No. 300 F"_EDDEC 9 7 1954 THE DIVISION OF HEALTH OF MISSOURI 40598

.48 STANDARD CERTIFICATE OF DEATH 51016 File N nswsmsssssussmsomeomoin
BIRTH NO. AEG. DIST. NO. [8 é PRIMARY REG. DtSY. NO. e i’ Registrar's No. // yj
O Tﬁ]_AcE OF DEATH . 2. USUAL RESIDEMCE (Where docoased lived. If institotion: rewidenes befors
- a. COUNTY . STATE . . b. COUNTY duwimfont.
Greene : Missouri Greene 7
b, CITY (f outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY o, Is Residence within Lmits of
OR . E) - AY ¢n this ) OR y ' *
Town  Springfield ] Bk s ™| rown Springfield R S
I3
. FULL NAME OF (If not in heapital or inatitution, give sirect sddrosa or looation) o STREET (I rural, glve location) 6’57
HOSPITAL OR Al kg
INSTITUTION St John's Hospital DDRESS 1115 E Cherokee
3. DECEESOE% a. {First) b. (Middle) c. (Last) 4, Ds}'s {Month) (Dsy) (Year)
{ Type or Print) EARL H. CASH peatH December 19 1954
5, SEX o 6. COLOR OR RACE | 7. ##RRIE% }I:[PIE\yOER \\ESRRIED. 8. DATE OF BIRTH 9.1:\.65‘:&:: years| IF UNDER 1 YEAR | ¥ UNDER H HRS.
tsinl! 3 t birthday) |Montha| Dy i Min.
Male Whi te I "Waowed = 7" | Feb 22, 1891 oy | D | Bowm | 20
100, USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE ' - 5
dnmdn:h\xmutofwmklum-.o:nnnu:. o L DUST . (Ctu: wnd State or Forsign Covatry} izg&ﬂ“%%ﬁ?[;w””
_Salesman Dairy Lqu1pme t Reteil Equ1pmeﬂt Marceline, Mo. 2 U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Walter Cash | Emme. Bentley ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, 0t unkoows) | (Il yea, give wat or dates of serviee} NO.
No Unknovm Walter (ash, Springl 1ela. Mo.
- || 1B, CAUSE OF DEATH Lo . ICAL CERTIFICATI lg;gguﬁgmzm
| Enter only onocouseper | | DISEASE OR CONDITION _ AND DEATH
Iine for (8}, (b), and {¢) DIRECTLY L-.EAD'NF TO-PFMH {2) - - — : _—
*Thiy doey not mean ANTECEDENT CAUSES M * , 7
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) f “"-f*ﬁ!
.8 hear! foilure, axthenia, | Tiae fo the nbove caude (a} stating I - .
ete. It means the dis. | the tnderlying cause last. . co ' ‘. h P
case, injury, or complica- DUE TO {c)

tion whleh coused death | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiens contributing to the death but not
related 0 the disease or condition causing death.

19a. DATE OF OF'FFOJ}N} 19b. MAJOR FINDINGS OF OPERATION [ L . { 20. AUTOPSYY -
2.3/ X YES wo [
21a. ACCIDENT (Bpeckly) 21b. PLACEOF INJURY {s.5..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory., sroot, office bldr..ene.) i
b * HOMICIDE - ' ° . .
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
* OF L .- WHILE AT ROT WHILE|
INJURY m. | WORK AT WORK
z. I hereby certtf that I attended the deceased from _?.__é\‘;___ 19__& to 1~ 19 19 ‘ﬂ“ that I last saw the deceased
alive on 19 , 19 3 % and thal death occurred at ._,8_:_45_32 from the cauges and on the dale staled above.
Ba. SIGNATURE . mwlﬁ lzab RESS . 3. DATE SIGNED
\v. 2 -3y
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CﬂEMATORY d LOCATION (City, town, cr county) (Btate)
TION, REMOVAL (Bpecity)
Burial Dec 21, 1954! Greenlswn Cemetery . Springfield, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LDCE?;L REGJSTRAR'S SIGNA URE - 25 FUNERAL DIRGSTORI S S1GNATURE ADD EU
/2 -22-S¥ J M""’/’i“ -

(Licensed Etnbalter’s Statement on Reverse Side)




L B Q_;g%\%' N 1 i - ‘. T [ T PR

S‘fATEMENT BY LICENSED EMBALMER

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

SPUAEDt . oeoeeiin et Signed..... WZ ...... WM
Sigature of Student Enbalmer

-Licensed Embalmer No..

- P. O. AddresaW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

7¢ this body is not embalmed, fact should-be so:stated above, - _




