FILED JUL 19 1954

‘THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. i } PRIMARY REG. DIaT. m_ﬁ-l Kegistrar's No. 5?‘ q 7

State File No. ...

m s o0 4108 0ot 01 0e suasiens vam

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| 7-1/-54"

‘g““zﬂ“*&mwf

icensed

' BIRTH MO,
. PLACE OF DEATH 7 USUAL RESIDENCE (Whare devesssd Uved. If lostltuth Fiar i
a. COUNTY a. STATE b. COUNTY adinimsiont,
Dade Ma Dade
b. CITY (1t outeide eorpurate Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorpornts limits, write RURAL and give townahip)
OR M wwnahip)} STAY (io this place) R
TOWN _ 1,0ekwood Mo 2wks TOWN pypral north twp A2 G0
d. FULL NAME OF i hoapéta! or fustitath ad losath . STREET ,
GSPITAL OR =™ ™ - Eire street - " % \DoRess Qf o, @ve loeatien) o)
INSTITUTION : cenfield mo
3. gEAME oF a. (Firsty t. (Middle) t. (Lost) | 4 DATE (Mouth)  (Day)  (Year)
{T¥pe or Print) Raymond Melvwin - Cason DEATH  july 9 1954
5, S5EX | 6 CoLoR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH S. AGE (o years| 7 UWoEN 1 TEAR | I GHOEN 5 W3,
k wi X Last ) |Montha] Days | Hours | Mia.
m w marr “hpril’ 8,1908 X L3 1 |
lﬂ:;“.USUAL S&Egp'kﬂoﬂlh(li::l‘n;dtwk 10b. KIND OF BUSINESSD?Jgri}{ly— 11. BIRTHPLACE (., wad State or Foraign Comstry) O 'logu”a{-rzﬁ';?': WHAT
laborer westinghouse dorena mo ussa
13a. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victaor Csasson Julis Cason on
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| SNATURE OR NAME ‘ADDRESS
{Yeou.00.orankoown) | (If yes, eive war o7 dates of nervies} NO.
no 493-14-2869 Mrs Ida Cason Greenfield Mo. - .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig‘r!m.l‘l..um .
. Enter only onscaitsy per 1. DISEASE OR CONDITION
1ine for (a), (b, and () | CIRECTLY LEADING TO DEATH" ) ]
«Thia docs mot mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbld conditions, if any, giving DUE TO (B)
as heart faflure, asthenis, rise fo the above canse {a) dathw . . ..
de. It means the du. | the underlying camaelog. - -
case, infury, or complies- — DUE TO (c)
fios tohich cauaed desih. | 11. OTHER SIGNIFICANT CONDITIONS. 7 . °
Conditions contrituding to the death but not
. ramdmamam;’maum causing death. /‘5:; X
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Mce [ 19,55 4 Mﬁw@m v . wo I
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY s inorsbout™] 2lc. (CITY, TOWN, OR 'rowusnm . (STATE)
SUICIDE heme, farm, fastory, strest, office bldsg.. 10 - e
HOMICIDE )
21d. TIME (Meath) (Duy} . (Your) (Heurt | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o T - m-m.zxr MOT WHILE
INJURY - - ‘om, AT WORK
22. ] hereby certify thak I altended ammumm_LL_a'U_ 1053, fo__'2__9__ IO_SLtMIlactmwlhsdmand
' -“als'u on __ /= 105, and that death occurred o 2 28& m. from the catses and on the date slgled above.
NATURE - Dezrm or title) Z3c. DATE SIGNED
%, BURIAL, CREMA- | 24b, DATE zu I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
Bt | July 11, 19 54 | Greenfield Greenfield Mo. o
DATE REC'D BY LOCAL 25- FURERAL DIRECTOR'S SIGNATURE ) ‘ADDRE$S

___W.R.Allison Greenfield M

s Statemett on Rewverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

, Studont Embalmer Xo.

working under my personal supervision.

StUdBnt vevecussernnsrs vesesennens Signed. ol AW ot A &

Student Embalmar .~
' Licensed Wt Ao, =l A ..
P. = _é

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Ykailure to comply with
the above constitutes grounds for revocation of license,)

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




