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TH — STANDARD ‘CERTIFICATE OF DEATH
b___ e Primary Registration District No. 3__Q__!.____.._Regurrarn No. __\3__2:‘._{-1_-___

=60—=029849

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDE.NCE lwhere deceased lived. [|f institution: Residence before
2. COUNTY Cape Girardeau’ o staeL11inois o COUNTYA] exander admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R . OR C i
own  Cape Girardeau 1 days own Lairo Yeu 00 Ne [
<. ,:-{LgéPrI!IAATEOOF (If NOT in hospital, give location) Inside Limits d, .:l;RD%EE}»S (If eutside, give location} Reside on Farm
INSTITUTION S, Francis Yes O No [J 520 Center St, Yes 3¢ No O
A '#AME OF ‘DECEASED First Middle Last 4. DoAgE Manth Day Yaar
{Type of prinn) JAMES C. CASH DEATH AUGUST 8 19460
5. SEX 6. COLOR OR RACE 7. MorriedX Never Married [ [8. DATE ~¢ IRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male I‘Ihite Widowed [] Divoreed [J octs 1887i 72 Moaths | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
Jduring mest of working life, even if retiregd) . . USA
Maintenance Mmployee(retired) - i . Hospital Kuttava, Ky.
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Cash UNKNOWN OMA  CASH
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, ﬂdnknown) l(lf yes, give war or dates of service)

356-26=5201

Zaal

MEDICAL CERTIFICATION

PART

Conditions, if any,
which gave rise to
sbove coavie (a),
stating the under-
lying causa

IMMEDIATE CAUSE (a)

DUE TO (b

last.

)

18. CAUSE OF DEATH (Enter only one cauvse per line for (s}, {b), and (c}.
I. DEATH WAS CAUSED BY:

ﬂmgr,
Al A <

INTERVAL BETWEEN
QNSET AND DEATH

2. S\

v 10 14 SuAﬂwufﬁimmmmf Q amﬁ}wz

[~3~Lo

PART 4.

OTHER SIGNIFICANT CONDITIONS CONﬁIBUTING TO DEATH but not related to t
diseasa condition given in PART | (a)

RT IN. If deceased was fomale was

there & pregnancy in last 90 days.
] [J Yes | O Ne I O Unknown

19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
PERFORMED? a 0 0
YESO NOO3
20c. TIME OF Houwr Month, Day, Yeer
INJURY a.m.
P,

20d. INFURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

r P

P
m—&.&éL_md last zaw m‘a!ive o !

-

21. | attended eayed fron\_;é__'d%#P -
De”é)oc rfed / hd I/ﬁ ® __m on the date stated above, and to the bast of my knowtedge, from the causes stated.
22a. S{GNATH Wgree or title) 22200:1555 _) i [22c. DATE SIGNED
M / 7 ’ A e g/—(d,‘ A
23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATO ) fz L -- 'p’; punpy) {State)
REMOVAL (Specify) .
Removatl Aug. 8,1960, Pikeston Memori es on Yo,

24, FUNERAL DIRECTOR

ﬁm&,f_w

ADDRESS

25, DATE RECD. BY LOCAL REG.

Coe $-/3~ o

SEEGISTRAR‘S SIGNA!URE l

qLi:ensad Embalmer’s Statement on Reverse Side)



AV 16 1960

!t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by n

or by Student Embalmer No._

working under my personal supervision. W é ,
Student Signed

Signature of Student Embaimer
Licensed Embalmer No. /2 E f[

. P. O. Address

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

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

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




