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

DEPARTME\IT OF COMMERCE
BurBAavU oF THE CEX

FILEB APR 12 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stie Fite o

8823
w1356

i
1. PLACE OF DEATH:

(a) County..dBCEKION
() City or townlans as. Ci tv

If cuislde city or tuwn limith, writa "RUBAL" and uamne of tawnship)
{¢} Name of houpual or inutitution: f;)

2. USUAL RESIDENCE OF DECEASED;

secKBNOBS (3] Coungra‘Wford ..-._Z...._.
Pitaburg,. Ka. / 9/

{If outsids city or town Himits, write "RORAL™)

(a)

(¢) City or town=....

o

gt. Joseph Hosp. @ Sweet No.._DODE_KNOW 7
{I{ oot in hoapital or luamtkm. write atrest number or lEuﬂn‘) ar wivs location)
reral, &
d) Len of stay: In hospital or institution............ &ys. . ...
@ gth stmr; whether || (¢} Citizen of foreign country? X ey v I (Yer or Noy™
In thla community..........e.. 19(1&17 =}
hu or deya) - If yes, name country
3‘ {a) PRINT MEDICAL CERTIFICATION

it name__thomas _Alvae Mason

came WN......

3. (¥ If veteran, 3. () Soclal Security
. S I W

NeD13=09-515¢

57
5, Color or 6. (a) Single, widowedRmartied,
4. Sex Male race hJ divorcedw.i..d.o..w.g.d-_...
6. {b) Name of husband orwife .. ... 6. {c) Age of hushand or wife if
..Genavive BEVE. oo _vears
7. Birth date of deceased..__.JJ@C e _ 31-_ 204
{Month) (Day) - (Yens)
8. AGE: Years Months Daye f H less than one day
43 2 '&6} br. min "

9. Blnhnlm weir City.

{Clty, town, or county;

Brick Mason.Tender... ...

Kangssg /

(State or foreign conntry). |-

ar

20. DATE OF m:na f Mosth.. 2 b day_....
) yeRe, hour. . IIRULe e M.
1. 1 hereby cen[fy that I attended the rmmﬂ? ALl _y ...........
at. 24

that I last saw haaxe.. alive on. M ,ZQ

and that death occurred on the date aed hour stated above,

194
lg_g _?/

Duration
[mmediate cause of death

"l Sk dinid Hrzd

mm,
Due to

Ut ’jrmto ....... t_’ 240 . fwnﬁq’ .....................

Due to..

Tﬁrmﬁa 51

10, Unual occupation......... |l (Inclode prunam; within 3 months of desth)
] ’ ! .
11. Industry or bust X o i PHYSICIAN
5 12, Newe-.. 4DOMBE. TOHELL. MBEOD. ..y || OFcberadons.. b,/ S
[ H * i %,
51 13, Burosotace Mol ' g > ~the cause to
= B, or qogoty} {State or fareign country) Of autopsy - honld b
é " 14, Malden name.. E%fi ......... wilﬂ i .y Pt E;h%%,[‘} stae
= stically.
E{ 15. Birthplace (C‘“ ——— (5‘-_%“ il w 22. 1f death was due to external causes, fill in the following:
16. (o) Informant _MT8.. _Sugan eagang. . __ ]| 8 Accdent, sulcide. or homiclde {specify)

(b) Address_. P ittahurg, --.KAanaasg.
17 @ HemQVBl eoerseane (8) Date thereof... 5,/ _3_6 %ﬂ_._ —

al, cramstion. or remeval, Manth) {Day) (Year)
(¢} Place: burigl or cremauon.,P_i.mﬂbur ﬂ%:_.._ ot
18. (o} Signature of funeral d;rccwr......o P ...................

® Mm.,...la.th.,_&_m@

{d) Date of oocurrence

(¢} Where did injury oecur?. @ 3 T
or tow {Sta
(d) Did injury occur in or about home, on fa.rm En industrial place, in pnth nlace?

{Specify 1 aof
i M ‘inim...cf.;‘..._._............,....

tace)
b
g FX2 9" (M. D. orottrery_____.

While a1 work? ... ____

1%. {a)
4

i e

23, Si 14 4
*ﬁﬁ: ........ -:._c...-....-m...u .............. —. Date uiznu/if&_ y

(Liconsed Embalmer's Statament an Reverse Side)



£ Q7 v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BV

......................... Howard L. Porter .. ., Registered Apprentice No

working under my personal supervision,
Signed.. w o Fmﬂz

Licensed Embalmer No 3751 ........................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hm‘mﬂ?&G. (E}ﬁxrc to comply with

the above constitutes grounds for revocation of license.)

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



