THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stete File No....

- mEG. DIST. WO. _Lz__ PRIMARY REG. DIST. m..ﬂ‘. kq..-mnNo....ﬂf}.é.-._.

2. USUAL RESIDENCE (When d d lved. i bedo.s

s STATE M1 ggsouri "cowgt Louis.'d“w

c. CITY (I octaide sorporsta limite, write BURAL std give 3

{/’UN 25 1953 3

alﬂ'ﬂi NO.
T PLACE OF DEATH
8. OUNTY ot, Louis

b. CITY (1 outelde corpurate Umite, write RURAL and give

¢. LENGTH OF

Town Overland rormbie) T;“'““ﬁ“" o Qvenland SY. Yo o )
d FH&SLP#ATEO%F (If oot in b Ivution, give sireet nddress or | dﬂ&f& S (If rursl, give kcation) t) ’
sTITUTION 2992 Kincaid 2392 Kincaid ‘/‘ ‘3'
3. &%ﬁs%lg s (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) nrm)
(Typeor ity EDWARD ROSCOE CUSACK DEATH June 12, 1953
5. SEX ] & COLOR GR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE o yean| ¥ miocx 1 YU | ¥ ot o .
Male I White WDQUED, PVORCED Gty | o 27 168G I o ol el e
10a. USUAL OCCUPATION (Qrekind odxerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i () cad State or Forsiga Goumtsy) (] 12.CTTIZENOF WHAT
“PEEEPIREUR™ ™ | '5cu111n StEeL | Valley Park Mo. ¢ TSA
13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
“dward Cusack Johanna MeDanilel Murl Cusack .
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT' S G| GNATURE OR NAME ADDRESS .
Y | “mang J#/b-035"| Murl Cusack Above
18. CAUSE OF DEATH IC CERTIFICATION :oa;g!}m mwﬁr
|t oo s oncovemon 1o P ¥

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

ANTECEDENT CAUSES

WWJ /&&raﬂm |

*This doet not mean

WRITE PLAINLY—USING UNFADING

the mode of dying, such
as beart failure, axihenia,
ete. It means the dis-
ease, injury, or complica-
tion which cavsed death.

/@w"

Morbie conditions, {f ony, glving DUE TO (B
rise to the above conse {a)ddm
the underlying cause lost.

DUE 7O (&) MW WM

11. OTHER SIGNIFICANT CONDITIONS

Condilions contrituding to the death but ot
related to the discase or condition cousing death.

e

18a, DATE OF OP%E)AIG 150, MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?
{Bpecity) 21b. PLACE OF INJURY (sg..in orabout (COUNTY) . (STATE) :

2ia. ACCIDENT
SUICIDE,

2le. (CITY, TOWN. OR TOWNSHIP)

Tepese, fnrm, fastory, strest, offies bldg . ee)
HOMICIDE o .
210, TIME (Menth) (Day)  (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF i : WHILEAT[™] NOT WHILE
INJURY = | “worx:l_), AT wonk
21 hereby cerfify that I aﬂendod the deceased fr / IO%IW 19& that T last saw the deceased
alive on A & 1952, and that dfh occupred at A v the causes and on the date stated above.

(Degrees lttleD

?. DRESS,

i 157505

;. NAME OF CEMETERY OR CREMATORY

L.'@mgnial_ﬂark Cem.

24d. LOCATION (C)s¥, tow, or county)”

(Statc)
-8+ . Lonis Countr Mo,

DATE LOCAL | REGISTF REQY ° B UNE q&ll GHATURE H AsDIESS
A o Ao LA i do T 26 fdanmf{leste neﬁal 1ewood, Mo
Ee l‘"‘ .&mmumﬂmﬁdﬂ



v . STATEMENT BY LICENSED EMBALMER

[ hereby céftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._............:

Studont Embalmer Mo. .

working under my personal supervision.

Student ..cnvusconoreccncnsesansararns resea
Studmt Embalmer

3 .

Note: The above MUST BF SIGNED BY Ti-n‘z‘ LICENSED EMBALMER in his OWN HAND!
the above constltutes grounds for revocation of bcense)

If this body is not embalmed, fact should be' so' uated aboye.

- - C i

v T, N

(Fﬂure to cm:np!y




