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lms'_-___kegisfrar': No. -_-_538&__

—61-022406

STATE FILE NUMBER

Registration District No, __________¥_“* ** _ Primary Registration District No.
AMENDED 1 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a a. COUNTY 3. STATE b. COUNTY admission}
a Missouri
g b. CITY (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TY Inside Limits
5 R R
z TOWN esg' fmuxs, MISSOURT TN St, bouis Yer (X o O
c. FULL NAME OF (If NOT iv Inside Limits d. STREET (If cutside, give location) feside on Farm
= MO Ok Aﬁﬁﬂ'ﬁ ﬁGSPI'IAL ADDRES
Py INSTITUTION Yes @ No (] 210a N, Whittier St., Yes O Neo [J
[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
DEATH
TEXANNA CASON ' 19
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female Negr“o' Widowed K Divorced [] I]. 18 1882 74 Months | Doys | Hours Min.
10a, USUAL DCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
igg most of working fife, even if retired) :
#i¥ None Mississippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abe Cason Unkknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)[ (If yes, give war or dates of service)
o Unknawn James Anderson 1210a N. Whittier St.
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
I.‘Z-' PART |I. DEATH wAS CAUSED BY: OMNSET AND DEATH
i z \mmepiate cause () ACUTE MYQCARDIAL INFARCTION 24 HOURS
|
Q
3 LEROTIC
L a Conditions, if any,1  BUE 10 () PRLBRIOSC HEART DISEASE SEVERAL YRS.
"‘5 “I’:hkh gave rise( t;:
z L] O.VE cause a),
= stating the under. ’
lying cause last. DUE TO (c) 412& &
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal PART Iil. If deceased was female was
=| OLD MYOCARD KON WrrH 8IS. EMBOLUS TO s 2 preenaney e %0 Cor
BIGHD MIDDLD CERESRAL ARTBRY,  HESERTERTC QYoD. " {Dver | @0 | O unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Entfer nature of injury in PART | or PART |l of item 18.}
[ PERFORMED? B ] ]
"] YES NG O
5 20c. TIME OF Hou Month, Day, Year ]
z INJURY a.m.
; p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bidg., erc.)
NGT WHILE AT WORK (J
[a]
lé 21. | attended the deceased frnrr-/J.U‘HE 1’ 1961 !omﬂh_l&and last saw :::,alive on JUNE 7! 1961
o Death occurred at /10 ho P'H' m on the date stated above, and to the best of my knowledge, from the causes stated.
b (Degree ar titl 22b. ADDR 22c. DATE SIGNED
2 S| | ™/ BARNES HOSPITAL
2|k W Ay .M. D. 10 6/8/61
z 73a, BURIAL, CRED.AUON 73b. DATE 3c thME OF CEMETERY OR CREMATORY 33d. LOCATION (City, fown, or county] (State)
o a REMOVAL (Specify)
> T Removal 61061 Canton, Mississippi
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGHIKAR'S YAGNAT
wi > - .
E o G, Wede Granberry 4202 Finney Ave. JUN y . L.
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STATEMENT BY lICENSED EMBALMER
-SRI 4 LRSI AT TR A0 TP SR W
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer MNo.
. R - Sk T S LR A ISP TRl #1000 S
o T - T W T T ‘-‘..*n VEre e e e 2 p e T
working under my persona! supervision.®* - ///
r
Student Signed %@jy ’éM

Signature of Student Embalmer

Licensed Embalmer No.__JLLY

| P. O. Address_ 14202 Finney Avem

LTI L - P - - . —
1 . . \ -
LS - .- Lo - Loe oo

. LT g et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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

t



