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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

' BIRTH NO.

| 7185 067 96 1353

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. NO. M_ PRIMARY REG. DIST,, m.M-J_ Iim:ﬁmr:Nn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

I Institution:

residence befors

a, COUNTY a. STATE b. COUNTY adinisaion).
Marion Missourt Marion
b. CITY (I outcide corpurste limits, writs RURAL and give ¢, LENGTH OF c. CITY . d. 1s Residence withln Iolte of
T towoship)| STAY fio this place) Tg\'{}N » gy ot lnmrpg;nlrd town?
o
OwN Hannibel P , Hannibal - o
d. FULL NAME OF qr not in hoaplial or t puiffrens #- Pcatlon} . STREET {¥ rural, ghve location) b} é- ‘f’ i
HOSPITAL O . * ' ADDRESS e )
INSTITUTION " o)y Thatcher Kursing Home 1812 Broadway S
3. NAME OF a. (First b, {Middle) ¢. (Last)
DECEASED { ) 4. DCA);E {Month}  (Day)  (Year) .
(Tupe or Print) Frank W.Mason pEATH  October 16,1982
5. SEX 6. COLOR CR RACE § 7. MARR‘,!,.IE:[D) PSE‘\;'SECP‘O_:‘SRRIED 8. DATE OF BIRTH 9. :GE”&I‘:‘:?H 1\:[' "Nlu;.ﬂ ID'I'EAI IF UNDEA 34 HRA.
(Specif; 1= at ¥, on aye Hourn Mia.
Mele Whi te §do April 10,1662 66 8]
10a. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . : 12. CITIZEN
dopeduring moat of nork.lull:h,.:nnnl.f :etrr::i) B DUSTRY {City and State or Forsign Country) COUN RY?OFWHAT

line for {8}, (b}, and (¢)

*This does mol mean
the mode of dying, such
as heart faliure, asthenia,
ele. I mears the dis-
case, injury, or complica-
fiom which caused death.

ANTECEDENT CALISES

Mordid conditions, if any, giving DUE TO (b}
rise to-the aboze cause {a) elating
the underlying canae lasi.

v DUE TO (¢}

Grocer Retired Marion County Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Harvey W.Mason Julia Mary Fmma Mason(decessed’
15. WAS DECEASED EVER IN U.5.ARMCD FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes,no, or ucknows) | (If yea, pive war or dates of service) NO
_ kg None F2-ALP- odq 20

18. CAUSE OF ‘DEATH MEDICA RTIFICATION INTERVAL SETWEEN

Enter only onacauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH |

' DIRECTLY LEADING TO DEATH" gy 2 ity
|

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the diseate or condition cousing death.

19a. DATE OF OP'FFOAI'& I§b_ MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4 #lXx| v w |

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x..inorsbout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE 11 bome,farm. isctory, sreet, office bids..e10.)

HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

orF ‘ : WHILE AT[™] NOTWHILE

INJURY m. | WORK AT WORK

2. I hercby. cerhfg

aliveon __AU=a0=JJ

that I ailendcd the deceased from __224-47 19 . t0 1021653 ,19

, that I last saw the deceased
, and that death occurred ai 1.2:10Pm., from the eauses and on the date stated above.

2. smnm@%/ _Qf‘/ (Degree or titlay 5| 23b. ADDRESS Bc. DATESIGNED |
M.DJ 100 N, Sixth, Hanmbal Mo, 10-17-53
gl":!([)NBUERM!OA\"-ALCRpE.:JA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) "
(Epecily)
Burial 10/19/52 - Mount Olivet Hannibal M{ssourd

DATE REC'D BY LOCAL
REG.”

EMATURE

REGISTRAR'S SIGH

ADDRESS

Harnibel Missourl




rECEIVED _0OCT 23 1988 | ‘
MALs:sN CO, HEALTH DEPT. o

-

DATE FILED 23 89

M

STA;I‘EMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Licensed Embalmer No...45740
P. O. Address . Haunibal M3

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




