aedreB 23 1949 THE DIVISION UF FEALIR Ur MiaaoAJUN

- 21e. INJURY OCCURRED | 2if. HOW DID IN.IURY QOCCUR?

21d. TIME  * (Mooth) (Day)  (Year) -(Hown)
- ) WHILEAT[] NOT WHILE - .-
INJURY WORK AT WORK

'
.

by

21 herefm certify ¢ at I otlended the deceased from M 19 7 that I last saw the deceased
+  alive on , 19 , and that death occurred at from the causes and on date stated above.

Zic. DATE SIGNED .

2a. SIGNA {Degreo or tlﬂe)-— Z3b, ADDRESS

249, TION (City, town, or county)

Farmington . Missouri
. ruuum. DIRECTOR'S SIGMNATURE - ADDRESS

24a. BURITAL, CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY - |
(Bpwcify) .

L Co ] PPN

REG:STRAR’S

. No, 300 t o
o STANDARD CERTIFICATE OF DEATH state it o, 32O
{ % %_—_' REG. DIST. NO. ,B_Lé_numv REG. DIST. mm Registros's Now 522 G
‘;’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed Uved. U inatitytion: residence befors
a. COUNTY . a. STATE . b. COUNTY adukeion),
~ a3t Francois MMigenirirTi .. at. Francois -~/
b. CITY (It buteide corpurats limits, write RURAL und give g LENGTH OF || c. CITY (M cuukds corporata imits, write RURAL asd give townebin) T
towbahip}|. STAY in this place) OR'* - ¢ )(
a TSN Ronne Terre /) .__TOWN ", Tendwood S
(<1 d. FULL NAME OF (If not in houpital or inetitation, give ntreot a.ddra-or location) - d. STREEf {U mral, give location) * ’
o HOSPITAL OR ADDRESS - ] ¢
b5} INSTITUTION nita ' ' None
2= NAME OF = o (Firt) b, (Midale) e, (Lash) - ~ |4 DATE  (Mamth) (Dey) (Yoo
. oo OF d
H { Type or Print) Della ~====- Mason DEATH Feb, 15 ¥ 49
& 5, SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, {8, DATE OF BIRTH ’ 9, AGE (In ywars| If notn : m. T
?j \ wr—:g pIVOR:EED (Bpacitsy Laxt birthday) Moath- I Hours | Min.
;f Iemale_l White in {/ ! Yarch 2%. 188 61 22 |
,. 10a, USUAL OCCUPATION (Gice kind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (atats oz forsigs eountry)’ 12, CITIZEN OF WHAT
[+ dons during most of working e, sven if retired) ’ DUSTRY . . (_) COUNTRY?
i Housemaid t  None Missouri U.S.A,
< 13a.: FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF 'HUSBAND OR WIFE .-
o Samuell Mason . Jessie BWdison None
[ |5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknownl | {If yes, wive war or dates of service) NO.
Ei Ho | =—==-- et Emmett M’aqon IPadwood Mo .
1B. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL
i | Enteronlyenecsuseper | | DISEASE OR CONDITION _ ONSEY AYD DEATH
Z || 1inefor (o), ), and (o) DIRECTLY LEADING TO DEATH® () =i . : )
i This does moi meon | ANTECEDENT CAUSES r 7/ -~ K - -
3 the mode of dying, such | . Morbid conditions, if anyp, giving DUE TO (B - D m
3. | as heartfalure, asthenta, |. rise b0 the above cause fa) stating - B - ! . t\. i oo .__/-- - .-
B et Jt means the aia- | the underiying cause last. &/ i \ o
o | ceseinfurn or complica- . DUE TO ) . ‘
4 'z |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T, T
= . Conditions contributing to the death but not 1 f & -
a related to the dlsease or condition canting death. M .
T .4 |19 DATE OF org%o\ﬁ 190, 'MAJOR FINDINGS OF OPERATION . - e : - 20, AUTOPSY?
& /)f\/l/"}_ ! : ¥ '
S . r , , C , ves L] wo 04
o || 21a- AcCIDENT (Bpecity) 21b. PLACEOF INJURY to.s. fnorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE _ . hm.hrm.fmm.lum.oﬂuyda..m.) v - - . .
7z HOMICIDE i
W
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NATURE

DATE REC'D BY I..OCAL

7, 14
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v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hryme. or by

T N E

working under my personal supervision,

ceusems WMo € Baegen .g,,,,,/ﬁﬁ% F -

Student Embalmer _
Licensed Embalmer No /csbléfj

P. O. AddrMm‘( Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailuu to comply with
the above constitutes grounds for revocation of license,)

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

Student Embalaer Wo., = 4




