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WRITE PLAINLY—USING UNFADING BI...ACK INE—MAEKE A PERMANENT RECORD

' | FILED AUG 15 1950

' BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI3T, M.QZLPRIHMY REG. DIST. m.m

State File

24257
Regisirar's No 9? éd/

S bybbbare bonrbevs tem

[t R ST,

Pettis

a. STATE

" b. COUNTY

2. USUAL RESIDENCE (Whers decsased lived. If institution: residence befors
Mi ssouri

Pe tt i s adintmion).

b, CITY (I outside corpurate limits, write BURAL snd give

¢. LENGTH OF

¢. CITY (If outelds corporate Limits, write RURAL and give townahip)

OR . townshl, OR
TOWN Sedalia » ST.%Y‘?]_‘-?-"”"“’ TOWN Sedalia, N&D
FH&SLHN'I&“I‘.EOOF {If Bot in hospltal or institgtion, cive street addrem or locatlon) d-g{;‘% (1f rasal, give 10““_00) :“)
INSTITUTIoN  Bothwell Hospital 412 West 7th
S.gE%!\éES%FD 8. (First) b. (Middle) c. (Last) 4. DAT'E (Mcnth)  (Day) (Year) -
( Type or Print) EARNEST ISAAC MASOR oy July 28, 1950
* 8 SEX o 6. COLOR CR'RACE | 7. MARFHEEB NMEC?SR(EE&) 8. DATE OF BIR_TH 9. hA.(‘SE {In r.)u- a:o:‘;u 1 YEAR ; [ umr.
ogrs
Male White Married = | Sept. 9, 1895| 54 Y818 | =]
10a. USUAL OCCUPATICON (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelgn sountry) 4/ 12. CITIZEN OF WHAT
f: during most of working fe, even If retired) ' UNTRY
aborer Rallroad Salem, HMissouri 0. A,

13a. FATHER'S NAME

Isaac Mason

13b. MOTHER'S MAIDEN

NAME

Imucinda Carmack

14. NAME OF HUSBAND OR W|FE .
Bertha Hueston Mason

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,”
de. It means the dis-
ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, {f any, giving
rise to the abore cause (a)

the underlying cause logt.

stating

DUE TO (c)

15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL su-:cungg 17. INFORMANT' S SIGNATURE OR NANE ADDRESS
‘“Y%@“““"WBfI&”WﬁF“T“’ "IMrs., Bertha Mason, wife, 412 W, 7th
18. CAUSE OF DEATH wedalla, HO. INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . B ONSET AND DEATH

DUETO(b)m&M_’_Q.AﬂM.ﬂ._&_ —

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
relcted Lo the disease or condition cousing dealh.

P37

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY? ,
TION . D
21a. ACCIDENT {Bpecify) 21b. moéormﬂ exifnorabont | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, hniorr Dibld; .mJ .
BOMICIDE .
21d. TIME (Moath) (Day) (Yest) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT ] NOT WHILE . .
INJURY m. | woRK AT WORK

217 hereby caﬂtfy that I'M the deceased frmn-__
, and that death occurred atflL

Cﬂfchégé9612£ﬁé=c_q

m., from the causes and on the dale siated above.

2

ADDRESS

(et Coeects

. DATE SIGNED

7-3/ 1950

.

Zé' 1% % SIGNATURE 2
4mamﬂwnyh

7T

ez L L ’.Il;,,

egree or titls
e 7-289-S0
%NBEEMI OAVLA.LCRE.MA' 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
{Bpeediy) : »
Burial ¢/ 8/1/50 Crovn Hill Sedalia, Missouri
DATE REC'D BY LOCAL Al. DIRECTOR® 35T GNATURE ‘ADDRESS
DA ocAL Sedalia, lo,

tatement on Rm Side)



N | R ECEFV m
Cé;. DISTRICT Heu Ty OFFIGE N, ;

: District File Rumbor_.___

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 ..

.............. " Studont Eabalmer Mo,

k]

working under my personal supervision,

SEUAONE verrvarrererarsrenrns errerenacenaen Signed........ ff_m—/

Student Enbaluor

- Licensed Embalmer No_‘z LI _f?

P. O Address_& P DZ

Nate:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,}

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




