"o 300 HLEU oLF 0 120U YHE DIVISION OF HEALTH OF MISSOURI 284
e STANDARD CERTIFICATE OF DEATH Stote Eie Mo 15
%1 ma--m NO. o e REG. DIST. NO. 3 18 PRIMARY REG. DIST, AD.D.S_. chl.rfrur:No................LjL
b [N PIE“.?:J:NET;DF DEATH o 2. USI:AL RESIDENCE (Wbers d d lived. If insti resid
0 > . : " Missouri nOOURTYS o S
b. %15;‘( (I cutsida corpurate Limits, write nmnmw.s'nmw ¢. LENGTH OF ¢. CITY (I oatside eorporate limits, writs BURAL and ghve townahly)

TOW St, Louis, Missoupi |l ool 108 Siweston [0 %

d. FH%SLP'I!PANI[EOOF {1f got in hespiul or institation, cive street address or location) d-AsDrg% (1! rural, cive locatisn) ,
INSTTUTIONM 18 8 our i Baptist Hospital 830 Linn Stroet.,
35‘5%!255%% a. (First) b. (Middle) . ¢, (Last) K 4. DATE (Menth)  (Day) (Year)
( Type or Print) David Ronald Magon DEATH Augzuat 21 1950
5, SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f} 8. DATE OF BIRTH | “71 9. AGE (1o years| o teoeR 1 TEAR | 7 mpeR 0 wEn,
. WIDOWED, DIVORCED (Sponﬂy) : i Inat bisthday) Month, Dayy | Hours | Min
Male ° [White Hever marriad |Seph 20 1936 | 13 . l
. U A work- | 10b. R IN- 1. 0 ecun!
Igamgﬁtgitcng;mngT::ﬁd k' 10b. KIND OF BUSINESD?JSTERY 1 BIRT.HPLACE (Btate or £ nln. y) . 6} lLCngNITER"‘(?FWHAT
JOh$1d4 1iam o None Sikeston, Migsouri U.S.A,
ﬂls..'n‘mzu's NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John William Mason Eula Cling | None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. 0o, or unknown} | (If yes, xive war or dates o!urrhl) NO. . . . -
No Nil - None | John ¥m. Mason- Sikeston, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION . ERVAL BETWEER
o 1. DISEASE OR CONDITION * -
e e ey e | DIRECTLY LEAGING TO DEATH® 5 wFeoneZute obaloecaliw) g Faol
ANTECEDENT CAUsEs =~ Beecl LA enc/ ol W

*This does not meon NV IR S P Y I X """‘i el
the mode of dying, such Morbid condilions, if any, giving
as heart fallure, asthenia, | riee (o the above cause (o) stating_ g = PO SRR Py, . -%

the underlying cause last. R "“—2,/".‘"“
ete. It means the di- ;
cane, infury, or compliea DW (e . ) e bt s

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIENS S
‘ - . AL et s Ja 7“"—‘-
Conditions contridtding to the death bud s

’,
related to the disease or conditlon cousing death Lot e? - /B /9 So

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 4 -/ 20, AUTO
TION W Y’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIREM 21b, PLACE OF INJURY sbomt | 21z, (CITY ;TOWN, OR,JOWNSHIP) {COUNTY) (sr.m:)
ap"' b lum fngtory, atreet, @ QJZ At m ;49/) 4
0. TIME (Meaty Dan) (Ten 5’3-34 20e. INJUdY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 (p
wingZecs /9 So 7= |0 i 4— o A
2. I hereby cmdy that I auended !he deceased from 18 to , 18 ,-that T lait saw the deteased
alive on and that death occurred aVZ 522 m ., from the causes and on the date stated above.
. 1IGNATUR Degree or title) | 23b. ADDRESS ”L/Z 23, DATE SIGNED
' !;MfM M /‘9’00 @é A lfaz_,g ¢5’,_
' BURTAL. CREMA- | 24b. DATE (] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Oity, town, or county) (State)
LN REMOVAL Bosetiy . . : )
| Buriagil ¥ | 8-23-50 Memorigl Park Sikeston, Missouri
| DATE R.EC'%BY STRAR'S SIG . 25. FUNERAL DIRECTOR'S BIGKATURE - ADDRESS
| ~ AUG22 Wgﬁ/}a’ M ‘Albert H, Hopnpe-4700 Washington Blvd
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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 bym—..... -___ﬂ

LRI R

Student Embalmer NO.etavansnanaoan

working under my personal supervision.

Signed -
Licensed Embalmer Neo

SigNede.crcnensnocnraraancaase
Student Embalmer

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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




