THE DIVISION OF HEALTH OF MISSOUR!

S8-033743

Haalth, STANDARD CERTIFICATE OF DEATH
L Walfare . . STATE FILE NUMBER
I;ubli.t !P”_EU 0 CT 2 1958 Ragistration District Neo. .‘.3735—. ....F;rimnry'ﬂ_u_giﬁmlion District No. .50555._._ Registrar's No. /ZJ.... -
STVICe
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceased lived. If institution: Residence baf.
o CoUNTY  Phelps © STATE Missouri * VY phelpg "'7?
. 305% b. CITY (I outside corporate limits, give TOWNSHIP oniy} | Inside Limits e. CITY o B/ pa) Inside Limits
. 1- OR
‘ TowN Rolla VoS No© xSt James ¢ | veE meo
. Eglgé_'_?':glégF (1 MOT in hospital, givelocation)] Length of stay in 1b 4. STREET ( autside, give locarion) Reside on Farm
iNnsTITuTion Phelps Co Memorjal Hosp ADDRESS Yost Nol
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF —~
(Type or print} Horace Frank lin Cason cesth 39Dt 20 1958
5. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED [) B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER M HRS.
o fast hirthday) [afenshe | Da Hours | Min.
Male White woowsn (] oworceo OMa®oh 24,1895 B8] |

“110a. USUAL OCCUPATION (Give kind of wwork done
during most of working life, cven if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atite or country)

12. CITIZEN OF WHAT COUNTRY?

(¥Yes, no, or unknowen)

No

{If pee, give war or dales of

None

seraized

489-16-0516

Retirsed west Plsgins, Missourl ysa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rease Moses Cason Threases Kate
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Addresa

James Cagon, Nlarendogn Hills

111

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enler only one cause

lme for (a] (b). and (¢).)

INTERVAL BETW N

ONSE! AND

USE OINLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the data stated above; and to the but of my knowied‘ge fram the causes stared.

Conditions, if any, | oue To (b M@M '
which gare rise fo © ®
above cguse a), Z Z E _Z : M : é
stating the under-
- lying cause last. DUE TO (¢) Vs - I, L.
=] PART-J). OTHER SIGNIFICANT CONDITIO Coaﬂ'mmnc TO DEA O TO THE m NAL DHSEASE CQNDITION GIVEN IN PART I{n) 19 WAS AUTOPSY
- PERFORMED?
§ j 6% 4.100 ves[J no(#Y 2o
E 20a. ACCIDENT &7 suICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Ehteffoture of injury in Part I or Part H of tem 18.)
g a 0 [}
7 20¢. TIME OF  Hour Month, Day, Year
o INJURY o. m.
E p.m.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fnct}v. sfreet, office bidyg., ete.)
WORK AT WORK f P L L
2f. I attended the deceased from / , to 20 and jast saw hhlum’ alive on /
Dﬁ occurred at

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoams will be listed. All
diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural causes.

TURE / (Degree of title) 22c, DATE SIGNED
- .t -~ L] » \.\
:g::;. LC:!ESATI?N) 236, DATE 23c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (Ciry, towrn. & county) (Stated
(1,
2apial™ |gppt o3 1g§.ﬁsonic Cemetery St. James, lMissouri

o
o

S . FU. 2»“. OIRECTOR ; Z z r ADzES; !

Rz

Z5, DATE RECD. BY LOCAL REG.

g

26. REGISTRAR'S SIGNATURE
-
a .




RECEIVED
Phelps County Health Officer,

County File Nymber ,/n/a
Date Filed

STATEMENT BY LICENSED EMBALMER

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

bY IMe, OF BY ..o iieraiiiiciiiteieaeencraiisst sttt nr e e . Student Embalmer No..........

................................................

Licensed Embalmer No 7 ¥ 4

. . , , P. O. Addr'ess/df .........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*
1




