THE DIVISION OF HEALTH OF MISSOURI

28-028350

&:wb:lrh SRS STANDARD CERTIFICATE OF DEATH e
Service ‘JLED S E P 1 5 19581_agisrrurion_ District No. 42 Primary Registration District No. esssmewwm—— Ragistrar's No. _____. %—ﬂ: ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
. 300 e COUNIY Bnehanan - STATEM{isgourl b COWTY Buchanin
1-57 b. CITY (If cutside corporate Jimits, giva TOWNSHIP only) | Inside Limits e CITY Inside Timits
10 TOWN AAlonit ve: I Nf] || 110 10w Rushville YesT] N
! c. ESE#ITN:C‘%F?F 1 NOT in hespital, give location) | Length of stay in 1b by iB%%EgS {If outside, give Iocunon) Reside on Farm
INSTITUTION ., N ‘§M Yes [T N
| 3. E‘T‘;':f 31;3:)::“550 I[BK CA%?IIO A.IEEE[SON 4. DATE s Month Day Year
| amoept, 1, 1958
| remare | “unite | Bl O S s [ i e e
10a. :J:?AL OC;CUPATIPN :gi.v- :h,',d;n' w'urlt dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN QF WHAT COUNTRY?
R HEthE e oven oo INDUSTRY Rushville, Missouri,| U.S.A.

O Al diseoses in Part | must be causally related.

0’- C 3. anl USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Joseph Cash

13b. MOTHER"S MAIDEN NAME

Melinda Martin

14. NAME OF HUSBAND OR WIFE

Fmmett Allison

15. WAS DECEASED EVER IN L, $. ARMED FORCES?
{Yws, no, ar unknqwn)|(|l vos, uiv- war or dates of service)
no

16. SOCIAL SECURITY NO.| 17.

None

INFORMANT

SQCharles(Helen)Jones Rushville,Mo

PART L.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one :auso per lina for {a), (b}, and {c).)

' Myocarditis Chroniec

INTERVAL BETWEEN
OhfaT AND DEATH
years

Canditions, if any, DUE TO (b}
which gave rise to }
above cause (a),
tating th der-
z Iying _cavse fest. 7 DUE TO {c} 4222,
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissase condition given in PART | {a} 19. WAS AUTOPSY
s PERFORMED? 2
e YES[] N
2| 200. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
K
o a O g
yf 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
2.1 a!!endod the deceased from Nov 15 19&8 , 1 Sept . 1 1958 ond laxt sow ) alive on

m on the date stated cbove; ond to the bast of my knowledge, fromdhe couses stated.

Mcurrn! at /—ﬁ 30 P M
oo OF b 22b. ADDRESS 22e. DATE SIGNED
(Uj AN, 5 {ﬁﬁ,o.g(,. B\»tg Atchison,Kansas g /Q/é"?
23a. BURIAL, CREMA:NON 23b. DATE 23c. NAME DF{CEMETERY OR CREMATORY 234, LOCATION (Ciry, tawn, or county) {State) 4
Buriaf™" |Sept.4,1958| Suger Creek Cemetery | Rushville, Missouri

24, FUNERAL DIREC

ADDRESS

Atchison,Kans |

25. DATE RECD. BY LOCAL REG.

. 2./95

26. REGISTRAR’S SIGNATURE

Li

,
4§ Embal .

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY 1oetiiriiiinieriiii b in e v ses s semcm st e s e b n st ., Student Embalmer No. ......ccovvveiennee

working under my personal supervision.

SEUARIIT  ceterienieniiimiiviaretrarenereararaaraerasisnsrnsinas

Signature of Student Embalmer . . _
. ¢ -u . . .. B - 3 ? 7 .g
.- Licensed Embalmer No.. 8. . 4. 4. &.

P. 0. Address&e

- ) Fd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 '
If this body is not embalmed, fact should be so stated above.
* t

-




