Q - ol THE DIVISION OF HEALTH OF MISSOUR!

Mo 300
-2 p,v 3 - STANDARD CERTIFICATE OF DEATH - gu i, 30879 -
!Bm.s EP 1 1852 REG. DISY. NO. 4[\3 PRIMARY REG. DIST. NO. né'Q&Z. Registrar's No. .é.//.‘.i... evirrerrserren
1. PLACE OF DEATH . 7 2 USUAL RESIDENCE (Whare decoased lived. I § \dence before
a. COUNTY a. STATE " b. COUNTY . - . sdibsion),
194L Butler Mo, : . Butler
}I b, CITY (If ootalde corpurato limits, writs RURAL and give e. LENGTH OF ¢, CITY (I outadde corporate limita, write B! Land give townahip)
OR townablp) | STAY (in this place) OR
/ TOWN Poplar Bluff MO, N__TowN_ Poplar Blwffis. aA/72 4
d. FEE..SLPF'IBAHI‘.EOOF {If not in boapital or | lon, give street address or loeatlon) d.ASDrDRRE& {1 rursl, ghve locatl 3 '_:‘ N ' _/
INSTITUTION None Rural Route “#l
a Il)\l&héﬁs%% a. {First) b. (Middle} ¢ (Last) a, DATE {Month) (Day) (Yean
(Type or Print),. Miles Henry Mason piam Aug.26,1952
8. SEX | 6. COLOR OR RACE | 7. MARRIED, NE‘\;’gsc!ggRR!ED. 8. DATE OF BIRTH 9. AGE (In years| fory . Yok | O W0en M R,
2 olify) Ders | B Min,
Male| White  |MEPPRRE™™ 5 |pep, 14,1880 v e
10a. USUAL OCCUPATION (Givekind of work | 10b. £SS OR _IN- | 11. BIRTH ot fo "
2. USUAL OCCUPAT u(i. H(Ic:m nrw 1; 0b. KIND OF BUSIN AL PLACE (Btate or forelgn sountry) d |zégb'rl'~||%gr{?pwnxr
Farmer _ Jackson, Mo. U.5.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Mason | Unknown Susan Mason
g. WAS DECEASEP E\(III;:R IILI'J'.S.ARMdE.;‘D l:(f)RCES? i 16. SOCIAL sEcuang 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- Do, NOWD; oo, war or dates of servic) ,
No Mrs. Susan Mason Poplar Bluff,hMo.

oThia does mot mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION Il:!mv%unmmm
. Enter only onecaussper | 1. DISEASE OR CONDITION . . NSET
lins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'E; - ’ A 5—-

N
the mode of dying, such | Mdorbid conditions, if any, giving TO (B) M—-
ar heart fellure, asthenia, | rise to the abooe couse (o) stating o ]
. 1 e, It means the dig. | ‘e uaderlying cause last.
ease, infury, or compli DUE TO (&)
- tion which caused death. | l. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not Z
related to the disease or condition causing death.
15a. DATE OF OP%%?E 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' 4-2Lo O ves (] wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inoraboat | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
homs, farm, {astory, strest, offics blds.. e18.)
HOMICIDE . . .
A 214, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE|
INJURY Ll AT WORK

22. ] hereby certify zha.t I attended the deceased from ..2_2‘.‘1_'![_, 19_-12, o %_, IQ_ﬂ. that I last saw the deceased
alive on _&éq._, 19_.fL_, and that death occurred al&l'i;_ m., from the causes and on the date staled above.
23a. SIGN - - {) (Degreoorgitie) | 23b. 23c DATE SIGNED

2.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24b. DAT'E 24c, NAME OF CEMETERY OR 24d. LOCAT uf town, ot ooumy) . (qmtg)._
8-28-52 Black Creek Cem
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE /|25 FUNERAL DIRECTOR™S slsununz " T ADDRESS :
deart. p 55 M"""*‘/ Frank-Cotrell - Poplar Bluff, Mo,

v Tlicensed Ermbalmer's Statement on Reverse Side) &7

e
\




RECEIVED ' '

SEP 15 1852
BUTLER CO. HEALTH CENTER

FLE No.f 5 2-#55

K

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_y me, or by e

Student Embalmer Mo, ...

warking under my personal supervision.

e

S5tUBAL 1uvaveeeaiesnsans crrrenane ciaeees . Signedm.m_.@_u.- -
Student Embalmer

Licensed Embalmer No._37c8./5

/2 L

P. O, Addrm_Wéﬁéﬂ

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.)

I this bod¥ is not embalmed, fact should be so #ated above.

-




