THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300
oo b0 auG 13 STANDARD CERTIFICATE OF DEATH Svte File N gg@p_@
C HILED 13! b‘%
BIRTH MO, _9— REG. DIST. Wo. _/ZL PRIMARY REG. 0IST. w0, OO 1,0y, ua._3ﬁ.54..~.,_.
' 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where deccased lived. 1f instiwtion: residanos befors
8. COUNTY a. STATE b. COUNTY sdaimlon),
Jackson Miss ouri Jaockson
b. CITY (If outside limits, write RURAL . LENGTH _OF CITY
cteids corpurte fimils, s B o st | STAY (in this placel| - “OR- . = i "mé‘-'m"g
TOWN TOWN K@._ng_ﬁ.ﬂ CitV Yu ﬁ
. FULL NAME OF in hospital or fuatleat] » P
d L LAME Of (I not in or 0, give streot or dDDRESS (1t rmzal, t.lnlour-lcn) g J
INSTITUTION. 820 Greemwny Terraoce ! 820 Greemway Terraoce
3 gs%’éﬁs%% 8. (First} b. (Middle} 5’ c. (Last)y |4. DS}-E (Month)  (Day) (Ym,
{ Type or Print) Monika Josephine MASON DEATH July 22, 1953
5. SEX | 5. COLOR OR RACE | 7. MARRIED, gs‘\{gscgsnmsn. 8. DATE OF BIRTH . AGE ds yaal v wocs .bm. I tuex u ms.
. (Bpecify) ooths ays | Hours | Min.
Female White Wdomed g Seli=b3 = l |
|0:°{§UAL ﬁgﬁtﬂuﬁ?ﬁ?:‘:ﬁ 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE {City sad State or Forsigg Country) iztnglZEl;?OFWHAT
Sulwalki, Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Zdanceblo:z Jogephine Glowacka | Thomas Mason
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sscumw 17. INFORMANT 5 SIGNATURE OR NAME ____ ADDRESS
(Yes, no, or unknown) | (If yew, xive war or dates of sarvice) N

no none Mrs. Marie Newman,820 Graemy Terr.,KC,Mo.

18. CAUSE OF DEATH MEDI AL CERTIF CATJON %t;szgijﬁggrggm .
| Enter only apecaussper | L. DISEASE OR CONDITION DEATH -
tine for (8), (b}, and (¢} DIRECTLY LEADING TO DEA‘TH'“)
C -
«This does mat mean | ANTECEDENT CAUSES D7 / .,ﬂ
the mode of dying, such | Morbld conditions, if any, FHM DUE TO (b)

as heart faflure, asthenia, rise to the abore cause (a) stating .

dle. It means' the dig. | the underlping cause laat.
case, infury, or 14, DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIQONS au’ b
Conditions comtributing ta the death but ot . LHv -
related to the dizense or condition cauring death. )
19a. DATE OF OP'IEI%AN. 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
ves L) wo [A
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
CIDE home, farm, {aciory, sireet, offios bldg..e34.)
HOM[C[DE * . . )
21d. TIME (Moath) {(Dmy) (Year) {Hogr) 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cert yt I auend he deceased from £ 252 19 , o %AL_, 193-_-.3 that I last saw the deceased
' alive on Z?and that death oceurred at _________ m., froth the causes and on the date staled above.

2. SIGNATURE De on A llrams (Degren o sile) | Z3b. ADDRESS l 2. D j?go
__mz‘-' ¥ _| ¢D¢ /A ’
24a. BURIAL, CREMA. | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {cmﬁown. orcountyy (State)
TION, REMOVAL, (8pecity) X :

Mty Olivet Kansag Ci Misgouri

al 7=25=53
RAR'S SIGNATURE 75, FUNERAL DIRECTOR' S §1GMATURE

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL R ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)}




B e s

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 ... __.......... f e e emetateaaeteeaaaocatareae it eae e it baseetisteteanans

working under my personal supervision..

Student . ..ouiiiiiiiiieieir ez raaeaaas Signed.
Signature of Student Embslmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




