5. No. 300

cv. 10.48

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

THE DIVISION' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-__1L8.PRIIMRY REG. DIST. NO. 1003

FILED JAN 28 195

2939

State File No. o ivssssssrmssrserssssssession

Rfylnmr 2 NOcaa e i]_1.5.2_.

DIRECTLY LEADING TO nEATH-(,,,

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbld conditions, if eny, giving
as hear faflure, asthenta, | Tide to the above eause (a) dating
de. It means the dia- | ‘he underlying cquaelast,

o c) M

*Thiz does not mean
the mode of dying, such

"BIRTH NO._________ ' REG. DIST.
1. PLACE OF DEATH ' - 2. USUAL RESIDENCE (Where deceased Hved, If inatitotlon: recidesce before
a. COUNTY T a. STATE msm” ’ b. COUNTY adinission).
t. CITY (U oatzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorpocste limits, writs RURAL and give township)
townabip)| STAY iin thie place) OR
oW g, Lowls TOWN Ste Louis 22/ 9
d. FULL NAME OF (If not in hosplul or Institution, give strect sddress or locstion) d. STREET (I rural, ghve location) ﬂ 7
HOSPITAL OR ADDRESS
INSTITUTION Enroute Homer,GoFPhillips: . 1327Rear Hogan .
3 NAME OF Y (First). b. (BMiddle) e (Lesh) 4. OATE (Month)  (Day)  (Year)
(Typeor Prine)  RSSEX - CASHAW DEATH b3 1 1968
5. SEX 7/[’6. COLOR OR RACE | 7. MARR‘.}!E_:P). EIEVEECESRIEIEE”) 8, DATE OF BIRTH v S.C?E (In y-;u ‘:r UNDER 1 YEAR | o uwDER M mes.
D! . Heure | Min.
Male Cola ed ./ 5= 25= 11894 “§| %5 | )
I(h USUAL OCCUPATION (Givekind of work § 100, KIND OF BUSINESS'; OR IN- | 11. BIRTHPLACE (8tate or foreign sountry) 12_ CITIZEN OF WHAT
most of working lifs, sven U retired} DUSTRY / Y7
o iabor N ns Mississippi
“ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Howexrd Cashaw: Unknown Anns: Cashaw
E’ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
*. DO, orunknown) (I e w dates af sorvice)
Yes: ﬁ"ﬁf %ﬁ 499-01-196& | Anne Cashew 1327 Rear Hogan Ste Louiar
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onscausper | ). DISEASE OR CONDITION ‘¢ 2e !: Mﬁ AND
'

oy QA—UM&

_‘14 jl .

cate, injury, or complice-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -mt
related to the discase or condition cousing de

‘“"‘(7
Z--Gfa,t, a)o..u. el .
J o

19a. DATE OF OP.F&)% 13h,- MAJOR F1 DINGS OF OPERATION
Ld-&«. uJ 74l f Apatec

@Watm

079

/1953 MW

[ 21a- AccigenT Esmdf:)" 21b. PLA ﬁnmunvgg:&mw 2te. (crrv’r'rowm 05 TOWNSHIP) (COUNTY) (STATE)
home, 1 [ T
21 TIME _ (Month) (Day) (Yoan) (B 210, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
mvry e S -7/m "Work ] "AT work. E-g/ ;—‘/

y 7
27T hereé{ certify that T atteudcd the deceased from
alive on . and thal death occurred al

Mﬁ , Jrom the causes and on the date staled above. L5

to 19 , that I last saw the deuased

65)GNZTURE ; ‘g(' Aj zelmr tle) |

Z3c. DATE SIGNED

23b. ADDRESS
I/ 5. 59,

rJoa

24a. BURIAL, CREMA-
TIO&REMOV Bpesily)
SO

24b. DATE
1-8.0%

Batd onml

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, m.&wmty). .y ¢ -(Blate)
Jefferaon Brksr. L

i

DATE REC'D'BY LOCAL | R F SIGNAJURE

4! E1lis: Funeral Home: 2820 Stoddard St.I.ou:!.ss

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

JAN?- 1959

(Licensed Embalmer’s Summnton Reverse Side)
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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, or by

) L . Studant Embalmsr No.

working under my personal supervision,

Student .oean weasvacsuvasuree tesentranssnns Signed..2ML - Ll ._.__.--El_._,l__.._
Student Embalmer

Licensed Embalmer

P. O. Address__==" %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of lLicense.)
If this body is nét embalmed, fact should be so stated above.

* P f -
E A

- . ; T ro. T
’ ' - .




