No, 300
10.428

o

FILED MAR 18 1955

THE DIVISION OF HEALTH OF MISSOURS 2435
STANDARD CERTIFICATE OF DEATH State Fite No

I;EG. DIST. NO. ___3_,]_8_ PRIMARY REG. DIST. m.J.O_O_B Registrar’s No... 1768

lins for {a), (b}, and (c)

*This does not meon
the mode of dying, stich
o heart faflure, asthenia,

! BIRTH MO, Ratelidaiidalibiot
1. PLACE CF DEATH 2. USUAL RESIDENCE (Wkars 4 d lived, 1f 4 idence before
a, COUNTY a. STATE Mis g Owi b. CDUNT& efferson sdretmlon),
b. CITY 0 outzids corpurate limite, write RURAL and give | ¢. LENGTH OF . CITY d. I» Residence within Nmit of
Sww St. Louis e IRV oepkll L OF Festus SRR
d. FULL NAME OF {H pot in hoepital or insth £ive streot add! or loeuticon) rara), give location} ‘;0 ~=
HOSPITAL REﬁ
INSTITUTION De Paul HOSpltal "MORES812 Huben Sb. 2 /
3 NAME OF 2. {First) b. (Middie) c. (Last) ! Ds"]:-g (Month)_ (Dsy)  (Year)
(Typeor Prin;y GORA CASH DEATH -
5. SEX 6. COLOR OR RACE | 7. MiADRbRV}Eg NEVER %E‘RRIED 8. BATE OF BIRTH 9. AGE (In Yl)ll'l }: trg:u 1 YER | & B o M,
1 an Days | Hi Min,
female '|white Mars 1o 12-17-1910 I 7% i [ il
10s. USUAL OCCUPATION (CHvekind of work- | 10b. KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE 12, CITIZEN OF WHAT
“done during of m i RY (City and State or !'n:ngn Country) 0
NEUSEWLIE™ ™" | at home Barnhart, Mo. CONTRY?
H13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Zeno Aubuchon Nellie Nokes | Francis Cash
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢
(Yeau, 00, or anknown) | (If e, gve war or dates of service) NO. ] . . > SIGNATURE OR NAME ADDRESS
no - - none Francis Cash, Festus, Mo. _
18. CAUSE OF DEATH MEDICAL, CERTIFICATION o . :g'réngu;‘ SEITTE‘
1, DISEASE OR CONDITION o
- fnter anly ohecss. per MM Kau.'. il Zany

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

il et 4 e ”
i3 & & camee (o
the underl,

dc. It meons the dis- ying cause
ease, injury, or complics-
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITI

. Conditions contribuling to the death but

. related to the discase or condilion cousing
19a, DATE OF OP_EI"{JJ?‘- 15b. MAJOR FINDINGS OF OPERATION d / I 2 N 20. AUTORSYT
. NO D
21a. ENT . ) 21b. PLACEOF JNJURY (ug..Inarsbout | 21c. (CITY, JOWN, OR JOWNSHIP) (EOUNTY) (SI'ATE)
homa, farm; , strewt, ciBen bidy..ex0) 4

21d, TIM (Month)
nuun%. RE SE D

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE 1y
WORK AT WORK

(Duy} (Yeur) {Hour)

£Gop0

alive on

2] (d{l certify that I aliended the deceased from

- 19 lo , 19—, that I last saw the deceased
, and thal death occurred a}/

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERﬁANENT RECORD

242, BURIAL, CREMA-
| }M}

A m., from the causes and on the dgte stated above. =< /
or titleYy | 23b. ADDRESS ' W . DATE SIGNED
[ Hergloy & /Foo ‘ |
‘24c. RAME oF CEMETERY OR. CREMATORY
2-22-55(

244, LOCATION (Qity, town, or county) (Btate)
Crystal City, Mo.

DATE REC'D BY LOCAL

FEB 24 1355°

RAR'S.SIGNATURE %, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
?W}g&%olute, Crystal City, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY oo eiiiriorircciiamiaaeicansssnocaoasaesasenntomosassssanensnsananas Ceaeenns R Studex;t Embalmer No.............

working under my personal supervision..

Student....ccoonmorrimeieaieieaiaireeiiirieaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING| (Fai
to comply with the above constitutes grounds for revocation of license).

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

T this body is not embalmed, fact ashould be so stated above.

-




