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State File No...

{Yea, a0, or unknown)

{If yoa, xive war or dates of service}

458007/ 04

BIRTH NO.
L PLACE OF ..I:/,'EATHL ouU P 2. USUAL RESIDENCE (Where decsased lived. If institotion: residence befors
a. COUNTY T , 2. STATE b. COUNTY siicissiond.
MTSSOURT
b. C(;‘IE;Y (1! cateide corpurnte imits, write RU’MLM::.;.M cgr AligNiEZH OF CITY (If ouwdde oerpmu limits, write RURAL and give township)
— . to ) {n this plgre) y
TowN_JENNINGS " "2 YR ¥ )f;mwn JENNINGS </ 37
d. F#ES'PT'PME OF (I not In hoagital or Iassitutl ﬂv: streot addroes or location) ADDR a “.dnlun:lnn) 0—
INSTIT iON - 2500 MARY AVE 25 RY AVE
3. gE%héEs%l-‘D a (Flm)_Q’.. ) ) b. (h:ﬂddle) c. (Last) ) W 7 .4, DSTE (Month) (Day) (Yean)
(Typeor Print)  EDWARD W. CADY SR. “ay ]mnamt APRIL 21, 1952
5 SEX 6. COLOR OR RACE | 7. MARRIED, BEVggchRRIED. 8, DATE OF BiRTH e '..A.E-EE {Ia n).n ; w;:n |Dg IF CXDER H KR
(Bpecify) ¥ on B Min,
MALE yoRe /| JUNE 2, 1891 l = |
10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during moatof workiag Ule, evea If retired) | (> g ve 0 COUNTRY?
SHEETMETAL WORKER ST, LOUTS MTSSOURT LS. A.
13a. FATHER'S NAME 13b. uom:g's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬁ WTTT.TAYM QTIS CARY ARRTE QKRR AT ANV
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS

GLADYS CADY 2500 MARY AVE JENNINGS MO,

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ee. It means the diy-
case, fnfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, pivlng DUE TO (b}

MEDICAL CERTIFICATION

Coeonfﬁﬂ.\/ OCCAUS :o/\/

INTERVAL BETWEEN
ONSET AND DEATH

oMY qppen

#Vﬁaerexrsm/s/

rise to the abooe cause (o} stating

the underiying couase last.

tion tohich cavged death,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cousing deald.

DUE TO (c) ﬁ@’ffla SQ(C’.QOS/_('
()

i9a. DATE OF OPERA- | 190:"MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION | . % - — (9] /
L ‘,11‘0' s ) s D NO D

21a. ACCIDENT {Bpecify} 2ib. PIACEOFINJURY (o.x..lnorabount | 2lc. {CITY, TOWN, OR TOWNSHIP) r (COUNTY) (STATE)

SUICIDE home, anod , offite bldg., wt0.}

HOMICIDE » e
214, TIME. | (Mcoth) . (Ddy) (Year), .{Hou |.2Ve. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

;OF. s . " | WHILEAT [T, NOT WHILE

INJURY m. WORK AT WORK

2. I hereby cethy ot I altended the deceased from _s/©

H[D0 1950 that I lust saw the deceased

, 1890. 1o

DATE REC'D BY LOCAL

_Z— ,Z REG.

REGISTRAR;S SIGNATURE

’

25. FUMERAL DIRECTOR'S SIGNATURK

alive on- L , 19 6o , and that death occurred at /0_0ﬁ m., from the causes and on the dale siated above.
23a. SIGNATUR W lDeuna or title) | Z3b. ADDRESS ﬂc DATE SI
w-m_ﬁ 6570 % Flbousic anr // %o, 9.
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, of connty)® 7@t
TION, REMOVAL (Bpaeliy) %
RIRTAL L/oB/c2 HIBALS CEMETRY ST, IOUTS COMMTY MO, 8

ADDRESS
- CARE 134 . 3

Embalmer's Statement ot Reverse Side)




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

s . Student Embalmer Nplu.ueuuosuvangeccrosennans
working under my personal supervision.

Signed....L

51gNedesenceaturonnonracaarsrensananrnancns
Student Embalmer

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

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




