. No.300

v. 10.48

20/ ¢

N

WKI%TI'E&LAI_NLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY "1.6 1951
4

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

5482

u.. i Taseintem

\l"l

State File No....

Registrar's No.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o d lved, 1t inaticgi id before
8. COUNTY Adair a STATE Missouri b.COUNTY AGaiT | sdmimion.
b. CITY (1f outeide corpurate limity, write RURAL and give ¢, LENGTH OF c. CITY {If outside vorporats limita, write BURAL

o Novinger (Rural www|STRamueese OB R R D, #2 IIov1 en‘?&/ o

. FULL NAME OF (1f not in hompital or § xive styeat address or locatlon)

d. ST

ADORESS RUKAT™

, gtve loostion)

e

T@#{}hgﬂ R. F. D. #2 S No VL nger
3. NAME OF a. (First) b. (Middle) ¢ (Last) 1. DAT'E Month P
DECEASED . X o)
(Tnuor Py DBert Monroe Mason I If )3 fb Sf
| B. COLOR oR %ACE 7. xﬁ)'g‘v.'rgn NEVER MARRIED , 8. DATE OF BIRTH . 9. AGE (In m) ’:‘ oER ID‘I':':: F UNDIR M MRS,
{Bpacify) H Min
M hite | arried s Apr. 20, 1876 | 75" || )

10a. USUAL OCCUPATION (Ghre kind of work
done during most of working 1ife, aven if retired)

Coal Miner

10b. KIND OF BUSINESS OR le-

Retired

. BIRTHPLACE (Btate or forslgn eounwy) 12 CW{IgZﬁ?;?FWHAT

*!

13b. MOTHER'S MAIDEN

JLettie Ann

132, FATHER' S"NAME
Pufus Mason-.

e i
I I

15.-WAS DECEASED EVER IN U,5. ARMED FORCES?
(Ywa. 5o, or unknown) (Ifm.dnmordltna!wvlul

LS. SOCIAL SECURITY
isls] : o

O4-05-520%

fadael s \

Newton County, Indlana 9
NAME 14, NAME OF Hp D OR WIFE
Rice iora Wilson Mason
7. INFORMANT'S S1GNATURE OR NAME ADDRESS

Mrs. Nora Mason, Novinger, lo.

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION AL BETWEEN
_Enter only éneoansé per | |."DISEASE OR,CONDITION . ¢ g I:; 0'8“ AND DEATH
Iine for (3), (b), and (¢ | CIRECTLY LEADING TODEATH®(s) ~ s eorane W s
“This docs hit mesm | ANTECEDENT CAUSES a,aﬂ ZM
the mode of éping, such | Mortid conditions, if any, gu DUE TO (b) / “‘““-‘-"—' M
as heari follure, asthenda, rise to fAe above caure (&) -
de. It meens the dig the underlying canse Zogt. w
case, infury, o complica- DUE TO (o) ﬁé’—a 2t FrrtAL
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not g ﬁ A
related to the disease or condition causing death, W
152, DATE OF op_lg%aﬁ' 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. OO0l X vy [ ] wo @—’
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.x.. ko crabost | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bowme, tarm. [sotory. sireet. offior bidg. ste) :
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hewn) - | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - T om | "wonk L] Torwome

2. T hereby certily that I attendid the deceased from

1051 to XM oing B 19-4_{ that 7 last saw the deceased

. alive on M._ 19_L and that death occurred af ._J.L m., from the causes and on the date siated above.

zaa. SIGNATURE } / S l;f. t t (Dezm or m.le)

Z3b. ADDRESS Z3c. DATE SIGNED
. Novinger, Mo. /s | &

24a. BURIAL, CREMA- | 24b. DATE

TR | 5/6/51

Hovinger,

24c, NAME OF CEMETERY OR CREMATORY

24d. I.WATION (Olty. tow'n. or county) ’ (Bma);\_

L b

/

DATER.B‘."DB\’LML ﬁjﬁ
Y

NATURE ) IAI; nlll: SIGRATUY : .
mﬂ&@’ @C < g.g;‘ Klrksw.lle, Mo.
{ Embaluufl&mnm:anllm Side) )




MAY 1 4 195
Date Received:
| DISTRICT HEALTH OFFICE #2

District File Numbser -51.5’/-7/j¢
Date Filed: MAY 15 1951

at

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, 0f byeemeoceeeee

........... Studant Embalmer Mo,

wotking under my personal supervision.

Student ..cuaenrnsn hssesscuns tmeevaratannns Signcd....%mg L A
Student Embalmer )

Licenzed balmer No..... )+119

P 0 Addqu:KirkSVille, I-io.

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

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




