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State File No.

b. COUNTY

If instiation: residescs before

adinimion},

(I mural, give loestion}

w i X #Zﬁgﬁ e Vo, STANDARD CERFIFICATE OF DEATH
oV, .
U'amm NO. REG. DIST. NO. ‘i 2 Z PRIMARY REG. DIST. mﬂﬁ Rcﬂl:lrﬂran_Q?éA 4...
i) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere dacessed lived.
u a.
o > e, ToUIC T Syrssoury
© b. CITY 0l octeids corpurate izt write RURAL sad eive | ¢, LENGTH OF §i . CITY
TOMN towrship)| STAY (in this place} TGuN ST- 1OUTS
d. FULEL NAME OF (If oot in bowpital or § 1. give strect add or locatlon) STREET
CSPITAL OR ADDRESS
INSTITUTION VETERANS ADMINISTB&II N HOSP.

OF

FATHER DEMPSEY'S BOME

b. (Middle) c, (Last)

WRITE PLAINLY-—USING UNFADING BLACK lNK-;—-MAKE A PERMANENT RECORD

3. NAME OF 8. (First) 4. DATE (Manth) (Day) (Year)
{ Type or Print) ROY w. MASON DEATH 10-5-53
5. SEX D 6. COLOR OR RACE | 7. milDRoR“I[EB BF\}ISECPEISRRIED. 8, DATE OF BIRTH 9, AG&&;::» hl; mg:n | TEAR | F UNDER 3 KRS,
y {Bpw o Days | Hours | Min.
MALE WHITE DIVORCED 6~6-92 51 | |
10. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wad State or Foraigs Comntry) O] 12 CITIZEN OF WHAT
PROCR =TT VY RY7
UNKNCWN ST.LOUIS ,MISSOURT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARTHUR MASON * AMELTA LAUER NONE
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR.NAME ADDRESS
m.or unkngwn) l (413 ,.'W'T“ dates of service) NO.
323 16 0997 | VA HOSPITAL RECORDS, JEFF.BKS,MO,
e, cause oF oeaTH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
5 I, DISE ASE OR CONDITION
i tor o, Gy snd (@ | DIRECTLY LEADING TO DEATH® ) PNEUMONIA, DUE TO ASPI‘RATION OF_BLOOD
: ANTECEDENT CAUSES
*Thir doey not mean
the moq’e of dying, such Morbid conditions, if any, giving DUE TO {b) RUPTURE:D ESOPHAGEAL VARICES
as heart follure, asthenta, IT: J:d%yt::?;u a::?;ﬂ& a) dating -
de. "It the dis- - ‘ .
eave,injurs,or complice. puE To 9 LAENNEC'S CIRRHOSIS 10 YEARS
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but 16t S’ %- \ \ i
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - . 20, AUTOPSY?
TION . .. >
. YeS IE NO D
21a. ACCIDENT (Bpaciir) 5| 216 PLACE OF INJURY (o.g..inorabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIBE boma, farm, factory, streel, ofos bldg..e10.)
HOMICIDE. - .
21d. TIME (Month) (Day) (Year) (Homr) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
) . WHILEAT[—] NOT WHILE
TNJURY ' m. | WDRK AT WORK
§ v
22. I hereby certify tha%l aﬁlended the deceased from 7=30-53 , 19 _.10J=53_ 18 . SASFunLAA A
, and that death occurred at ﬁ:.hSPm from the causes and on thc date stated aboue
23a. SIGNAQ (Degrae or title) C323b. ADDRESS Zkc. DATE SIGNED
& QU-»—-R A. ALLEN, M.D. | VA HOSPITAL,JEFF.BKS.HO, 10-6-53
%4& NBRR]AL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpeoliy) . .
B 10-8-53 National Cem. Jeff .Brks,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EIML th‘l'ol S MGIATUII: ADDRESS
T _ ﬁ‘b un(g 1 Home
L LA LACLLCABL A 44.(_1:2{!...'- TANg
(s “9Micensed Emb

\




|

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eq’

working under my personal supervision..

!
Student.....ocieoiiirinrraiseieieraaie e anreanas Signe@a. ArtVtoeX. .
Signature of Student Exbalmer

Licensed Embalmer No.ﬁ
T .- e P, 0.\&.1:1::03,4._’._1_"}:,4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the ‘above constitutes grounds for revocation of license), *
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




