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THE DIVISION OF MEALTH OF MISSOURI

ﬂAUG 1019

1‘}3

STANDARD CERTIFICATE OF DEATH
fﬁ/j REG. DISY. NO. Q 3_rmmv REG. DIST. NO.

State File No.

30/0 Registrar's No 2 3 e

23122

BIRTH NO.
—m_o_zxm 7 USUAL RESIDENGE (Whers deceased lived, Il lostitatlon: reideses tfore
8. COUNTY  Cape Glrardedu & STATE WMo, b. COUNTY  Madisogtpi=
b. CITY {If cataids corpurats tmits, writs RURAL and give L C. LEﬂnGII:_.OF\ c. Cg;;( (nmﬂ-m‘ol{:&lﬂ.mnmmwmﬂbjoéé /
1o Cape Girardeau W itaass town Fredericktown g,
d. FHCI)_SLPT'I&A{EO%F (If 8ot Ln bospital or | ‘ bon, give strest _“ ar loeation) ADDRESS (If ruml, thrs lcation)
instrution ot . Francils Hospital 1001 High St.
3 'NAME OF a. (Pirst) b. (Middle) o (Last) i DATE " (Month)  (Day)
?ﬁﬁﬁ& Brenda Sue Mason pearH JUly 2L|., 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io ywars| o w1 YEAR | o ocEn M ems.
Female’ | White (NYWRFRIERFRE&T| July 21, 1953 | "0 U 0| R
10a. USUAL DCCUFT:IONL:IGMk%d::r:k 10b. KIND OF BUS!NESDOR IN- | 1. BImH.Aﬁ. (Btate or (orelge eountry) 12 CITIZENOFWI-MT
oIS Toerne i mnitnind | None Fredericktown, Mo. o .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Harry F. Mason Charlotte Mason None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

|| Enter only oneteuse per

1. DISEASE OR CONDITION .
line for (a), {b), and (&) DIRECTLY LEADING TO DEATH® ()
*This docs nol Tmean ANTECEDENT CAUSES

the mode of dying, ruck

{Yea.ng,orunknown) | (I yes, rive war or dates of service) .
NS | o - None Harry Mason Fredericktown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN

AMorbid conditions, if ang, DUE TO (b)
mmmamﬁm{mm_ R ..

@ heart follure, asthenta, | the underiying couse last. -

ele. It medns the dis-

case, infurp, or compll DUE TO {c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS. = .

WRITE PLA]NLY;.USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

| o el bt 7&= 0
19a. DATE OF OPFEJAN-" i9b. MAJOR FINDINGS OF OFERATION . T T . T, | 20."AUTOPSY?
. I . -t N0 D
21a. ACCIDENT (Bpeelly) Z1b. PLACEOF INJURY (s tncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borna, farm, factory. atreat, offioe bldg., ee.) Ll . Lo e,
HOMICIDE
21d. TIME {Moaty) (Day) (Tear) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] HOTWHILE .
INJURY . - wm AT WORK . . R £0a
2. I hereby 1fy3 I-pitended.the deceased from 1 , 953. to 19_3 that I last saw the deceased
alive on - N 19_3, and that death occurrdd at m., from the and on the date stated above.
Zaa. ATURE N Y - (Degree or titly) % I 2%. DATE SIGNED
w2 AL oM-IZ- (x Ao Gl [-Arg B3
%a. BHE! T 3\1'.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATPRY | 24d. LOCATION (Oity, town, ar county) - (Bthte) -
) - " -
CBuriatl " 7/25/53 Marcus Memorial C(em. Madison.County, Mo.

DATE REC'D BY LOCAL

g”s;‘ a::_e— tu:asus%n 4% )

(Licensed Embalmer’s Staterment on Reverse Side)

25. FUNERAL DIRECTOR'S BIGNATURE
Na iim Funeral Home

ADDRESS

Fredericktown;




STATEMENT BY LICENSED EMBALMER

Not Embnlmko/
lieulaml’ylhtlhehdywbnamnnmﬁadu&cmndeof&nmuﬁnﬁm*.orb;

. ,  $udent Eaduleer No.

working onder my personal supervision.
SEuUdONt cocevesvscnanensassssscssresnsasnne SWLM,MM_.“ %_\
“#Esa.

Student Embaimer
Licensed Embalmer No

P. O. Addreu A WL

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply wit
the shove constitutes grounds for revocation of license.)

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




