THE DIVISION OF HEALTH OF MISSOURI

No. 300 fl g |
o200 | LED'JUN 29 1949 sTANDARD CERTIFICATE OF DEATH sote rie e 20068
i f | BiRTH M. REG. DIST. wo. D G2 . PRIMARY REG. DIST. uo._‘p‘_{ﬁ&é. Kegistror's No.. 72l
f. - 1. PLACE OF DEATH . 2. USUAL RES!DENCE (Where deceased lived. If institution: reskdence before
¥ a. COUNTY a. STATE b. COUNTY adisisslon).
POLE- Ml Y-
d b, CITY [4:] outelds corpur corpurats Umits, writa RURAL and give ET Al;(ENGTH “'(.)F c. CBI;! (If outide corporate limits, write RURAL a5d give township) d
e} .
s Town ‘FAIR PLAY | A e town FAIR PLAY ¢
d. FULL NAME'OF hospital or lnstivation, giv " — - Y - .
. X HOSPITAL OR (ﬂ' not ia - ori n, give strect or d Asj;r[!;};EE;S {11 rursl, give location) 7 Q
o, INSTITUTION . = -
g 3DE%'E§S°EF|5 8. (First) b, {Middlr) c. (Last) 4 DATE (Month) (Day) (Year)
& || (Typeor piny  TTHA LUCILLE . . MASON peaTH  JUNE 15, 1949
g 5. SEX 6. COLOR OR RACE | 7. vh}[ARRIED NIE\\;EECBE!SRRIED 8. DATE OF BIRTH 9, AGE (lo years| 7 Unokr 1 TEAR | O noen u 23
. - ({Bpeci] day} Ma| B Ml.n
% |_rrsaLE /| wRITE BRER DB =" pECRUBER 2, 1800 | “BEPY [M&*|T¥ ||
% m; udsgﬁl; occgm‘rm lﬁﬂhklni;iol-rmk, 10b. KIND OF BUSINESSD%_E’T H!Y 11. BIRTHPLACE (Btate or forelgn oountey) 12_ CITIZEN OF WHAT
. e most of worl 8. wren if retired T . LT - . 1) H
i HOUSEWLFE BOME . POLK CO. MISSOSRL.  (J. TR
< 13a. FATHER'S NAME .. . .- [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 . JOHN CLIRTOR - : PERRFLIA ADFLINE HOLEAN HOWARD E. MASON
& :g WAS oEckaass:) Evgn mﬂu S.ARMED -FORCES? | 16. SOCIAL SECURkTg’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
b ‘ea. 0o, or unknown (1f yes, Elve war or dates of e}
Y Ko "1 - - - - - "HONARD E. WASONY PAIR PLAT} HISSOURE
: hI:I .|| 18. CAUSE OF DEATH L ors R CONDITI MEDICAL CERTIFICATION ‘oﬁé‘}’ﬁ m
.|l Enter oniy onecause per EASE NDITION
& |l tinefor (a), (b), and (¢ | DVRECTLY LEADINGTO DEATH(y) __QQr_Qner_anlnaion
g_g - $This does not mean ANTECEDENT CAUSES
£ |t the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) - =
3 as heart failure, asthendo, | rise to the above cause (o) dlating . R . : L7 . .
F‘ W zze. 1t means the ais- the unde:lmnq cause last, .
o ease, injury, or complica- _ DUE TO (c) -
5 || tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS
< Condilions contributing to the death but not h}‘ % }
% related to the disease or condition cousing death.
Tl 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
£ R vis (] o ]
o || 2te- ACCIDENT {Hpeclty) 21b. PLACEOF INJURY teg.. inorsbost | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE ' homs, farm, fastory, sirset, offioe bldg.. a0 . : '
% || HOMICIDE _
g . Ml 21a. Tg;__IE (Momb) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- LEA 'NOT WHILE
J‘ INJURY / YWoRK | AT WORK
=2 122 I hereby copli) T-atténded the deceased from , lo , 19___, that I last saw the deceased
E_ alive on y A19 and that death occurred al]-_]-._i_E. m., from the causes and on the date stated above.
E (Degres or mg 23b. ADDRESS - Z3%. DATE SIGNED
8 : r, Ma _ Jnne_lB?BJSh
& 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (Btate)
g PLEASANT RIDGE CEMETERY POLK COUNTY3 MISSOURL .
DATE REC'D a'h:tﬁl. REGISTRAR' s SIGNATURE Z. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
. JCARI FUNERAL SERVICEZ WALKUT GROVE] MO,




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 — e

Student Emadalmar No.

working under my persona! supervision.

Student ciseercvsacavansonnnarasatarassaoss Signed.....: L. . Q %

Student Embalnor
Licensed Embalmer No 5/6 4//

P. O. Address _MW

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for remczmon of license.)

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




