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Gl TANDARD CERTIFICATE OF DEATH
UG 13 P° 2

!Px;lmary Registration District No............. N

Stale File No 21?62
Repistrar's No._ ... ﬁgﬁﬂ -

3%

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: i é

6. (b)) Name of htisband or wife._.......__........ 6. (¢) Age of husband or wife if

Lillian Bell Cason .. o yeATS
7. Birth date of deceased...... MY, 17 1859
(Month) (Day) (Year)
/8. AGE: Years Montha Days If less than one day
- 85 | 3 | 19

(a) County e gt ey rreste e m""—' (@) sate. Miggouri @ County ETanklin
) City or town.,...... A :
{If gutside ¢ity or town lumu. wnm IRUR.\L and name of township) {c) City or town N eW Hav en
(¢} Name of hospital or imutution/ - / Il outxide city or town limits, write “RURAL"™) N ﬁ
i o 1 b ;@mm%mm‘; """"""""""" (@ Strest No s
(d) Length of stay: In hospital or instftutlon 7’2!?' I‘ 20
{Specify whether || (¢) Citizen of foreign country? (ch or No)
In this community._. A
vears, months or days) [ 1f yes, nnme country.
MEDICAL CERTIFICATION
3. (s} PRINT / o
FULL NAME./Z20WA. ”U _QASO @«
%" "/ AD. NIJE;I([) FREATS .. 20. DATE OF DEATH: Month, day =
3. veteran, . e cial Security -~
e i (9 Socppen e B W3 orre 2L i S22
21. I hereby certify that I attended the deceased from ... =2
5, Color or | 6. (o) Single, wid arried, 19 Y-s'to 195‘;’_
Male D ?ﬁhlte ?‘ledower PP
4. Sex race. ivoreed that I last saw heCs. alive on é“"( r4 19...”

Duration

and that death occurred on the date and.dyated above.

Immediate cause of death/)

2, W ;a—oz/aﬂ-( ..... E—
Z A’J( MW;.; .............

JWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Misgouri (

(3tats or foreign country)

o.. Birhpiace- S EANKLI N County

town, of county)

{Cir =
ﬁe tired railroad. emplo:,r EpOther conditions

Due to

. Unknown. 4

(State ur foreign nnnm.ry)
1

15. Birthlade... Ummoﬁn

\ . {City, tmrn. or county) +

Migg Bertha Gasom
New Haven. Mo,
(ﬂ) B‘[lI' 131 : (b) Date thereol 8"10"45

{Burial, oremation, or remoyal) (Mcoth) {Day) (Year)

{¢) Place: burial or cremation.. Pa Ci;f'j._Q - NiBB_QuI i .........
@)’ Signatuiré of fum:ml dirketor.. L ala HELE ] 1g. &.Son..
_Haven, Mo

-}:
= ’!’I. '

i

W16 (0 Ihfnnn.n.nf .

\(b) Address..
17,

18.-

10, Usnal occupation (Tnclude prognancy within 3 mastha of death) Q ’7
15, Industry or business. 7 PHYSICIAN

) Major findings: -

B[ 12. Name___. nKNOWN .. : e ., || Maior findings: o A ;

E ) U w Unknown q hUnderUne
. t t
& L 15, Birthplace nXnown = DANO B
s toyro, or countyd (Stata or foreign coantry) Of autopsy. should be
14. Maiden name... nﬁnown L. . Eh::{geﬂ sta-

: istically.

22. If death was due to external causes, fill in the following:

(a} Accident, sulcide, or homicide {speciiy)

(&) Date of occurrence.

() Where did injury occur?. b
{City or t.own) {County) te)
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

pecﬂ‘v typs of plase)
I ] Mea.ns of in;ury
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STATEMENT BY LICENSED EMBALMER N

Y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered-Apprentice No.
working under my personal supervision, ’

" P. O, Address

Signed /0_2—’-\ LC/ 74 , b
L %ﬂ Embalmer No. _3 ,5 ________ 7 J\

the ahove constitutes grounds for revocauon of license.) .

If this body is not embahned fact should be so. slated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA,NDWRITING (Fallure to comply with



