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EMANENT RECORD

~

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE

LB ES” SEP 121945 STANDARD CERTIFICATE OF DEATH

Regiatration District No..... 3 i 2‘ Primary Registration District No}f#-_.i‘g& 7/ Registrar's .’\.’023

STATE BOARD OF HEALTH OF MISSQURI

- 28620

State File No

1. PLACE OF
W) County?

DEATI:

(&) City or tow

2. USUAL RESHIENCE OF DECEASED:

{¢) Length of stay:

En this community.._...
yeara, thootha or daya)

all

1f yer, name country.

Saline Mo .
STateér (a) State - ®) County_..Sfline g 7
| [
(!I‘ouuiqu ci!y of town limits, write "HUJHRAL" ond nama of wownship} {c) City or town Sl&ter -y
() Name of hospital or institution: (If outside city or town Jimita, write “HIJRAL"} -
none / (&) Street No... -
(!f not in hoapital or institution, write strect number or locatjon) (If rural, give localion)
In hospital or institution, . : no a
hl 2] 11 j_"o (Specify whether ]| {€) Citizen of foreign country? (Ves of No)

FULL NAME

3. (s} PRINT-

George Winston Mason

3. (&) If veteran,

no

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. AUZUSY . 15

3. (¢) Social Security 194:5

hour. 11 . 30 minute.

No none . vear

21. T hereby certify that I attended the deceased [rom

{») Address.

{¢) Place: burial or cremation

Slater, Mo

18. {(a) , Signalure of funeral director.

2 5. Color or 6. (a) Single, widowed, married, ; lwt” 0. 19, VJ
4. Sex male race, NEEL O | leDfC?d‘nd'O‘vcd *that I last saw h.swewee alive on.. J eneeeent IQAQ!J, -
6. (b) Name of husband or wife.... 6. (¢) Age of hushand or wife if || and that death occurred on the da‘e apd hour stat Deration
alive......... 3 ears || mmedjate cause of death......... .
7. Birth date of deceased M‘)é‘b‘ﬂﬁmber 15 4877
(Month} {Day} {Yoar}
8. AGE: Years Months Days Ii less than one day
62 11 O : hr. min.
N Due to
0. Birthplace Saline Co. Mas 7
- -- (City. town, or connty) - (State or forcign country)- z - mere
. Other conditions
10. Usual eccupation farmer . . - - (lncl:._nffe pregnancy within 3 months of death)
11, Industry or business PHYSICIAN
] findings: 40
B4 12 Name....'.I.OhT] T ‘\Iﬂ. son : : Qf_ﬂper:;tlons.._......,......;....R... @_1:? Underline
>t Vae l S %‘b ..... Oy g —.Jthecause to
&= { 13. Birthplace m A —— of t?‘% €%4€ w'll'lichl%&n];h
‘”‘ or coun or loraign AULODBY . tur i vreener g Yoo, dhou e
ﬁ 14. Maiden name. ]g I Iln?i James ’?I’VQ '91?;?4 Vil charged sta-
E Va . , L 2o 413 tistically.
¢ § 15. Birthplace : : ing:
= . Gty o oF coumiy] i o Ty 22. If death was due to extemal caus@dil?ﬂfthe following
16. (&) Informant Mary L. Carter . .|| (a) Accident, suicide, or hO:ﬂlcldE (specify)
() Address Slater, Mo, (b) Date of occurrence
B i ul‘ial -] 0 AR ¢} Where did injury oceur?
17. (a) - b . (b) Date thereol. 8 1 4 te {City ur town) {County) (Siate)
{Burisl, cremation, ar removal) {Month} (lay) (Yenr) {d) Did injury oecur in or about kome, on farm, in industrial place, in public place?

Hill Brothers,

Slatér, Wo.

19. {a) .
(Ds

While at work? e,

(“peul‘y type of place}
}. M

.. Date figned,

eans of 'n,nury‘ ntensneaemraseeenena

/az./

(Lu:t.-nm:d Embalmer's Statement on Reverse Slde)



RECEIVED o . s
Distrlct Health Officer No. 8 :

PN}

STATEMENT BY LICENSED EMBALMER SRS

I hereby certify that the body whose name is recorded on the reverse side of this certificate wars'-embalmcdrby rné, ﬂf'by"' ......................................
1

N

.......... <ereeenzegt Registered - Apprentice No

Slgned AMM W / ...............
- Llcenscd Embalmer '}\1 ...... '., .....
. ’ P 0 Address... éﬁ( CW-D
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALN[ER in llls OWN HANDWHKITING. (Fallure to comply with
ihe above conslitutes grounds for revocallon of license.) . L

working under my personal supervision.

" If this body is not embalmed, fact should be so stated above.
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. No. 2B

FiX43880

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

‘DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

Registrar's No..............

Reglstration District No_ga...;_
1. PLACE OF DEATH: ]
(s) County...

Ala e~

{b) City or town
{If ootside city oz towa limits, writs “RURAL" and name of township)
{¢) Name of heepital or institution:

{If not in hoepilal or institutjon, write sireet pumber or location)

(d) Length of etay: In hospital or institution

{Specify whether
In this community :

2. USUAL RESIDENCE OF DECEASED:

{s) State. (b) Cousnty.
(¢} City or town
‘ (It outside city or town limits, write “RURAL™)
(d) Street No
{If rursl, give location)
(¢) Citlzen of foreign country? 3 (Yes or No)

If yes, name country.

years, months or doys)

NAME

3.7 (@) PRINT
FULL

,Q‘w. )/}’)W

3. (e) Soclal Security
No

3. (b} If veteran,

name War. .
5. Color or - 6. {a) Single, widowed, monf
4. Scx._..m, TR0C mrsrer LA dwonxd_@
6. (b) Name of husband or wife............ ", 6. (£) Age of husband or .
Duration
alive...._..
7. Birth date of deceased... &% /_‘5_ S,
8. AGE: Years | Minths D@) esa t Due to
é /7 ] %ﬂ ( | SR .11 B
9. Blrthplace..._ »
(State or foreign country) - i
. Other conditions. 7 W Bkt —
10. Usual occu {Includo pregnancy within3 months of M%DITI AL
1t. Industry or eeeemememeneen..| PHYSICIAN
it Fajor rdings: SUFPTEMENTARY —
- mellnhl
& f 12 Mame - : “INEOREATION Underline
& | 13. Birthplace / W UESTED o icn
2 (City, town, or connty) (State or foreign country) Of nutopsy § Q } should be
3 { 14. Maiden name hd I J charged sta-
E i tistically.
g 15. Birthplace T Aem—— (Stats or forsign conairs) 22, If death was due to external causes, fill in the following:
16. (6} Informant {c) Accident, suicide, or homicide (specily)
(&) Address (#) Date of cecurrence,
) Where did inj oceur?
17. (a) (2} Date thereof. @ i {Cily or town) {County) (State)

({Burial, cremaltion, or removal) {Manth} (Day) (Year)

Place: burial or cremation

()

18. (a) Signature of funeral director

(&) Address

()

19, (a)
) {Duta received loeal rexistrar) {Registrar's signature)

Did injury occur ia or about home, on farm, in industrial place, in public placed:
Y

)

of jojury.. e

(Specify type of place)
Wrile at work? e} M

23. Signature

e e

Address._ =
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