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FILED APR 1Y 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI—B 0]7 . SteteFileNo..

REG. DIST. NO. é 4 _ PRIMARY REG. DIST. m.ﬁ Registrar's No ¥0'$' .

11911

8 bmam b b i

t. PLACE OF DEATH ~l

a. COUNTY COOPER

2. USUAL RESIDENCE (Whers decoased lived.

a STATE. MISSOQURI b. COUNTY COOPER 5 D

™

b. CITY (I cutcids corpurate limits, write RURAL and give ¢. LENGTH OF

townahip)

ST ﬂnthhnhu) ]

c. ClTY (If outalds potporate limits, wrlu RURAL and give tewnship)

WRITE PLAINLY—USING UNF:ADING BLACK INE—MAKE A PERMANENT RECORDP

2a, snGNATuze T _"- O m‘(g?ﬂonma)

R
Towvn  BOONVILLE N TOWN BOONVILLE /
d. FULL NAME OF (If not in heapital or inatitation, give streat - wddrees or Ioenlion) d. STREET (TF rursl, give loeation) ’2
HOSPITAL OR ADDRESS
msTituTioh 201 FIRST STREET 200 FIRST STREET o
3. NAME OF a. (First) b. (Middley - c. (Last) 4 DATE  (Month). (Day) - (Y
DECEASED - COF ' 7. oar)
(Twpe or Print) ROSA ANN CASON oearn APRIL 7-1949
5, SEX 6. COLOR CR RACE | 7. MARRIED, ﬁ EVER MARRIE‘?(;’ 8. DATE OF BIRTH 9.hA.(;5E (h;:;).n h: u&n | TEAR | P R 4 W,
{Bpe ) ont Days | Hours | Min.
FEM NEGRO JAN, 20-1876 13 l |
10a. USUAL OCCUPATION {(Give kind of work 10!) KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign conntry) 0 . 12, CITIZEN OF WHAT
doxe during most of wo: lite, aven if retired) b DUSTRY €°UNTRA?
HOUSEWI "H ﬁE il HOWARD COUNTY=-MISSOURI eSeh,
13a. FATHER'S NAME 13b uomzn ‘S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
UNKNQWN "UNKNOWN WIDOWED
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. - SOCIAL SECUR]I;I'O'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (Il yes, xive war or dates of service) o
: NONE ALBERT CASON - BOONVILLE MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘&Vﬁm
1. DISEASE OR CONDITION o .
'ﬁ;‘:zr"f:;"('l‘)‘;f’x‘(’: DIRECTLY LEADING TO DEATH®(4) CHIRON/C /VlYO CARDITIS !/ YEAR
*This docs not mean ANTECEDENT CAUSES _
the mode of dying, such | Aforbid eonditions, if anp, giving DUE TO (b)
ar heart follure, asthenin, || riae fo the aboee cause (a) stating
eic. It means the dig. | the underiying cause last,
case, Infury, or compli “DUE TO {&) —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 708 -~ 3
related to m:pgi;:ate mﬂmdaim: causing death. J{.? g 2—-)
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f 20, AUTOPSY?
TION -
. : . ves (] wo (X
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory.strest. offos bldg,, st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
2 ] hereby certify that I gttended the deceased from Mk, /7 71948, 1o _e’éia_;_ 197, that I last saw the deceased
alive on 1"“—‘40&_%, 19% %, and that death accurred at _Lz_iifm , from the causes and on the dale stated above.

B¢, DATE SIGNED

ﬂb.ADD R z ' m

24a. BURIAL, (REMA- 24b, DATE

“%ﬁeﬁ‘f’w"' April 10-49

24c. NAME OF CEMETERY OR CREMATORY

BETHEL CENETERY)

24d. LOCATION (Oity, town, or county)

FRANZLIN - MO,z

(5tate)

DATE REC‘DB’YI.DCAL REGISFRAR'S ZIGNATURE 38’ 25/ FUNERAL DiRECTOR"S sl GHATURE DRESS //
#’u—‘/é’ “4’ ? ‘f" A, OV ATt s (AL - 4’/1;1 SO _4,__:
/ (L+ 4 Embal s on R e Side)

If iastitution; resldencs before

G 7 %,



RECElVED

vistrict Filg Numbey
Date. _ﬂ.‘ .

District Health Officer Nop. =

,/E‘_""

.
l.......ﬁ:z-;;-;;

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—_..
working under my personal supervision.

Student

----------------------------------

Student Embalmer

Student Embalmer Mo,

'

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

Licensed Embalmer No

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

(v
P. Q. Address BOONVILLE - MO.

EMBALMER in his OWN HANDWRITING. (Failure to comply with




