‘. w.20RIEBOCT 14 1952 T N O O 30724

v. 10.48 STANDARD CERTIFICATE OF DEATH State File No.X
BIRTH NO. ___ EE DIST. NO. _Bi_PHIIARY REG. DI8T. m-m Registrar's No, 2- {Q q
1. FLACE OF DEATH i Z USUAL RESIDENCE (Whats detetsed Lived, If lostitation: residenos befora
2. COUNTY a. STATE . b. COUNTY sdalsston)
Boone Missouri Boone
0 b. CITY {If cutnids corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corpornte Limity, write RURAL asd give township)
. townahlp) | STAY (in this place) OR .
TOWN Columbia TOWN  Columbia g7 05
d. FULL NAME OF (If zot in hospltsl or instivution, give strest address or loeation) d. STREET (I rural, ghve location) d
HOSPITAL OR ADDRESS
INSTITUTION.  Boone County Hospital 1107 Walnut St.
3. NAME OF ®. (Frst) b. (Middle) . (Last) 4 DATE (Manth) (Day) (Year)
{ Type or Print) GEORGE LANGDON CASON pEATH Oct, 5, 1952
5. SEX ¢/ | 6. COLOR OR RACE | 7. #ro%nzzo le‘\'fga MARRIED 8. DATE OF BIRTH s, AGE e reus] o cooen 3 D.r::: ¥ Gom &
- birthday, Moxnthe Houre | Min
Male White l Married 77 |Nov. 13, 1881 70 10! 22 '
m:;;asum. :g‘ch:.A:Leil (G kindof work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i0) wad State or Foraign Country) a 12, cgurr,&zsna\uf?rmr
Retired Farmer —— Callawa.y County, Missouri 1 U.S,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Richmond Cason ] Charlotte Ann McKim = | Frances Sinclair Cason
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yws, bo, o7 unknown) | (If yes, xive war or dates of service) NO. . . .
No o : Mrs, Geo, L, Cason, Columbia, Misscuri,

18. CAUSE OF DEATH MEDICAL CERTIFIGATION . . INTERYAL

BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
, ﬁt;,?:;?f,;.mm d‘(’; DIRECTLY LEADING T DEATH® (5) ﬁﬁmﬁn——g—“ﬁ—‘ A ﬂ
*This docs uot mean | ANTECEDENT CAUSES 2

the mode of dging, ruch | Morbid condiions, yc;m;. giring DUE TC (b) =L —L%b
ox heari fallure, asthenta, to ¢ cause (o) sating . . )
etc. It maans the dig. | A BRderiying couse last \ :

. T
AN
WRITE PLAINLY—-USBING UNFADING BLACK INE-MAEE A PERMANENT RECORD U\

cast, injury, or complica- DUE TO (e}
tion wAleh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS W 2
Cundittons contributing to the death but 20t
etated to the Gincare or coudifivn cauring destd. ple . \ 1450
19. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . . -1 20. AUTOPSY?
Yo/ yes [J wo BB
21a. ACCIDENT {Bpacity) 215. PLACEOF INJURY (og..increbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE hames, farm, astory, strest, offies bidg., sta) R .
HOMICIDE -
21d. TIME (Moath) (Dny) (Yean) (Hour 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHLE
INJURY o AT WORK R . . . .
2. 1 hereby I aitended the deceased from el 1S 10 &L & , 16X 2--that I last saw the deceased
alice on _&.&_ 198 - and that death occurred ot 1O Arm., from the causes and on the daie stated above.
Iia. 81 TURE 0 (Degres of title) | 23b. AD —~— 2¢. DATE SIGNED
a‘-b.& )""é' M o (0-y %
2a. B 24b. DATE Z4c. NAME OF CEMETERY OR CHEMATORY 24d. I.OCA‘HON (Onty, t.qwn,orcounty) (Btats)
oA, Oct,. 8, 1952 . . ¥i ot
Ru a.l U Columbia Cemetery Columbia, Missourl..
I DATE m BY LOCAL | REGISTRAR'S SIGNATURE 3 / FUMERAL DIRECTOR'S SIGNATURE ADDRESS
ct REG. d . .
Q.7 /752 : Corliombin / he
2 s Scaterngnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byaoiimoiee.

- rsacasersiae v snermes ., Student Embaimer No.

working under my persona! supervision. ' %
- — ey,
Signed Z 2. . . 2LL

SLudent Lissnranscrraserisaassectanssananas

\
Student Emdalmer . Licensed Embalmer No ydé /7 ‘
' ' P, 0. Adress A Lpsac . 2D

MNote: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above coastitutes grounds for revocation of licenss.)
If this bady is not embalmed, fact should be so. stated above.




