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L

A PERMANI

L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKF

DEPARTMENT OF COMMERCE

m Casus STANDARD CERTIFICATE OF DEATH State Fite No,

1 xaﬁuqm&qm District No. .-...4- 27—

24412

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No... l 6 5 .a Regisirer's No. 7 3 (P

1. PLACE OF DEATH:
{a) County... Buchanan

) City or town.... 2 ... 0SEDRN

(If outside city or town limits, write
{c) Name of hospital or institution:

“RURAL" and nama of township)

1204+ South 10th Street /

{If not in hospital or Institution, write street number or location)

{d) Length of stay: In bhoapital ar institution

In this community._.. 45 yvears

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: /{
i i z
(a) State. Missourl » County. Buchanan z
(e) City or town St. .Josenh brd

(If cutsida city or town limits, write “BURAL"™)

@ SweetNo_ 12045 South 10th Street

{11 rurel, give location)

(e) Citizen of foreign country? no N (Yes ar No)

1f yes, name cotntry, d

MEDICAL CERTIFICATION

Fuis NAME.ANN 1ZABETH MASON
F,U’u' NAME A EL ! —oial 20. DATE OF DEATH: Month Hune day. 20
. v . 13 3
3. () If veteran none 3 :) ra]c’Sm:urin o 34 year 1943 hour Qe O M
0
fame war 21, 1 hereby certify that I attended the deceased from Jme Sth
5. Color or 6. () Single. widowed, married. I J une 50 1530,
s s female | frneeWhitel 2 dvorced WAAOWEA | ot 11ast saw nOF ative on BRI 178t %)
6. (5) Name of husband of Wife. e 6 (c) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Lincoln Mason alive......_...ycars || Immediate cause of death... BEOKON.--COMPLNRIALLOR
7. Birth date of deceased Dec, 11 ... 1877 _ |lof-mitral insuffiency
{Month) {Day) {Year) »
8. AGE: Years Months Days If less than one day Due to. Mi tr al 1nsufi iency <V yr 8
65 8 19 b, i || - '{;‘
I A ue to. .
0. Binhplace...St. JOseph  Missourid. PN V4
{City, town, or couaty) (Stats or foreign country) ) none {/ 4
10. Usual gccupation &t home O(Ehe-r ?ﬂ:.r""nm within 3 months of death) ﬂ‘*’
11, Industry or business Wi i PHYSICIAN
N . ajor hndin,
E‘J{ 12. Name_ William Dienger JOI opernt’f:ns ........... no-- Qperation _
ﬁ Underline
&\ 13, Birthplace . AOKOQWN. e Ge I;manyzjf the cause to
town, or coant: tate or foreign coun!
:=a 14. Malden nate (?an n an’ of BULODSY“»n.RQ....aut.Qp.B.y ‘:ﬁa?f:e]gsbms
E tistically.
2 {
-

(City, town, or connty)

1s. Birthplace__. MAKNIQWND . Inknown. 4? /.

{State or foreign onunl.rr)

16. (2) Ioformant.»MLSS Margzaret Mason

) Add * Sk, JOSEDh’ Mo, . -
17 @ bUrlal @) Date thereo...... .43/ 43
{Buria!, cremstion, or removal) {Mcoth) (Day) (Year)

{¢) Place: burial or w‘: Ak Yol b M
18. {a) Signature of fune ._......‘.- L ety ¥
H

® Address St. JosepH

5. @ (/1745 ®

(Dateroceived localregistrar) £ A A O

(Resistrars signdeare)

22. If death was due to external causes, fill in the follﬂ'ﬁz:
(a) Accident, guicide, or homicide (specify)

(&) Date of occurrence

{c) Where did injury occur?
{flity or town} {Cauvnty) {State)
(d) Did infury occtir [n or about home, on farm, in industrial place, in public place?

{Specily type of place}

While at workp.. /. -0 (&) Means of mim.._@__.._m,;n..
Signature. N At (M. D.orother) .

L W

Addrcsu401 1 inger B ldg 2.2l Date sizncd.z-:[":_yj
.

(Licensed Emhbalmer’s Statement on Reverse Side) S"IME JU »



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...o.....ovvoueeecreveeecmonrcenmnnnees

.............. , Registered Apprentice No

working under my personal supervision.
i

Licensed Embalmer No / 7/ & !
P. Q. Address. .w( %’% |

+ .. Note: "Fite above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI)WHI'IG( (Fallure to (‘umpl)/(th
the above constitutes grounds for revocation of license.)

If this body is not erabalmed, fact should be so stated nbove, ’ .



