No. 300 THE DIVISION OF HEALTH OF MISSOURI
. 0.
o lasamar 10 1952 STANDARD CERTIFICATE OF DEATH siate Fite N 22O
' BIRTH NO. REG. DIST. NO. ST ermuany nec. oist. wo. s90)0 Kegistrar's No. _...Zk._...._..
(’ 4' 1. PLACE OF DEATH _ 2 USUAL RESIDENCE {Whers decsased lived. If 1 Mdence before
, a. COUNTY Cape Girardeau a. STATE Mi upi b. COUNTY l_z“‘""’"
l b. CITY (1 outeds corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporsts Limits, write RURAL anJ give townshic®
OR townstip)] STAY da 1his place) OR R d}/
™m _Cape Gifardeau 50 yrs.ll T cape giperdesn D/t
d. FULL NAME OF (1f not in houpital or } Son, kive sireet add or loeatlow) {|' d. STREET - (If rural, give location)
! HOSPITAL OR ADDRESS
INSTITUTION 29 g Broadway 20
3. g&ME %s; s. (First} b. (Middle) ¢ (Last) DA-,-E (Menth)  (Day) (Year)
(Typeor Print)  William Carl Gash DEATH March 5,1952
5. SEX /] l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) A.GE (1o yeste| W UVOCH 1 YEAR | & Owiew m am
WIDOWED, DIVORCED (Bpeciir) - last birthdsy) |[Mooths| Days | Houmn | Min.
_Male l@white _Single ¢ |pec. 23,1895 56 | |
10a. USUAL S&QgPAT‘IpN n(lc:muwu 10b. KIND OF Busmassnceg_r g&; 1L BIRTHPLACE  (ri1, vaé State or Foraign Coustry) tzcgm%:;?r WHAT
Carpenter Finish Work Clenton, Illinols / Se
13e. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
s Wilddiam L. Gash - 4 Susie W, W JM=___N.QD.E
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? t 16. SOCIAL secunmf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-ﬁu.uukncwn) {11 you, xive war ot dates of sarvies)
P .
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
|| Enter only onecause DISEASE OR CONDITION W ONSET AND DEATH
i for (J' ey md“‘g DIRECTLY LEADING TO DEATH® (5) ( i% ziff . ) I HEAES
ANTECEDENT CAUSES / ’

*Thls does mot mean
the mode of dying, such | Morbld conditions, Vcng,m DUE TO (b}

|} a# keart follure, asthenia, rlu to the abose cause (a
e, It means the dis. | M BRderiving casc last.

ease, injurp, or complica- DUE TO (e}

tion whlch caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS ) 7 fﬂg . T a@f . é 7"
Condittons contributing to the death but ol . A( - ﬁ
related Lo the diseass or condition causing death. Re Ae Vﬁ‘/-/a ow

2. AUTOPSY?

| 9a. DATE OF OP_F%A'; 15b. MAJOR FINDINGS OF OPERATION
- 5510 A | w0l
21a. ACCIDENT {Boecity) 2ib, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
ﬁ!gﬁ:&%e home, farm, fastory, sirest, ofes bldg.. ee) ] .

21d. TIME (Momth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OO:UR?

INJURY o WH!L! AT IW'I' WHILE

2. I hereby certify- I aftended the deceased from _M__ {f_f_ o AAM 5195 2That I last saw the deceazed

alive on Zacch Y 195 2 and that death occurred al 6:40A,., from the causes and on the date stated above.
s B¢, DATE SIGNED

THawcle ] M5

244. LOCATION (Olty, town, or county) (Btate) .

Za. SIGNATURE (Degree or title) | 23b.

Pt eced [)

24a. BURIAL. CREMA- | 24b. DATE
TICN, REMOVAL (Bpasity)

RESS

. NAME OF CEMETERY OR CREMATORY
Q ete

Lﬂ.ﬁ.n._'l..lﬂ_LanimiﬁLCem tery | Cape Glrardeau, Mo.
- DATE REC'D sy_mcm. R 5 SGNATURE ({‘ a 25- FUNERAL DIRECTOR'S 81 GNATURE ADDRESS .
2-7-5 % ZZ.L@LML@

(L s St ot Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




\-ﬁff’t

smrmam"_ BY LICENSED EMBALMER .

{ hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or by

[ S, I , Student Eadainmer Ro.

+orking uider my personal sapervision: B .
Licensed Embalmer No. 4// ? 2

P. O. Adm-/@W S irns (:

StUdEnt casvenneraes JE T
Studmt Embalmer

Noter The above M'UST BE SIGNED BY THE LICENSED m in his OWN HANDWRITING, (Failure to comply with
the ibove constitites prounds for revocation of license.)

If this body is not embalmed! fat should be so. stated above.




