7-&4@2@' _

(Litansed Embaimer's-Statempnt on Reverse Side)-

MEDICAL CERTIFICATION

Death .occiurred Bt~

USE BLACK INK

. OR |
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO,




' STATEMENT. BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embsimed by me,

Student Embalmer No.__~

or by

. working under my personal supervision. :
: Signwm

Student, _
Signeture of Studert Embalmer - .
e e i .- . - Licensed Embalmer No. @ y/?

P.O. AddresM

Note: The above MUST (BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so. siated above. -




