THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 .
o2 AUED DEC 27 1950 STANDARD CERTIFICATE OF DEATH Stoe Fite No... . 3B OG-
BIRTH NO. REG. DIST, NO. _ﬁj___ PRIMARY REG. DIST. no..a_Q_O_é.. Regiriror's Noreo3 2L
0 (fr 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where Jeceased fived. If fosthution: resklence befors
, 3 a. COUNTY Boone a. STATE Missouri v COUNTY (a1 ] away -dmi-lo:n-
b. CITY (M outelde corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY (I outkde corporate limis, write BURAL and glve township) a 7/ 7R
R townehip) STﬁé (in this place) O
a TOWN Columbia Days |- TowN Stephens /
] d. FULL NAME OF (If not in bospltal or | jon, give street add or locstion) d. STREET (It rursl, give location) ’
) HOSPITAL OR ADDRESS
2t INSTITUTION Boone County Rospital -
B NAME OF =& (Fin) b, (Middle) . (Las) LOATE  (Moath)  (en) (Ve
= ( Type or Print) DAN MURRAY CASON DEATH Dec. 22, 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH I . AGE U yeun v vwen ; D‘m’. v ex o s,
o L L (Bpacify) birthday. Hours | Mia.
4 Male White Married / July 25, 1879 71 b'? l
; 10a. USUAL OCCUPATION (Gwekiodofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelsn sountrr} 12, CITIZEN OF WHAT -
[+ done duriag cooat of working 1ifs, even if retired) DUSTRY . . & UNTRY?
& Farmer Callaway County, HMissouri e
|l|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Richmond Cason 1 TLottie McKim Sally Ann Haden Cason
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes, 30, ot unkuown) l (Tf you, xive war or dates of service) NO. . R
To — —— Mrs, George King, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN.
| Bnteronly onecansoper | I, DISEASE OR CONDITION ONSET ANQ.DEATH
Yine for 8y, (by, and (o) | OVRECTLY LEADING TO DEATH? 4 §74

*This does ot mean | ANTECEDENT CAUSES Q * . ‘_(_ “
the mode of dying, euch | Morbld conditiona, if any, gising DUE TO (b) el
a8 hear! follure, asthenia, | rise to the cbove couse (o} stating - - - (@] A

de. It means the dis- the underlying cause last.
case, infury, or complica- _ DUE TO () i
tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS . 3 l’i ‘

Conditions contributing to the death but nof
related to the dizease or condition causing deadB.

19a. DATE OF opﬁrg“ 19b. MAJOR FINDINGS OF OPERATION e ) : o . AUTOPSYT
) , : . - . vis [] o
21a. ACCIDENT {Boecity) 2ib. PLACEOF INJURY (s inorabost | 28c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, lactory, surest, office bidg.. ete.) ! '
HOMICIDE .
21d. TIME (Mcoth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2.-1 hereby certify that I attended the deceased from J.l.‘.ﬂ_._._. IB.SQ to __l_7=‘_.='_?.: 19_@ that I last saw the deceased
aiveon 22+ 2 2 19 SD and that death occurred at 3__..__ 'm., from the causes and on the dale stated above.

220 S| ATURE Degroe ar titls) RESS Z3c. DATE SIGN
IM a‘(.bl— MQ;) M—' 71“-0 {2 =22 ';%

WRITE PLAINLY—USING UNFADING BMCK INK—MAKE A P

TlON (.;J_ALCREMA- 24b. DATE § 24:, NAME OF CEMETERY CR CREMATORY ~ | 24d. LOCATION (Oity, town, ot county) (State)
. } . . . .
15077 [Dec. 26 , 1950|Memorial Park Cemetery .| Columbia, Missouri.
DATE REC'D BY I.%C.AEGL REGISTRAR'S SIGNATURE @, . FUMERAL DIRECTOR"S SIGNATURE ‘ADDRESS
Q_&_@E 23 1950 l!!gé ggg_ggggggéc}j

(L& d Embalmer’s 5 on Reverm Side) 4
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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, or by .

Student Emdalmer No.

working under my personat supervision.

StUGENt vvevrarsnnenanns Slzned......LZ:_z ,A e
Studmt Embalmer

Licensed Embalmer No

P. O. Address oot A7 27 - 7._.«

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilure to comply with
the above constitutes grounds for revocation of license.)

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



