! THE DIVISION OF HEALTH OF MISSOURI 42898

. Ng.300 .
s 4;@ JAN 16 1859 STANDARD CERTIFICATE OF DEATH St il Ny o
) L)
"BIRTH ND. REG. DIST. No._m&l’mumv REG. CIST. WO. J—QJ—— Rtgu!rarlNo ....M . .
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i jon: remidenee before
a. COUNTY a. STA b. COUNTY adnimion}.
. ) Hissours 2179
b. COI.IF;Y (1l outcide corpurats limits, writs RURAL and give " g_.YAl;;ENhGTH OF <. Cg-RY {If outxide corporata limits, write RURAL axd give township) i
L} i )
oan St Louis omestinn) STV Gkl _zouwN St, Louis
d. FULL NAME OF i ion. give o ress or
HOSPITAL OR (If not in hospital or institution. give stroct address or location} fd Sﬂl‘gl% (If rursl, give kocation)
INSTITUTION 4062 Castlemsn 4062 Castlemen
3. NAME OF 8. (First) b. (Middle) e, (Last) 4 DATE (Month) (D
DECEASED 8y} (Yenr)
{ Twpe or Print) Golumbis Victoris Elliott oAy Dece
5, SEX 6. COLOR OR RACE | 7. MARRIEB igEVggchélDARRlED 8. DATE OF BIRTH . Y9, AGE (In yeara| ¥ ONDER | YEAR | ©F ONDER 2 RS,
(Bpecity) lant y) |Montha| D H Min,
Female /| Wnite | HiHGHE™"S)™"” | Dec.21, 1866 o e el
30a. USUAL OCCUPATION Cive klod of w 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE
dons during most of aan; ll(:lo. n:ni.l m'tlr:k) ) DUSTRY (Btata or forsten eovatey) lzt%JTN'ZEr¢OF WHAT
Hous At Home Graves County, Kentuclw LA,
13a. FATHER'S NaM 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bennett Cash Julia Curtsinger
:5:’ WAS DEEkEkSE? EVE;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURkT(’)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0o, or unknown (If yeu, #ive wir or dstes of sorvice) .
Vo, None Mary Omega Willett, 2643 Wyoming

18. CAUSE OF DEATH MEDICAL, CERTIFICATION \ ’ Ig;ss_}IAL BETWEEN
. Enter on)y onecauseper | ! DISEASE OR CONDITION @ ) . é Z AND DEATH
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH* () :

the mode of dying, auch | Aforbid conditions, if any, giting DUE TO (b)
as keart fallure, asthenie, rise to the aboce canse (a.J stating . / J V. .-
de. It meons the dis- the underlying cauar loat:
caze, injury, or complica- DUE TO (¢)
tion wkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS : .

Condilions contributing to the death but 2ot
related to the dizease or condition cousing death.

19a. DATE OF OP.FIFEm 150, MAJOR FINDINGS OF OPERATION ' " | 20. AUTOPSY?

SOIX| w0 wd
21a, ACCIDENT {Bpecity) 2ib, PLACECF INJURY {s.5., inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, strest, office bidg.,ete.} .
] HOMICIDE . .
¥ 2iq. TIME iMonth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 5,_‘.,.
OF WHILEAT[—] NOT WHILE . ; .
INJURY WORK AT WORK , T

b

z2.] hereby emig that I atiended the deceased from _&&L‘f_, 18487, to A ee -2;: 1957 that I last sash the deceased
alivgon £S5 C. A7 198  and that death cccurred at A B m., from the causes and on the date stated above.

n..smm‘mns / .- @moniuc_) 23b. ADDRESS . Z%. DATE SIGNED
S Iou®@ | 878 @bdﬂw %c_'ahe,.mmff

24d. LOCATION (City, town, or connty) - (Btate)

E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \

BURIAL. CREMA- 248. DATE | 2%:. NAME OF CEMETERY OR CREMATORY
‘ncm REMOVAL :

___Remowal 12/28/51/ St. Jerome Cemetery. | _Graves County, Kentucky.
DATE REC'D BY LOCAL SIGNATYRE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
BECS 1,955 jﬂ WM 01 cr upton & Sons, 7233 Delmar Blv'd.,

WRIT
\)\

g . (Ticensed Embalmer's Statemsat on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bya
working under my personal supervision. Student Embalmar Mo..uveuenasa. tevesaessannan .
SlgnedWM % ’%‘W
S1gNedacsvesvasasaciarsatsncnennnnane [ - ﬁ_{"’_’
Student -Embalmer Licensed Embalmer No A/

P. 0. Address,&:#m.“’-mm..m..._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leué to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so.stated above. ’ .




