Y.

No. 300
10.48

D
D m

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR

HALED FEB 10 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r

2301

State File No

Yoe. a0, ar unknowa)

o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you, give war or dates of service)

16. SOCIAL SECURITY
‘ Ho.

None

' BIRTH NO. REG. D1ST. No. _X_T7 _ PRIMARY REG. DIST. m.%e&. Regulmr:Nn......-é.......................
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decssssd lived, 1f imstitation: residence before
a. COUNTY a, STATE __, . b. COUNTY aslaimion’.
Ray Missouri Ray =
b. CITY (If outside corpurate limita, writs RURAL snd give &c‘,T Al;FNGT H OF ¢, CITY {If cutide sorporste limits, write RURAL and cive towmshipy &7 ~
. . townahip (in this place) . . :
TOWN Rural-Crooked-River Twnst i vrs TowN  Rural-Crooked River Twnshp - -
d. FE%P?'PANII_EOOF (1 not in howpital or § a, slve nirect address of locatl dASI;rDRREEE'STs {I? rural, give location)
iNSTiTUTIoN L4 miles NE of Richmond l; miles NEof Richmond
3.&225&% E':!DEFD a. (Fifal.) b. (Mlddle) c. (Last} 4. DATE (Month)  (Day) “{¥ean)
{ Type or Print) RAYMOND BRADEN MASON DEATH January 15, 1%L9
df COLOR OR RACE | 7. #FD%%EB EQESCESRR‘E 8. DATE OF BIRTH 9. AGE o remnl v bocs 1 an TOR | oromm u HEs,
d P (B; ¥) Mgnths Houm Min
White parrie / Avgust 18, 1899 hﬁ9 | 27 l
10a, USUAL OCCUPATION {(Glveiiadof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen souotra): ) 12, CITIZEN OF WHAT
dose durisg mowt of working Lite, aven if retired) . DUSTRY . s COUNTRY?
Farmer Farming Ray County, Missour U.5, 4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
B. G. hascn Annie Thompson Margaret Carter Mason

I7. INFORMANT" S ‘STGNATURE OR NAME pop) #ADDRESS
i Richmond, Wo.

yi
INTERVAL BETWEEN

., Enter anly onecausw per

line for (s), (ﬁ and (c}

| This does not ‘mean
the mode of dying, such
.ad beart fallure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which cavaed death,

18. CAUSE OF DEATH -

1. DISEASE OR CONDITION

MEDICAL CERTIFICA

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Mortdd conditions, if any, giring DUE TO {b)
rise to the above couse (a) stating -

the underlying cause last.

T —

DUE TO (¢} c

N

- ONSET Mazm
4

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death dut nol

related to the dizease or condition causing death.

——

al
écﬂrrcd alfe

, and that death

19a. DATE OF oP%F(t)Aﬁ 15b. MAJOR FINDINGS OF OPERATION ’1 Ve 20. AUTOPSY?
o s 0l
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY te.g..1n orabout (STATE) h
SUICIDE home, farm, feotory . street. office bldg,, evo.)
HOMICIDE _ ",
21d. TIME (Moath} (Dmy) (Year} (Houn | 2le. INJURY QCCURRED
F . g WHILE AT NOT WHILE
INJURY = | “WORK ARWORK
2. I hereby ify that I atlended the deceased from

£e,
alive on
ATARE

2 riu: DATE ”

Jan, 17, 19}¢

24c. NAME OF CEMETERY OR

Sunnv_Slone

TION (Cify, town, or
Cemeterv Richmond,

Missouri

DATE RECD BY LDCA6L REGISTRAR'S SIGNATURE

298

‘ADDREASS

W%«; Richmond, ko,

25. FUNERAL DIRECTOR'S $1GNATURE

{Licensed Embulmn s Statement on Reverse Side)




RECEIVED
District Health Officer No. &

vistrict File Number__.__________

Date Filed coane2ec ot

(ab\ N 1t

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, GG ocreee o

Studeant Embaimer No.

Signed Z-ceﬁm cfp St

ST gNad . issscnanrsesanarasssnansacccacniastsssns Licensed Embalmer No J'Ffi"l
P. Q. Address Richmond, kissouri

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




