THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cert:_]:y that igl!e %50 deceased from __D€£|J% _Bg {o _JJ!QLlS IQLL9__ that I last saw the deceazed

.5, No.300 .
o o0 l FILED JUN 22 1349 STANDARD CERTIFICATE OF DEATH e e o 13006
/ LBIRTH MO, REG. DIST. Wo. __\ PRIMARY REG. DIST. NO. _am__. Registrar's No.ow A L%,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed lived.- If renkdonce belo
; 2. COUNTY  Adaip a. sSTATEMissouri b. COUNTY T&Eﬁ l:nhian.;'
b, CITY U1 outeide corpurate limita, weits RURAL aod give CSI' AI;(ENGTH OF c. cgg {I! outakie ootporste Hmits, write RURAL acd give townahip) 3
ja TOWN Kirksville e dawmoineet| _OR T Kiplesyille ‘
d. FULL NAME OF (I not in hoapital or institution, give strest addrem or location) d. STREET o N bocat
s | " ieirey "KLCT0.8 . Hospital Bies 806 WL Ehelby 7
ﬁ 3. NAME OF s (First) b. (Middle) <. (Last) 4. DATE (Month)
DECEASED - -
b [ (rvpeorpny Lena Pearl Mason oS, June P ?%—9
ﬁ 5. SEX . / 6. COLOR OR RACE | 7. \wIAD%ﬁ'I{EB. i;ﬁggchésﬂtglfﬂ, \ 8. DATE OF BIRTH 9. AGE {In yun ; u% |Dm ¥ UNDER L Hms,
g Fema‘le white ) / .muy Ja.n. 23 , 189]_'_ on ' ays | Hours l Min.
10a. USUAL OCCUPATION (Giive dndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsixn country) 12, CITIZEN OF WHAT
" DUSTRY
B || deoedutosmomofworking Uis svaattssied) | Hymg / Macon County , Mis souri/ COUNTRY?
m [} L] -
138, FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ijah C, Baker |Mary P. Halley Fred Mason
g s ff«?fﬁiﬁ.s.i? E::;I;ZEJN U i ARMED FORCES? |'16. SOCIAL™ SECURITY |17 INFORMANT 'S 5)GNATURE OR NAME ADDRESS
= RS None Fred Mason, Kirksville, Mo.
. ] 18.,CAUSE.OF DEATH- |, - __ .. MEDICAL CERTIFICATION IgTER\ML B'ag\'.z‘_s"u
= O Gtener | 1. DISEASE OR CONDITION .
N 'E ! :::::;’(‘3"(’;;_ md’(’g DIRECTLY LEADING TO DEATH" (5) Toxemia 10 firs,
i S Mn ANTECEDENT CAUSES A .
O |l e o e - rtGibic Somdisions, § any, gitng DUE TO (& Mallignancy (abdominal) . 6 mos.
. 3 o hedrt follure, asthenia, | Tiee Lo the above couse (a) atating . .. ST . -
[ de. It means the dir- the underlying causze laat.
¢ o case, injury, or complica- PUE T0 (c? E
5 | ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s ; :
= . Conditions comtributing to the death but a0t / / ? j
9 E f i rcld_:d to the diseate or condition causing death. .
;é - j| 9a. DATE OF opjgfg}i 19b, MAJOR FINDINGS OF OPERATION =~ - i - 20, AUTOPSY?
g L L . _ ves (] wo K
o [ #e AcCIENT {Bpecify) 21b. PLACEOF INJURY (o.x..tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B . 1 . Ia i . offl, » N . d
Z HOMICIDE e, I, factory, simet. offes bide.. 4ta.)
"g 21d. TIME  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
J‘ INJURY = | “work AT WORK
2
=
e
M

alive on and that death occurred at 2*5-2 2 ., from the causes and on the dale stated above.
23a,. SIGNATUR 23b. ADDRESS 23c. DATE SIGNED
g r 25 / | Kirksville, Missourt - .| -6-16<L9
] %NBHBI{DAVL CREMA; 2b. DATE_ 24z, NAME OF CEMETERY OR CREMATORY ..| 24d. LOCATION (Oity, town, or county} . (State) -
Barial " | 6/19/49 Mt, Olive Cmt, Macon Co,, Missouri
DATE RECD BY L%CE.:;.L REGISTRAR'S SIGNATUR ERAL DIRECTOR S $1GMATURE ADDRESS
b=~ |Yaly .ulto -l ,&_;Kirksville, "Mo.
- (Ticersed Embalmer's Ststement on Reverse Side}




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, or by
Student Embalimer Ro.

-----------------------------------------

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

Signcd____@g_.._zz_..m&lﬂ

Licensed Embalmer No.

»

RECEIVED
District Health Officer No. 1

District File Nember 4_-¢/7 /2 57¢
Debe Filed .. UN2 01343

4432

p. 0. Address— ArBacatle, 7.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with

*




