THE DIVISION OF HEALTH OUr MISOURI olo g b

2. I hereby ceriify that I aitended the deceased from M= 1—__, 15 53 ,to Y = Y 1953 that T iast saw the deceased

alive on _\L'_'_!f:__, 19%3 | and that death occurred al 2:008 m., from the causes and on the date stated above.

2. SIGNATURE . I : 0 (Degroa or title) | 23b. ADDRESS ’ Z3c. DATE SIGNED
M-M S Mﬁ- o ww -“210_,: Iy-’*r}

. Mo.300' ] TN '
e APR 141353 STANDARD CERTIFICATE OF DEATH State Fite Nowoomoooooo
| - BIRATH NO. —— REG. DISY. NO. _Lé_ PRIMARY REG, DIST. MO. _lg.g.g_ Kegistrar's No 4(23
. 7 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere 4 d Wved. If nsthuthon: reskd Lefore
| / } a.COUNTY Buchanan 8 STATE Missouri b. COUNTY RBy;chana ™"
’ b, %'II;Y (T outalds oorpusnle limits, write RUTRAL and give c. I;IENGTH OF c. ng (If ouwlde oarpocats limits, write RURAL s give townabip)
/ ] om St. Joseph b)) BV SouTY  town St. Joseph P4
' d. FULL NAME OF (If nos in hoepltal or instisation, pive streat sdd or loeation) d. STREET (1f varal, give location)
HOSPITAL OR ADDR o
E Nerrorion 2118 So. 4th St. ®2118 So. 4th St.
3. NAME OF a. (Fins) b. (Middle} o (Lasty 4. DATE (Moatn) (Dsp) (¥
DECEASED , ear)
g | covpeorpy  HANCY M. MASON DEATH 4 51953
E 5. SEX / 6. COLOR OR RACE | 7. n‘\nnleo. NE\\;’EEC MARRIED, | 8, DATE OF BIRTH S, AGE Ga rears] 7 Goca | Tux | ¥ a5
Female ' | White | MATFFRROT = | 11-10-1868 | Bepriaians | Hemin] B | Houn | Mia
10, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ioo vud state or Fereige Country) 12, CITIZEN OF WHAT
g HEtHEE Iyt mationed | Home OUSTRY | Scottsviliey  Lndiana USHNTRYT
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< lHarber Scott : | Unknown , Roscoe L. Mason
ﬁ 1S. WAS DECEASED EVER IN {1.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE_OR gmz ADDRESS
g |[Romemimm | dirmanmadindem| None "o-| Roscoe L, Mason, 2118 So. 4th St.
| 1 18. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 .|| Enteront 1. DISEASE. OR CONDITION ONSET
2 Jine tor (n;‘:’;;:';’;';; DIRECTLY LEADING TODEATH oy (0 ¥ & ) ¢a1Y \{ N ront
i This does mot mean | ANTECEDENT CAUSES !Q ( )
§ the mode of dping, such | Mortid conditions, If ans. fisto DUE TO (b) 2‘i
. ~ || o8 heart failure, asihenta, . ¢ {0 the o coule (o ng . . - . .
[ de. It memns the dis- | fhe Bnderlying couse lant. T ' . B :
o || com,tngurs.or comtic DUE TO (c) ’ . _ o .
5 || tion 1ohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS  ° - N | . 'l?ch
= Condit the death but - ’ ~ |
a e the divgant or comdion. cauatrg decth. .  canipliuli
- ; 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION * e EE 20. AUTOPSY?
B S . o/ ves [). wo
o || 12 ACCIDENT (Bpactty) 21b. PLACE OF INJURY (e inoreboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
: SUICIDE hotae, larm, Iactory. atreat. offles bids., ot0.) I . . .
% HOMICIDE - .
g- 21d. TIME (Mooth) {Day) (Year) (Houn) |} 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I . INJURY h WHILE AT NOTWHILE .
oy o WORK AT WORX .o L
§ .

usue ll{étml ALA.LCREMA- 24b. DATE 74c. NAME OF CEMETERY OR CREMATCRY - |“24d. LOCATION (Olty, , 0T county) , (Btate)
N Bowiisr Y oy b o
uria 4-8-1953 [Ashland Cemetery/) L Josephh, Missouri
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE qg_g -¢) ,é Fuk 19€CTOR" 8 A1 BNAJUR ADDRE 88
g 9 REG, % - JOSeph, MO.
/753

" (Licensed "o(Spftement on Reverse Side)




. ' STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the ?body whose name is recorded on the reverse si_dc of this certiﬁcnts; Wwas embalmed by me,08-by e e

. Dyadar R ‘a ™

working under my persona! supervision.

Student ..eeeeraanes tetscissecsanntsssaanes Signe
Student Embalmer

the above constitutes grounds for revocation of license,)
[fthhbodyisnotembalmd.faa.dmuldbew.mdabow. T

d -




