21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s iocrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - {STATE)
SUICIDE bome, farm, testory, street, offics bldg., e10) ' )
HOMICIDE

21d. TIME (Month) (Dey) (Vea) (Ho) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT[—] MOT WHILE] e . .- .
INJURY WORK AT WORX ) ‘

2. T hereby certi yﬁu 1 attended deccaud grom =3 190w 4=13 19 O0ha! I last saiv the deceased

alive on gud that death occurred at-227 2 € m_, from the causes and on the dale slated above

‘2}? m-mnnzy @éf ] /Jsj%

24c. NAME OF CEMETERY OR CREMATQRY ° | 24d. LOCATION (Otty, town, or county) l%hh)
— Stapleton,

"o 300 FILED APR 29 1950  THE DIVISION OF HEALTH OF MISSOURI 13125
e STANDARD CERTIFICATE OF DEATH State Fite N
'BIRTH NO. _ REG. DIST. NO. j 'z z PRIMARY REG. D18T. MO. /__4_ o_& Registrar's Nu........._l.z4.2..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceased lived. If institation: residencs before
a. COUNTY Jackson s STATE Nobraaka b. COUNTY T gen sdaironl.
] b. %EY (I outsids corporate limits, write RURAL snd giva c. LENGTH OF || «. Cg’&r (If outside corporats limits, write RURAL sa.d give tawnship)
Q roun ~ Kansas City = "'cﬂ?’ﬁ roun  Stapleton a0l
E FHOUS.PNTAAMEOOF (If not ln b b xive street addrems or | d.A%Tgl@ (If mra), give loeatdon) I ‘\
8 mgrrru-hou. Res earCh HO Spit&l /P
B | NAME oF o, (FimaD) b. (Miadle) e (Last) LDATE  (Mooth) (D
DECEASED : - 7} (Year)
e | (Tvmeor Py  HENRY L. MASON a4 13 50
= 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH . AGE (lu years| (¥ GWoeH 1 TEAR | & ooman w0 s,
s M 1) Wh WIDOWED; DIVORCED (gpactiy) : g i uoma-, Dars erl' Min.
Q a never .married| Dec. 2, 1872 ' ,
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bats or forelen ountry) . 12, CITIZEN OF WHAT
E done during most of working lifs, aven If retired) DUSTRY R / UNTRY?

o farm laborer - Jowa .« S
< 13a. FATHER'S NAME ' X 13b. MOTHER'S MAIDEN NAME l|4. NAME OF HUSBAND OR WIFE
o h Wm. B. Mason __ _ Nancy E. Wiley - L
Id || 15. WAS DECEASED EVER (N U.5.ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT § STGNATURE OR NAME ADDRESS

(Vs b3, o7 uoknown) mdv"l.rurd.nu-durvh) NO. .

§ 1 no none W. G. Mason Albion, Nebr.

i 18. CAUSE OF DEATH . EDICAL CERTIFICATJON INTERVAL BETWEEN
& || Enteronly cneceuseper | |- DISEASE OR CONDITION _ '- ONSET AND DEATH
2 |[ 1o far (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4
g > This docs 5ot mean | ANTECEDENT CAUSES
3 the mode of dying, such gwwmmb:mm i 71“;_ m DUE TO (b)

- to - -

[~ :‘hu;‘t Mm :;" ﬁ‘:“: M:'u.ndn-! ;ug :aw{a;
©  |f o injury, or complics- -z DUETO (o) . -
> || tion whleh coused deash. | 15. OTHER SIGNIFICANT CONDITIONS y
3 Conditions contributing o ihe death but ol - LS"#X
> .} reloted to the disease or condition causing deafd. . I I '

" [y |[19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ™ ° e ' ' D, AUTOPSY?
z TION . ﬁ D D
. .
&
]
1
E
m .

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

Embeimer’s Stfeinent on Reverss ] i




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, of by e

— - , Student Embalmer No.
working under my personal supervision.

e  seilllrzee [7 Mam%oé

Student Embalmer
) - Licensed Embalmer- / -5- 7
e & 2242

P. Q. Address—,

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

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

+




