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7 FifD JUN 17 50
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'BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOUR! o
STANDARD CERTIFICATE OF DEATH State File ~,~2318 ,,,,,,,

REG. DIST. uo.zLZ_ PRIMARY REG. DIST. NO. .ép__&. Rzgulmr.lNa..‘,z 2?....

t. PLACE OF DEATH
8. COUNTY 8¢, Louis

2. USUAL RESIDEMIE (Where J
a. STATE M{ ggourl

before
adinimlon}.

I lived. If in id
b. COUNTY

b. CITY (U outaids corpunlzlimit-. write RURAL nad ¢. LENGTH OF

c. CiTY (If ouwmide corpormte limits, write RURAL and give township)

owx  Koch (rural) oo T4O08 "daFs tow 8t. Louls R.2/9
- d. FH(!J.SLPTAME QOF (If oot in bospital or nstitction, give strast address of loation) d.A%TEI;!REE% (If rural, give location) /
. wstiirionRobert. Koch Hospltal | 3319 Laclede
3. NAME OF &. (First) b, (Middle) . @ (Last) 4. DATE (Month) (Day) (Year)
DECEASED . .
(Tyoear i) JOID - Witty Cason oiam  May 18, 1950
5. SE 1 COLOR OR RACE | 7. MARI?.“I'IED EF\\I'ESC%QRR[ED 8. DATE OF BIRTH 8. AGElr(n.:r:Tn n.::' U:E'II |Dr'm I UKDER U HRS.
(Bpecify) ¥, ont ays | Houm Min.
ale g_ gro gaower 2 2"‘28"08 42 , I
10a, USUAL OCCUPATION (Givekind of work | 18b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry)

mont of workiog Uie. sven if retired)

POrLeR

' | Glasgow, Mo.

12, CITIZEN OF WHAT
COUNTRY?

7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥W|FE .
Witty Cason - - . Maude Brownson .- [Virginia Emery: {(deceaned)

16, SOCIAL SECURITY

"

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. 6runknown) | {If you, £lve war ot dates of norvice)

7. INFORMANT S SIGNATURE OR NAME ADDRESS

ospltal Records, Robt. Koch Hosp.

. Enter only onscauseper { |

8. CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 3

MEDICAL CERTIFICATION
Pulmonary Tuberculosis .

INTERVAL BETWEEN

SET AND DEATM
B8 yT6. -

line for {a), (b}, and (c)

“This does mot menn ANTECEDENT CAUSES

. (??). i

Morbi¢ condilions, if eny, gising DUE TO (b)
, Tise to the abote couse (o) stating
!hc underlying cause lgst. -

the mode of dying, such
nlhmrlfaﬂun asthenio,
de. It means the dis-

ease, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS © "~ -

Conditions contributing Lo the death but ot
related to the disease or condition cauting death,

tion which caused death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA- -| i5b. MAJOR FINDINGS OF OPERATION AN 2. AUTOPSY?
TiON 00 9\ "D D .
YES NO

21a. ACCIDENT {Bpecily} 21b, PLACEOFINJURY (e, lnorabemr | 21e. (CITY. TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)

SUICIDE bome, farm, factory, screet, office bldy..ete.) . . - .

HOMICIDE .
21d. TIME {Month} (Day) (Year) ~ (Hour 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE ;
INJURY * WORK AT WORK .

2. I hereby cghfiga! I attend g 61: deceased from 716~ 1&6 5=18=- 1§_ that I last saw the deceased

aliveon 2 &9 . and that death occurred at 5:40 m. fram the causes and on the date stated above,
23a. SIG (Degree or tir.le) DDR Z3¢c. DATE SIGNED
. / QZZ | Bobert Koch Hospital |5-19-56

3 B -
24a. BWIAL CREMA- Zlb DATE 24z, I\A'HE OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or county) - (Binte) -,
TION, REMOVAL {Bpecify)
Removal LF 5=21-50 Glasggow Glasgow Missourt
DATE REC'D BY LOCAL | REGISTRAR'S SI %RE 2. FUNERAL DIRECTOR'S 51 GHATTRE ‘ADDRESS
G.

f"'-z":;;) WM" Mt 1 2732 Pine Blvd

(ru'mud Embalmer’s Statement on Reverse Side) . %




Ladl

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, 0f by

............... ‘ ey Student Embalmer No.

working under my personal supervision,

T T, 1 1 Signed é&dt /%

Student Embalmer Q i
Licensed Embalmer No.__ 2 A L. foe,
P. O. Addre M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (Failure to comply (':th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




