IFE UIVIAWIN U FeALIA WU MlaANIR]

. No, 300 “rPBer
e ALED NOV 13 1956  STANDARD CERTIFICATE OF DEATH svate Fite No 03314
i BIRTH NO. REG. DIST. NO. 3 73 PRIMARY REG. DIST. NO. j Ll.j Registrar's No,.o.... ?K.ﬁ
q q I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: resldence before
. - A CQUNT‘{Perr‘y . 8- STATE  Migaouril . COUNTY Per'r'y sdmision),
' “ b. ct“E{ (1 cutaids corpurate Umits, write RURAL aad m;.m . LENG:I;I;I' OF’ . cgg (I cutalde corporste lim!ts, write RURAL and give township) o7
TOWN Perryville Mo |14 el rown Perryville Mo, d 7//
g d. ?&gPINTAAT.EO%F {If not in hoepltal or lostitutlon, give streat nddr— or [oeation) dASng;EEESI; (I raral, give location) ,CJ
0 . INSTITUTION
ﬁ i NAME OF % (First) b. (Middle) <. (Lest) A 4. DATE (Mmm
DECEASED . (Year)
B (Typeor Priney ChATles E, Cashion ' ocrgy Nov, T9y)50
E 5, SEX 6. COLOR OR RACE | 7. MARRIEB gsgsgcrgsnn IED, ) .87 DATE OF BIRTH 9. AGE (Tn yeans| & BoEr 1 Yo | @ omea 1 s
{8peoif; D Hi Min,
: le White WD wed ™™ 27 Novw. 11 1871 “s | o [
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ “QES_ ‘H‘ di“t‘ u‘:(.; "'1 ork | 10 Ry | (tate or foreign ocuntry) d 12, C{,TIZER!;OFWHAT
A S¥E Porry Co. Mo, _ edeA,
’ 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ‘John B. Cashion Emma Block |
ﬂ 15. WAS DECEASE)D EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sacunﬂar 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
(4 ¢ . or znkoown! ., ive w dat rervice) 3
S [ g | Aty warorane None Harry Guth Perryville Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;fégﬁgkgg%ﬂ
i | Enter cnly onecauseper | |. DISEASE OR CONDITION ; , L )
Z !l line for (), (b), and ( | DIRECTLY LEADINGTODEATHy,, __ Chironic Bronchit is,Asthmatic.
g “This does not mean | ANTECEDENT CAUSES
< the mode of dying, suck | Morbid conditions, if any, gidng DUE TO (b) —
.| as heart faflure, asthenta, | rite Lo the abooe cause (a) stating . R . N - S —
& " [ ete. 1t means the dia- the underlping cause lost, .
o ease, injury, or complica- BUE TO (o) : -
S || tiom which coused decth. | I1. OTHER SIGNIFICANT CONDITIONS® 9 s/
= " Conditiona contributing to the death but not ~ .
a . | related to the discase a7 condition cauring death. Oedema of iunwve : I x
k5 (| 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION © ' I T 20, AUTOPSY?
> TION
= . ves [ wo [J
o | 2e- AccipenT . (Boscty) 21b. PLACEOF INJURY (a.g., tnorsboun | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, fastory, strest, offics bidg,.st0.) '
& HOMICIDE . .
g 21d. TIME (Month} {Day) (Year) (o zu [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(O R A i
(E}- 22T hereby ceggify that T auended the deceased from 220V _ 2~ JQ" 7 to 2T0d 5 , 1952_, that I last sa10 the deceased
~ 2k alive on ‘2~ 1972 and that death occurred ot 2 m., from the causes and on the date stated above.
* w82 SIGNATURE _#7 . (?m oz title) Z3c. DATE SIGNED
[-H . - .
. . M‘é o 0 %‘7%‘6& %9 . e T
E 24a. BURIAL, CREMA- | 24b. DATE /| 2. BAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clly, town, or comnty) - -~ (Btate) -
TION, REMOVAL (Bpecity) .
§ | Burial 7/ | Nov, 4 1950 Home Cemetery .. Perryville Mo,
DATE REC'D BY LOCA& REG ’ R'S SIGNATUR MO 25 FUNERAL DIRECTOR'S SIGNATURE nuonss
.’1-. - ’ __J_A _1.4‘_ Ay ’@ g /././ él‘-'

‘2 NS A
L / i (Licensed Balmer's tment on Reverst Side)



RECEIVED

: | NOV 9 1950

DISTRICT HEALTH OFFICE No.§
. File Mo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f byommemeconed]

(S

Student Embalmer NO.iveweusssosseenscnasnnns

Sisnei-.m ....... M
S1gned...as.. Licensed Embafder No /??722

Student Embalmer N
' NN

working under my personal supervision.

(Failure to comply wit

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) t

I this body u net embalmed, fact should be 50 stated above. ¢
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