WRITE PLAB.\TT..Y-—.USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

PR il 1 J [534’ ) ke WY bl

STANDARD CERTIFICATE OF DEATH 27/

REG. DIST. NO, m PRIMARY REG. DIST. NO.

AN TWE FYRaforial e

State File No

LOOC D

j@‘ﬂmmmr’: No._.é..[._._....._..

10a. USUAL CCCUPATION (Qivekind of woek

10b. KIND OF BUSINESS OR IN-
done during mowt of working life, aven if retired) DUSTRY

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatisation: resideses before
a. COUNTY a. STATE . . b. COUNTY admimlont,
Perry Missouri Perry
b. CITY (I cutside corpurate Huits, writs RURAL mmm o csr AI?E?IETJ: H?:) c. Cg;l au ‘;;um within Itmite ot ’
TOWNRural Salem Twp. Life: TOWN Rural - oo
d. FS&SLP?'&MEO%F (If 29 i hoapltal or institatlon. glve strset address or location) [ o Asgl;lEEr (X rarsl, givs bocation) o7 S
INSTITUTIO Rural Salem Twp.
3. NAME OF a. (First) b. (ljﬂdd.le). <. (f‘?"" 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Bennett Benjamin Cashion oear May 10, 1954
5, S5EX 8 6. COLOR OR RACE | 7. ‘lvdIARRIED Pé'E‘\;'ER MARRIED. 5 DATE OF BIRTH 9. AGE (n n-n ;ﬂx | YEAR | ¥ woER 3 MES.
. Dawv | H Min
Male White Wi dowed . March 5, 1875 /8 | |

11. BIRTHPLACE (City end Stats or Persiga Cnul-ry) a

12, CITIZEN OF WHAT
UNTRY

Farmer Perry County, Missouri DA,
13a. FATHER'S WAME Co Iab. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR ¥IFE

Barney Cashion ] Susan Bl ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL szcunrrvj 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (I yes, sive war or dates of parvioe)

no: ‘ - none Mrs. Thelburn Puntgpan Perryville,Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

L

INTERVAL

. Epter anly onemuse per

line for (a), (b}, and (¢}

*This doea ot meen
the mods of dying, such
as heart failure, asthenia,
ete. It memns the dis-
eam, injury, or complice-
tion which caused death,

L DISEASE OR CONDITION

BETWEEN
ONSET AND DEATH

Jato

DIRECTLY LERDING TO DEATH'w
ANTECEDENT CAUSES

W» S G

Morbid conditions, if ang, mDU‘ETO (b)MM

riu to th.e:i:?!mc:‘t:u (o) dating
DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or comdition causing death.

pee

15a. DATE OF OPERA: | 196 MAIOR FINDINGS OF OPERATION - | 2. AUTOPSY?
21a. ACCIDENT (Boecity) 215, PLACE OF INJURY (.., Incr sbomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATH
SUICIDE, boma, farm, Iastory, surest, offlos bidg.. see)
HOMICIDE : _ .
213, TIME  (Mosthy Dy} (Tean (GHcen | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY “HTLEAT NOT WHILE
. m. AT WORK.
2. ] hereby cegfify thal I atiended the deceased from _ﬁ%—, '9'_._', to , 18 <that T last sato the deceased
alive on . 198 3 and that death ocourred at £Z °/] m., from the causes and on'the date stated abrme
rd

La. TURE

2a. BURIAL, CREMA-

ﬂ%lul“la

7/

SIGNED

| 2.
/J./J‘y

Z4c. NAME' OF CEMETERY OR-CREMATORY
Pleasant 8rove.Cemet

24b. DATE

May 13, 1651

24d. LOCATION (Olty, town, or comnty) <~ - (Btate)”
ery Perry Co., Mlssourl

DATE REC'D BY LOCAL
N .

250~
!

5. FWEHAL DIRECTOR’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by . riii e e

working under my personal supervision..

Student...coovninniiii e it
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o




