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

47070

DEPARTMENT OF COMMERCE
ByUREAU OF -rm: CrNsUS

FILED MAY 241348

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

4484.5.

State File No........

i -
Registration District No. .__._3 g— Primary Registration District No_.".l-—f_h.__ Registrar's No......) ‘( i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 'i;—l'
(a) County. NXIEZNT RMiss - / / y
(@ stae Nigsouri (b) County wri E’hT
® city or town_BOUNTain_Groyves &{LQ{JQ___.E.'W 5_2_.;"_ . N—— Lesond- T
(If ontaide city o1 tawn limits, write ond namg of townahip, #) City or town.. AL L 117! \LB TUYrai=woo v
{¢) Name of hospital or institution: ¢ (Hnumde city_ar town limits, write nuaAL") ? -
. ) . N
i i tmalitos ; - (&) Street No. <t ‘e - J
{If not in hospital or inslitalion, writs strect ntmber or location) ([f rurnl, give location) 0
{d) Length of stay: In hospital or Institution R '
(Spocify whether (¢} Citlzen of foreign country?. noe (Yes or No)

B Years

In this community, ...
years, months or daya)

It yes, name country___.....

3 (a) PRINT

Y e Nora Jane Mason

MEDICAL CERTIFICATION

31st

DATE OF DEATH: Month,_9.ULY

20, day.
3. (&) If vet . 3. (&) Social Security
(&) If veteran, < year. 1947 haur. 4‘ rm'nulﬁ50 nﬁ oM
name War. No
I hgteby certify that [ attended the deceas
Femal é 5. Color c}; i+ 6. (a) Single, widowed, lfmrrfde/d. o d T 0l N Ay 3 X , 19?[
1. sex £ EM racci¥1LTHE divorced 1T 1 EQ T1ast s2w L9\, afive on 109 7
6. (b) Name of husband or wife. oo 6. ()} Age of husband or wife if and that death occurred on the dat Duration
weorge ilason alive__ 1 &+
7. Birth date of decensed APL1 ] 19 1874
{Munth) {Doy}
8. ACE: Yearg Months Days II less than one day Due to
7 3 3 1 2 hr. min
N N Due to
o Binnpuce._ATWALET - 4llinois=/.|[ = = ; :
(CiLy, town, or county) (31ate or fereign oounufy) B
. 3 : Other conditions.._ 2.
10. Usua! occupaiion Housewl fe (Include pregonancy within 3 montha of death)
11, Industry or business 3 T PHYSICIAN
R ajor ings: e I L
g{ 12. \amc_....n..l.l llﬁm_ il eﬁt brook i Of operations...... : II Underline
& . Unknown Py ...|the cause t
é 1. .Bu‘fhphﬂ’ L . tats or forcign wZu ] w]heldlﬁie‘;[;g
o ¥ Of autopsy.... shou e
= (14, Mai Jane woodson. - e - JUR : harged sta-
E - Un own tistically.
& [ 15. Birthplace kn i ing:
ES Gty toway or county) X ints o forcion condtes) 22, If death was due to external causes, fiil in the following
16. (a) In.fo:rmrlt Feorge Mabon . - . {6) Accident, suicide, or homicide (specify}
o Adress_ > Mountain urove,Mo (») Date of occurrence
17. {0) Bur lal (b Date thereof 7/ 51/19 ‘ 7 () Where did infury occur? {City or town) {Couxzty} (5iate)
(Burial, cremation, or remaval) , _ (Month) (Day) (Yer (d) Did injury occur in or about home, on farm, in industrial pluce, iz public place?
(¢) Ptace: burial or cremalion.._% vrest bme“te,rv
L] - : (Specify ty f place)
18. () Signature of fineral directo o B L Ll S e While at work2e™ oo ;?.‘ir!‘;ans Of InJ0ry, oo oo
) Address mountein yroveynissouri
23. & Py {MD. Y
19. (@) g~ \{"‘1__9 (&) 0.6,0444,!{; ’ MM- n-n.?/
(Data received focal registrar) {Registrar's signatmre) Address .. L NEAAD  Dal=signed & f 1 Jf 4
(Licensed Embs;llju;t Statement on Reverac Side) 77
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STATEMENT BY LICENSED EMBALMER

v

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Ly.

Registered Apprentice No

working under my personal supervision.

Signed. % /m

Llcensed Embalmer No. J / 5 /

P.O. Addr@e—q'm %"""‘(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to émply w

the above constitutes grounds for revocation of license.)

) 3 ehis body is not embalsied, fact shotild be so stated above.
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