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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

EWLED MAY. i i88ky9

Primary Registration District No/do:\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

13629

Registrar's No

1648

1. PLACE OF DEATH:
Jackson

lf uuts: o c:l.y or mwn%mlr ‘r:t
(¢) Name of hospital or institution:

(a} County.
(b) City or town....

ﬁBAL" and name of township}

-Research, Hospital -/_)

(ll‘ nut in hospital or [natitation, wnte street numbet or location) X N
(d) Length of stay: In hospital ar institution 14 hours"'

' 14 ho‘n'B : (Specify whether

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ Staie Missouri

(b) County

Jackson

77

.

{0} 'City or town......... Bla.ter uo* R

4

(ur ouulde city or town limits, writo “HURAL"}

.232. 7. Emna .

{d) Street No...... ﬁla.ter, Mo,

.. e
() Citizen of fareign country?

(lfrurui. give location}

7

(Yes or No)

If yes, name country.

Earl Joseph’ Cusie

3. (a) PRINT
FULL NAME
3. (b If veteran, N 3. (o) Socm.lSecun
name war ; o No
L) 5. Color or 6. (a) ,Single, widowed, married,
4. Sex.... M a.ce“ divorced... Married‘
6 (b) Na.me of hysband or wtf# 6. {¢) Age of hqaband or wife if
Ear:n:e .Cnsie.! ¥ 2 ative...... 05 . years
7. Birth dabc of deceased uly 1885
{Month) {Day) (Year)
8. AGE: VYeara Months Days If Jess than one day
. Birrhnlnrp Pa. /

" - (Sl.nte or foreign codntry)

- .(_City. tawn, or county}

Engineer
Railroad‘ ST

dustry or business N .
- NomeooroolODD CRBEO o
) - ..
Birth"ﬂﬂr‘ﬁ "Ulﬁﬁlm—" 7
(c“" fowo, or oounty) (State or foreign country)

a] occupation

alden name... Balle

Birthplace.....

(C:I.y. (State or l‘onusn u—on-:.:try)

. (@) Tnfnrm'm(- Mrs' usio— - - -
® Address...... SlateT, Mo, _ -
17. {a) Rﬁmﬂml' () Date therecf..... 3T e 1444

(Month} (Day) (Year)

{¢) Place: burial or cremation S]&ter. Mo,
12 (a) John P. Sheil

‘(Burial, cremation, or removal)

Slgnature of funeral, dmmmr

)

om0 fAS -

755

hour,.

MEDICAL CERTIFICATION
20. DATE OF DEA'I.H: mn/é? cor 2 L

21 Ié

certify that I attende:ﬁ;
1977 ..

Duration

Other conditions

(lnclm:la pregnancy within 3 months of dmt.h)

PHYSICIAN
Major findings: — -
Of operationa
: T "1 Underline
: the cause to
'which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: ’
(@) Accident, suicide, or homicide (specify}
(6) Date of occurrence.
Where did injury occur?
@ ere did 1nd {City or town) County) (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
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{Licensed Embalmer's Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER
* B ' - o
- T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e )
) L TR S, O Registeréd Apprentice No .
"~ working 'under my personal supervision. .
Signed.......
. - . ' ‘ —
Licensed Embalmer No..g..é. 2

2 0. Address

Note: THe abog\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply wit!

thc above ‘constitutes grounds for revocation of license.)

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




Affidavits containing etasures will not be accepted; draw one line through error and write a.bft;?é ‘it:

2. An item already amended once by affidavit cannot be amended again by affidavit.
3. A surname is changed by court order or by adoption or legitimation procedures.

L

Form V. 5. 460

My Commission expires. (/AL

The Division of Hea]lh— of Missouri /352 2’/5}&

State of . . ... M issourll BUREAU OF VITAL STATISTICS State File No....._______._. . L
Jackson S8 T 3
County of ... |- AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 2028
On this....Second day of .. March . . -, 1958 before me appears
Neva A, Minshall , who, upon..._.... her oath, states that the original record of é‘iiﬁ
for........ Earl JOSGph Cusic 3%1 Aprll 14’ 1944 , 19 , in the State of
Missouri, and which was filed at...ﬁnan !n"ssrmssom_i....__.on ..... Apr.lé ;9944 should be corrected as follows:
Item No...BB. . should read....___Hallie . e e e en e
Instead of : Harrie S
Item No..........: 164 should read.. Mrs, Hall:.e Cus}-q _________________
Instead of Mrs‘ Harrlec'uSlc
Item No..ooooooen. should read.. ... ... ... ' As wverifi ed by Rasearch
Instead of _hospital rocords.
Item No.....o. should read. .o
Instead OF . oo et e e eee e e e e s eann

Itam No.............. __should read

INSEEAA Of et e eee e s e e e en e s eeseemeeme£as e e Eees £ oeee -\ et et 1ot eeee et oottt oot meeseeee e eemeee
Item No...ooo should read... ..o et er e e e niees

Instead of... e eem e e e e oot ettt AeErAer SR AR £t 2 e eem e 1212 e et e et R s e . S8 1e e e et e ern st A2 mns s s sens seeeeemnern
Item No. . ... .. ... should read. . e et e e

Instead of e meeeaseee b eeaem e e et et o S
Item No..o. should read.. et reree s e s ey seRve R ams 8o s meens b S ne s Seeneen enra et e o e
’ Instead of . —
‘The above is true to the best of my knowledge, mformatlon and b lxef

(SEAL) . Afflant%d W Registrar.

Relatmnshnp

2nd

Subscribed and sworn to before me this_ o.day of
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