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THE DIVISION OF HEALTH OF MISSOURI

]ﬂLEBNov 12 1952

STANDARD CERTIFICATE OF DEATH

State File No.....

B el LT

' BIRTH MO, REG. DIST. NO, AZ& PRIMARY REG. DIST. no.dd.fi Registrar's No 2SS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d 3 Uved. I netituti dence bafors
a. COUNTY 8. STATE b, COUNTY sdsatsslon?,
Fhelps Missouri Phelps

b, CITY (Jf outcide corpurate limita, writs RURAL and .h. €. LENGTH OF

¢, CITY (U outside corporats iimits, write RURAL asd give mnlhip‘a;/.z

Yne for (s), (bY, and (<) DIRECTLY LEADING TO DEATH® (5)

" This does not meew | ANTECEDENT CAUSES

this place)] QR
TOWN  Rolla Ngaeeesl 16wN - Rolla 2,
d. FH&SLPIIHﬁhtE OF (If 2ot in heapital or institution, give street address or loestion) d. A%rl?REEEgS (i Tural, give location)
INSTITUTION Phelps Cp., Memorial Hospital 406 West 4th St.,
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Doy)  (Year)
( Type or Print) ANNIE MAE MASON: oeatH 6 Nov. 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (lo years| # TaoeR ¢t YEAR | ¥ GNOCR &1 wrs.
\ WIDQWED. DIVORCED (B%ly) Iast birthday) |Monthe| Days | Houm | Min.
Female White Married 12 Jan, 1908 l
IO:ONUS_UAL E&Cg?TIONl&(:i::n:d-«l; 10b. KIND OF BUSINESD%ET[RN‘; 11. BIRTHPLACE (City and Stats or ,,-."i.:/c“.",) IZ.CgLT'}IZ_ﬁI';?F WHAT
__ Hoéugsewife PP Phelps County, Mo., Usa
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
William Skyles Mary Gris - | Charlea Mason -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRE'Sg_-
(You. 2o, or unknawn) | (If yee, linm or dates of sorvios} NO,
no Ch
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of ying, such
os Begri fallure, asthenia,
e, It means the dis-
case, infury, or complice-

Mordid conditions, if uny giving DUE TO (b}
rise to the above couse (o) stoting
the underlying caure lasl. - -

DUE TO _(c)

tion which caused death,

Cunditions contributing to the dealh Init not
related (o the disease or condition causing death.

7B
11, OTHER SIGNIFICANT CONDITIONS.. AMW«: + 2 BTy WMJ

19a. DATE OF OP;:%AH- 15t MAJOR FINDINGS OF OPERATION- * . . <L .20. AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {e.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
SUICIDE bome, farm, instory., strest, offios bldy.,et0.) . . -
HOMICIDE '
21d. TIME (Moath) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
' mm..n‘r NOT WHILE
INJURY Co e AT WORK ‘s

2. I hereby certify that I-atiended 4 deceased from paiA

1 -2

19

alive on 193 _2und that death’occurredal

, that I last saw the deceased
M "’ ! from the causes and on the dute stated above.

. SIGNATURE

r‘é:@;@ D

or tlLEa)

[y

" Relln . —zeco.

2. DATE SIGNED
[/ =S 2

2
22, BURIAL. CREMA- | 24b. DATE
TIQN, REMOVAL (Bredity)

urial

DATE REC'D BY LOCAL
REG.

2.

24c. NAME OF CEMETERY OR CREMATORY

1-heis
25- ‘?u;nn DIREC

24d. LOCATION (Oity, town, ox cmmtir)"

{5tate)

- Raolla., Miagnuri.
TOR' s sasnﬁunl: -t )
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Studont Embainer Mo,

Signs Bl L 2.0

Student ....."'g.'d'....E-.;.l.‘.--..........
tudent almer
: Licensed Embalmer No— 2.4 9 5

P. O Addmw.“.m% %ﬂ—

Note: The shove 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 sbove.

working under my persona! supervision.




