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"™ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

>t

FIED APR 11 1958

BIRTH NO.

REG. DIST. NO. /Z‘! P

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

—
REMARY REG, DIST. NO. M Registrar's No __..J..Q...................

=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f lostitution: repidence before
a. county Howard a. sTATEM1 5 50UPr1 b. CoUNTY HOWATd  sduision.
b. CITY (It qupids coroprato i, wiite RURAL o sive [ e LENGTH OF || e CITY 4 1 Resdenee vt o
TOWN T‘F %rt townahip) ?Awg place) Tg‘hsN F ay ette Y.“ - N;;lthlnvm'
¢, FULL NAME OF ¢ boepital of insjftution, give gtreot address or! '.Iun} STRE (I rum!, gizp loestion)
wosemal o “Colored “Convalesant Homg AoRESsu ber Ty "L o&S o
3. NAME OF s. (First) b, (Miadle) c. (Lest) % DATE (Moath) . {Da
DECEASED § 0t ot 5 : ) )
T ong Hilridge Estill Cason oE TAT, 25, 71958
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In yeara] ¥ URDER 1 rEan | & Gvols w WeE,
Male “|Colored QEPRUACED @il | Jan 9 1893 BT M| B | Foem | e
102, USUAL OCCUPATION (Givekindof wark | 105 KIND OF BUSINESS OR IN- | . BIRTHPLA - ter 12, CITIZEN OF WHA
dono A Ricg lite, even i retired) 'lE'ar'n iaugoretis'rnv }fow Ef Cotr =i gyt Uhgﬁumm 4
13 1 :
a. FATHER'S MAME 13b. MOTHE_R'S MAIDEN_NAME E OF HUSBAND OR WIFE
| Lev Cason Taddie elby %’hé’i oung
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ (5. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAM
(vou-novorcfffggrer | (yonxbvewarordutescisorvics | None Odell Jackson Kansas 'glty Mo

" || Bnter anly onecause per

18. CAUSE OF DEATH .
I. DISEASE QR CONDITION

lzte for (s), (b, and (¢) DIRECTLY LEADING TO DEATH‘

*This does ot mean ANTECEDENT CAUSF_.

MEDICAL CERJIFIC
(n)_C&AJQAﬁ K-VMVVZ‘M)L.

INTERVAL B EEN
ON; AND%

J

Morbid conditions, if any, giving DUE TO (b}
rise to the above eause (o) stating
the underlying cause last.

the mode of dying, such
a# keart foilure, asthenta,
ee. It ‘means the dis-

cate, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
7 V| cynditions contributing to the death buc not NN
related to the direase or condition causing death.
19a. DATE OF OP_FW FINDINGS OF OPERATION . 20. AUTOPSY?
3 .3 }X YES D NO D
21a. 21b. PLACE OF INJURY (ainorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, tactory, o Toffice bidg.. ets.)

BCCIDENT, (Bpedlly)
aUI d E

[ 21e. INJURY QCCURRED

21d. T(IJ¥E (Month)  (Duy) sar)  (Hour} 21f. HOW DID INJURY OCCURT?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
deceased from 19_5_ lo M 19_9 that I last saw the deceased

22. I hereby cexlify th% atlendcd

alive on , and that death occurred at

m., from the causes and on the date stated above.

23a. s:enmt%n (/ lz 37 5;7 Dumo

Erhopll] Zeil, 2| ST

%_Aa BURIAL, CREMA- | 2fb. DATE 4 U

%Yﬂ.!.(&mdm 3/30/56

AP sgow

. NAME OF CEEETERY R CREMATOR
metery
emetery

24d, Locanwbuy. town, or county) . (Btate)
Glasg Missouri

g?ﬂ?l) BY LOCAL ISTRAR'S SIGNATURE
a X'.
_AlLicensed Embalmer’s Stat,

25. FPNE DIRECTOR. S ATURE ﬁDDnESﬁ
/ 4 Fayette, Mo
1
nt oy Reverse Side) T



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L33 2 L= - - —— . ALLLACTTEEEPRREES , Student Embalmer No,.......-...

working under m ersonal supervision..
Y

Student ... et Signed.... L J=T 0"
Signature of Student Embalmer

Licensed Embalmer N03$
%
P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

-




