THE DIVISION OF HEALTH OF MISSOURI 403,?6

2] h?rcby cfg'fyé;&tlr)]sa{ternde;i the ti;acéased from 12_18'55 , 18 s to 12-20-55 , 19 , that I last saw the deceased
alive on - , 19 , and thel death occurred al 5440Pm., from the causes and on the date stated above.

23a. SIGNATU E (Degroe o tigje) | 23b. ADDRESS 3. DATE SIGNED
Ji (Ef 7W T 4% /1 Ironton, Missourd 12=27-55

o. 300 .
1048 ALED JAN STANDARD CERTIFICATE OF DEATH State File No
BLRTH KO. 3- 1956 REG. DIST. NO. /_‘/’_‘f__ PRIMARY REG. OIST. m.@ﬁ Registrar's Nowm X,_f___m |
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whero detossed lived. If institutlon: residence befors |
i a. COUNTY a. STATE b. COUNTY sdimienizn).
Iron Missouri Reynolds
b, CITY (1f outcide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
OR ST, i OR . c
wown  Ironton omaetin)] STV WEFEl  town Rural | RETRYE
g d. FHIOJS-P?"I{‘AL:.EOORF (If not in hospital or institution, cive strect address or locstion) . As[-)rgREEE;S {If rursl, give location) Y v i
o wstitution. St.Mary's Hospltal Black River Township
ﬁ 3 NAME OF a (First) b. (Middle} ©. (Last) 4. DATE (Month})  (Day) (Year)
E { Type or Print) CHARLES RUBEN CASH DEATH De¢, 20 1955
ff‘ 5. SEX 6. COLOR OR RACE | 7. \P{:iARR]EB, gﬁEgcfgéRRIED\ 8, DATE OF BIRTH gllnAaGEtr(tlhl:i:.;n l:’r ur ID!i.ll IF UNDER 1 HE$,
{8 1 ¥, on ays | H Miz,
2 | _male white WEEWwed ™ P Marcn 12 1881i W4 "8™[8" ™"
= 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " . v 12. CI
E dcmf.uri?.mutolwurklumo.lnn';l r';tlr:rd) - . DUSTRY {Gity aad Scate of Foreiga &“"”O UHZ%?:'?FWHAT
& admer Reynolds Co., Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
w |__George Cash. | Lueinda Ketcherside | Mary Jane Cash
[ 15. WAS DECEASED EVER IN LU1.5. ARMED FORCES? | 16. SOCIAL SECUREISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E (Yu.n;igunknown) (If yes, glve war or dates of service) no . War‘l’en CaSh, Black Missouri .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬁgﬁg%m
7 1. DISEASE OR CONDITION . S et o - A H
E l’g’:‘,’;f?:;'?;?":n“ﬁ‘(’g DIRECTLY LEADING 70 DEATH*(,y _Bilateral bronchial pmeumonia 1 day ,
) - - - N e
[ *Thia does not mean | ANTECEDENT CAUSES - . .
© the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) acute virus infection 1 ek
3 a# heart failure, asthenia, | rise Lo the abose cause (a) stating .
= ele. It means the dis- the underlying cause last, - P A/ ?2 K
o case, injury, or complica- DUE TO (c} S
P-4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS hypo‘bens ion o
[ dill tributing to the death bui not .- P *
g | Sotated to the disease or-condition sausing death. __TTyOcarditis o
[ 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION . B 20. AUTOPSY?
iz, TION D E
= YES ND
o 2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.x..dnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, factory, ssrect, offics bldg.,et0)
Z HOMICIDE , o _
g 214. TIME (Month) (Day) (Year} (Boun) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
:»L (INJURY - . = | “Work | 'AT WORK
=
-
-
L]
.
¥

24a. BURTAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TIONbREMO{AL Tndfr) . -
uria 12-24-55 Brown Cemetery Black Missouri

75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
White Funeral Home,Ironton Mo,

= Revre S8~ G o ceal 3. (Il

DATE REC'D BY LOCAL
REG

2 -2 8- 55 |




-
- 1
"~ .
-

S-TATEMENT BY LICENSED EMBALMER

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

by me, OF BY . eiciiie i ceiciseeariaraaarer e e . , Student Embalmer No.........

working under my personal supervision..

Student ...occiiiuaiiie iz eaiaaaas Signed.WM ........................
Signature of Student Embalmer
X P. O. Address‘.gfu%t

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

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

7 this body is not embalmed, fact should be so stated above. ' -



