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Doctor, coroner, atc, must use only standard nomenclaturs in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBOM TYPEWRITE |F POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

e epeamerne e

STATE Fi

58-029853 .

LE NUMBE

LEB S EP 2 Igsggutrcmon District Mo. 7---2--_2,‘3_ _________ Primary Regl:trulmn Dmm:l Ne. ._:ZJ_‘[__,,.,._.,,__.... chish’nr s No. Wgé___-_ﬂ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befora
ndmlumy
rvy

. COUNTY . STATE .- +b. COUNTY
i Perry ° Migsonri Pe
b. C(lJTY (if outside corporats limits, give TOWNSHIP only) Inside Limirs <. CgRY Taside Limits
R - .
o Perryville ves(%03 ||41%/ 0w  Perryville Yes [ Ne (3
c. FgLL NAE‘EOSF {If NOT in hospital, give location} | Length of stay in 1b [+] STDRDER'EEES (If outside, give location} Reside on Form
HOSPITA Al
nenrution 221 E.N. St. 221 E.N. St. Yeos [J No [
3. (NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Y aar
ype of print
Mary Sarah Cash peatAUE. ,1958
5. SEX §. COLOR OR RACE]| 7. B. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED] | NEVER MARRIED[ ] ', ¥
i 3 loxrhithday) [Menths | D H Min.
Female I_Wh 1 te wmowsbg ), eivorcen[] June 1 3 19 7 D '82 “ ' o o |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sibte or eountry) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

durinI_Td ﬁ-gkéwi.rnef ratired)

Montgomery County

Mo

U.S.A,

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14, NAME OF H_IJSBAND OR WIFE

W.C. Weirich Justine Weirich James E. Cash
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address MO .
(Yes, no, mnqwn)ltlf yes, give wor or dotes of sarvice) MI. S . ze l 1 a B ru C e . P e r],. -

PART |. DEA

IMMEDIATE CAUSE (a)

TH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.)

thwmAuﬁkLﬂ

Pl lens

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred of

2:00

AW,

m on the d‘otn nuted cbave; and to the best of m A'xnowlndge, fm‘n the causes stated.

Canditiona, if any, DUE TO (b) M
above couse {a},
stating the under
g lying cause last, DUE TO (¢}
= PART Il OTHER SIGNIFICANT CONDITIONS con‘rmeurms TO DEATH but not related to the |-mlnoi diveass condition given ln PART I (a) 19. WAS AUTOPSY
h 2,X PERFORMED?
g 5 ? YESLC] NO
E 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in PART | or PART I) of item 18.) !
5 o o O
51 20c. TMEOF .Hour Meonth, Day, Yeor
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) . .
WORK AT WORK . . P
21. | ottended the deceased from IV 9{ 7 . to M -7 52/ond bast Saw & h alive on M 6 /?J";—

ADDRESS
-

J-g-5K

25 DATE RECD. BY LOCAL REG.

ﬁs& ATURE . {Degree 61 title) ﬂ Py nb./ 55 - zng
9% ) e diix o) \b-' Gk
T3e. BURIAL, casunfmu 23b. DATE 23 NAME OF CEMETERY OR CREMATORY F/13d. LOCATION (City, town, or county) T
EMOVAL, (Sprcify .

E ri%f” |Aug.8,1998 Home Cemetery | Perryville; Mo.

(LiZud Emboimer's Statamant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY mMe, ol . e s i ir i et s e e raara e rrtaeats i raeasans ., Student Emt;almer . [ Y

working under my personal supervision.

Signature of Student Embalmer

Vo L:censed Em No.. 3 Lo .
- o POAddre _.£12,,.. Wil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

-
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