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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TME DIVISION OF HEALTH OF MISSOURI

FILED JUL 186 1958 STANDARD CERT

IFICATE OF DEATH

B 702652

REG. DIST. NO.Q_ZC FRIMARY REG. DIST. NO.‘/_‘_/_.{i Kegistrar's Na..../ay_..

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers decossed Lived: M lostitution: residenss befors
a. COUNTY 8. STATE “i b, COUNTY /ﬁ.num.
~ _Pike M{ ssouri v Pike
b. CITY (It outstd te ligits, write RURAL and gi ¢. LENGTH OF ¢, CITY R
it corpursi Ui, e RURAL 120 800 | STAY to o ] OB - - 093G &g o
TOWN Py ford Lifea Tawn ¢ nkford < il S
d. FULL NAME OF (If not in hospital or institution. give street addresm or locuulon) . STREET (I raral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION *
3. NAME OF 8. (First b. (Middle) ¢. {Last)
DECEASED {Flest 4. D(A);E (Month)  (Dey) (Yesr)
{ Type or Print) RQ Edgar Cash DEATH July 2 19$
5. SEX 0| 6. COLOR OR RACE | 7. NFD%T‘!’EB I;IE\\"ISECN&ARRIED. 8. DATE OF BIRTH 9.1:\.55&&:“:- a: m':.en 1 vEAR | CSBURDER 1 HES,
- X {8pacily) . t ¥) on Days | Hourn | Min.
- M| W Maraiea f ept.27-1871 {ga .
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE " . . 12. CITIZE
done during mutolworkinlm..ntcni!;dr:) v DUSTRY {City amd Stete cr Foreign Countrv} ‘ U RNY?FWHAT

F ar

Frankford Missouri €| ?o... USA

. Enter only onecatse per

138. FATHER'S NAME

Cash .
15 DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, ﬁor unknown) | (If yes, #lvs war or dates of service)

O

Vi

13b. MOTHER'S MAIDEN NAME

tlﬁ. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Ca

W
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Edgar Wright Cash Frankford Mo,

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for {n), (b), and {(¢)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenia, rise to the abore cauae (a) dating
de. It means the dig- | the underiying cause lost,

t] DUE TO ()

*This doer nol mean
the mode of dting, such

MEDICAL CERJ{FICATION 4 ) ,
DIRECTLY LEADING TQ DEATH® (3 -i"‘l\b't ) {/ ] o2 2.2 14
(/

case, injury, or complica-
11. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Conditions contributing to the death bul 1ot
related to the dizease or condition arusing death,

19a. DATE OF 0P1E.IR°J'“ 19%. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? O

ves [ wo 0

H500

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY to.p.inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boras, tarm, fastory, street, ofice bidg. , ara.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. T hereby certifyghap I attended fhe deceased from f&:‘&—
alive on _ﬂ.{_l,,ﬂi)_g and that death éteurred a

, 18 o _Mj_, Ig_mhal I last saw the deceased
rom the cduszes and on the dale slated above.

23, SEN‘ATU?? W (Degros grie

242, BURIAL, CREMA- | 2464 DATE ' m.\mm( 0
¥

TION. REMOVAL (Bpedity)
Biria) Inly 3

b. ADDR 23c. DATE SIGNED
B e d7 2
ERY OR cqtm.nronv 24d.
F

DATE REC'D BY RAR'S SIGNATHRE
o - S5

25. FUNERAL DIRECTOR'S S|GMATURE ADDRE 33

Frankford Mo,

£

(Ticensed Embalmer's Sn’ylﬁmt orf Reverse, Jlde)
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’ STATEMENT BY LICENSED EMBALMER
t . .

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

by me, or by ... ....cooiiiiiiiiiiinnn e Student Embalmer No..............

working under m ersonal supervision..
y

S Z AT 1= ¢1 AP Signed.?‘%ﬂ%.ﬁ%&&b&{-ﬂ..

. N Licensed Embalmer No%qg
. :‘7}‘ Yo P. 0. 'Addressf_;%.._ s i oals N

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h‘iS'OWN HANDWRITING. (Fail

1o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so state‘d'|above. . .
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