WRITE PLAINLY—USING TUINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 18 1350

BIRTH NO.

314 30'?

State File No

I. PLACE OF DEATH

" WEG. DIST. NO. _4220_ PRIMARY REG. DIST. W.M Kegistrar's No.: /d_ff

2. USUAL RESIDENCE (Whare decstssd lved, 1f institition: residenos before

a. COUNTY a. STATE b. COUNTY adwimlon),
Pulaski ‘ Miasouri Pulasidi A ,P(.-.
b CITY (If outsdde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL aod give township)
. townabip) STAi ilnfbhh place) o
TOWN Crocker TOWN Crocker
d. FHA.SLPI!W_'&MLE OF (If a0t in hoapital or Inxitaticn, give street address or locatlon) d.ASI")rgREESTS (I rurad, give lomelon)
INSTITUTION
3 6‘5%"&% s%% a. (First) b. (Middle) ¢, (Last) 4, DAT‘E (Month) (Day) (Yean
{ Type or Print) James Cusick DEATH September 11, 1950
5. SEX 0 6. COLOR OR RACE [ 7. #&ﬁg. 'BF\‘,'E“ MSRRI ¢ | 8. DATE OF BIRTH 9. AGE (Inﬂ)nn o oo ¢ YR | O teck® 1 xs.
Y . H Min
Male White Tk PSS Nov. 8, 1882 vl o el
10a, USUAL OCCUPATION (Ghve kind of werk: | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or CIT
. USUALO rrm‘m. .mu,.u:.n 0 oo ta or forelgn country) 0 llcoudeE'\"?OF WHAT
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Thomas Cusick

Lucinda Lowery

I15. WAS DECEASED EVER IN U,5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, 8o, or unknowa) | (I{ yes. give war or dates of RO.
no no Gene Cusick Crocker, Missouri

. Enter only onecaus per

18, CAUSE OF DEATH
1. DISEASE OR CONDJTION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL

ONSET AND DEATH
¢ 'mj

lins for (a), (b}, and (c)

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such
aa heart foRlure, asthenia,
de. It means the dis-
case, infury, or complica-

Muorbdd eonditions, £ . DUE TO (b)
rﬂ:rlo mﬁm: mm{ 7:3 dﬂ.n’t,i'ﬂg
the underiying cause last,

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death,

/35 X

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ves 1 wo [
2ta, ACCIDENT (Bpecity) 210. PLACEOF INJURY tag..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, taetory, street, cfos bidg. ee)
HOMICIDE i
21d. TIME (Menth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby eertify that I atiended the deceased Jrom _1.:!;._
, 19570, and that death occurred ot _7:30%,

alive on

18850, to . F—=11—__, 185702, that I last saio the deceased

., Jrom the causes and on the date stated above.

23 SIGNATURE

23b. ADDRESS Bc. DATE SIGNED

—

{Degree or title)
o

R

W

-

28a. BURIAL, CREMA-

il i

24b. DATE

9/13/50

24c, NAME OF CEMETERY OR CREMATPRY
Antioch Cemetery

240. LOCATION (Oity, town, or coumty) (Btate)

REGISTRAR'S SIGNATURE

281

Pulagki County, Missouri

7!‘2 ERAL Wbl ABDRESS

Iberia, Mo,

040

{ Ertbalmer’s Ststemeot on Reverse Side)




ﬂm

"""""""" J.qu.mN )y
190110 Yieey A’;qnog Diseing

ocer/-4 Q3IANFIIY

_____—.——.—__-——__—__________—-w_—_.—__-—-——___—_—_-—__'-___
: . STATEMENT BY LICENSED EMBALMER . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeeec.....
working under my personal supervision, ' ' ‘

Signed.

Studant Embaimer

the above coristitutes grounds for revocation of license.)

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.as OWN HANDWRITING (Failure to comply
If this body is not' embalmed, fact should be 5o stated above,

4265
P. O. Addres's

__JIberia

;.jdijﬂiﬂlﬂﬁi




