WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED ~PR 20 lji

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12240

State File No

Registration District No... Peimary Reglstration District No. 272 {_ Registrar's No... £,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ,

(@ Commy_..(reene state. M1 s o Greene
) City of town Republic (@) = emrenerese (#) County. I

{If ontside city o town limits, writs “RURAL” and name of towaship)

City or town RP public

7
o
0

: 1G]
(¢} Name of hospital or institution: {If outside ity or town limits, write “RURAL")
{If not in hogpital or institotion, wrile strest nomber or location) (d) Street No (If rural, give locatlos)
(d) Length of stay: In hospital or institution N
(Specify whether || (¢) Citizen of foreign country? 0] (Yes or No)
In this community 14 veanrs
years, months or days) - H yes. name country.
MEDICAL CERTIFICATION
3, (g} PRINT . " .
Full NAME._. Victor William Cason.........
Torn o e 20. DATE OF DEATH: Mont L
- veteran, - e urity .
407 =00 __84:: 83 mr_/fl'.ﬂ'é' m{nute..........mﬂwM.
name war. s e i
21. T hereby certify that I atiended the deceased frnm‘%%-.z'kb‘;’)
5. Color or 6. {a) Single, widowed, married 1944, to ol bt 19%5'
/ xarrle,d ‘ Pk to-
4 sex. M L ) ----- A divoreed that I last saw hawtee alive on...... 19

6. (#) Name of husband or wife... Ju l.la 6. (¢) Age of husband or w:fe if

and that death occurred on the date and hour utnt.ed above.

Duration

nh\'e._......6.2,_._____yearu Immediate cause of death
7. Birth date of decensed..._ MATCDL 28, 1866 alerio ieémé«z. Fbzefo..... P
Month; Ly b ¢
{Month} (Day) (Year) el p #/‘éﬂ/ ]
8. AGE: Years Months Days If less than one day Due to >
8 9 O 14 Hr. min
JJ Due togﬂdf L
5. Birthplace....... Ngw..Y..ork City New_York
{City, town, or county) - - (State or foreign mm.ry)/
10. Usual eccupation.......... P10 tﬂgn&phe.n...““u{.“:m.;ﬂfmr.;;:. c:}:,’g,,:: ::e‘;:; within 3 montha of death)
11. Industry or busi S Q‘\ PHYSICIAN
- N jor findings: : —_—
8 (12 vameWilliam Cason . _ Bndings: P )
=] . - 7 ., e wt /f\\ ’}‘1 . S Underline
=1 13. Birthplace UInknown {7 \ g gllggl:l!ceatg
. (Gity, n, O CO ) ¢ {Stata or forcign country) .
5 14, Maiden mame. O LEV. MArthe -==-mor2w i ! zg:*:‘:g’g?
) E n = tistically.
§ 15. Birthplace nEla é 4/ 22, If death was due to external causes, £ll in the following:

{City, town, or county) (Sl.nla(u fowreign country}

16, (a) lnforma.nL.......Mts..n_._lulia._..g.a.&.g.n_.._.__._.____..._.._.._.
@) Address_____ Republiec, Mo.
17 @ —ourdal ®) Date theseot. 4/, 1_4';.43~ .....
{Burial, crematinn, or removal) (Month) (Day) (Year)
{c) Place: burial or mmuom.nlbe%:uepuﬂliﬁ._
18. (a) Slgnatum of funeral dm:ctorﬁz :
® nepu wlic,

C%'Lssmzri (/-) o
At epcce

19. (a}

(2} Accident, suicide, or homicide (specify)
(&} Date of occurrence
(¢} Where did injury occur?,
(City or town} {Couaty) (State)
(d) Didinjury occur in or about home, on I'a.rm. in Industrial place, in public place?

ks o

{Pegistrar's signatore) f’\ Sy

(Licensed Embslmer’s Statement on Rmélo Side)




b s ‘bﬂle—f‘i T - - -

L'ii‘li?:’f LOLR R 2

)

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse sj i i A

_J‘ ‘ % sjde of this certificate was embalmed by me, or by e
: At ,/74/7/% . e 35

Reglstered _Apprentice No........

-working under niy personal supervision.

) Llcensed Embalmer No
* = P. Q. Address 2o - TR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW{ITH\ NG. (Fallure to oomply with
the above,¢ constitutes grounds for revocatmn of license. ) ) ,

L.

If thls bou:l].r is not embalmed, fnct ehould be 80 stated above.




