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

MERDEC g 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH srue Fie o €18

. Enter only oneceuse per

line for {n), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete.” Jt maeans the dis-
eare, fnjury, or complice-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

'BIRTH MO.___ REG. DISY. WO, __l_PllllARY ree. oist. wo. B OO0Q . Registrars No L& o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseassd lived. If institgtion: residence before
a. COUNTY 1 a. STATE . . b. COUNTY . adibmion).
Adair Missouri Adair
b. Ccl"rri‘( (If outelds corpurate Himsits, writs RURAL and give ‘S::I'A':I'ENGTH .OF‘ c. CioTY (I outsids corporate Uimits, write RURAL and give townghip)
rown  Kirksville omsmbin)|| STAY d ki oo Kirksville o/ 3
d. FULL NAME OF (1f ot ia bospltal or institution, givs strect address or locstion) rursl, give location) (j)
HOSPITAL OR ADDRESS
msrmution K,0, H, Hospital 51k W Scott
3. I;JAME OF 8. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
. OF :
{ Type or Print) Albert Henry Mason peark  Nov, 30,1952
5, SEX 6. COLOR OR RACE | 7. M%%Eg' gﬁggcggﬂgﬂ.) 8. DATE OF BIRTH B'I:?E s yen] v oo .Dr‘:: " oo
. . ¥ Ll ours | Min,
Male | _White 3ol e Feb. 21, 1928 il |
10a. USUAL OCCUPATION (Givakindof woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ocuatry) ) 12. CITIZEN QF WHAT
urhlmqiol'-orﬂ-ulﬂo wratt if retired) DUSTRY [' e . UNTRY?
arning Farming ‘Putnam Co.. Missouri 0.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Mason Mary Wallace None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬁ'uN ,or unknown) | (Il yes. elve war or dates of service) Pg i
493-28-6377 Mrs, Mary Mason, Kirksville, Mo,
R’ ION INTER!
18. CAUSE OF DEATH DICAL CERTIFICATIO ONSE}MALNW

3 0!1!!&1

ANTECEDENT CAUSES

Aerbid conditions, if any, gising PUE TO ()
rize to the above cquse {a) stating
the underlying cawse last

DUE TO (c) W
11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disegue or condition cousing death

M
WCAJ
, T

2 banie
e

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION 3
| L 3533  |"a0 et
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.g- Inorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bams, farm, tactory, strest. office bldy..eve.} ; - .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY o | work AT WORK .
2. 1 hereby ceptify that I attended the deceased from O 105% 1o _Y1 442 30, 109\ that I last 0w the deceazed
alive on , 19&&, and that death occurred al m., from the causes and on the dote staled above.
. SIGNATURE 27 opile) | 23b. ADDRESS | Zic. DATE SIGNED
. A - : ' } /=3 0-5X
2. BURIA ALCREMA- 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) {5tato)
TION, REMOVAL (Speety) s
Burigl ¢ {12/3/52 Maple Hills Kirksvilie, Mo
DATE REC'D BY Loc.AL REGISTRAR'S SIGNATURE / —© ynn DIRECTQR' S S4GNATURE *  ADDRESS
- 5- L dad h&t . Kirksville, Mo.

{Licensed Embalmet’s Statement Reverse Side)




RBEC 111952

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 ... ———

Student Embalmer No.

Licensed Emhalm Nn' '4/ yé é

P. O Addre s,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 1
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

Student c.ocenenreriarsrancnsernnssaen veesan
Student Enbalnar




