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STANDARD CERTIFICATE OF DEATH

State File Na43938- |

{BIRTH MO, ree. pisT. wo. DL U e PrinaRY re. D15T. w0 JLLf AL Registrar's No...... L2 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I institution: residense befors
a. COUNTY a. STATE . . b. COUNTY admimion).
Polk < Missouri Polk
b. CITY (X cutcide corpurale Hmits, write RURAL ned give ¢. LENGTH OF ¢. CITY (If cudde corporate limits, write RURAL and give tewmbip)
R . townahip)| STAY (in this place) OR N A
TOWN flumansville VIS, TOWN Humansville Sl
d. FULL NAME OF (If not Ln heapital or Institation. pive sireet address or losationy || d. STREET f rars), C A
HOSPITAL OR | "o 12 hoaptial of fostliation. (ive wirmet o loention ADDRESS chve tocationd v o
INSTITUTION-
3. NAME OF . (First b, (Miadle ¢. (Last
DECEASED ' (First) ¢ ! (Last) | 1 Dg'l[_'l’- (Mopth)  (Day) (Year)
(Typeor Print) WML f'Hm Henry Mason DEATH 10 29 1953
5, 5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARR]ED,/ 8. DATE OF BIRTH 9, AGE (In years| ¥ ONOER | TEAR | & WOER & s,
) _ WIDOWED, DIVORCED (Spaciy Last birthday) | Months ' Days | Bours | Min.
M Wh Married May 20, 1878 77 519 ]
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) C’ 12. CITIZEN OF WHAT
done during mostof working lifs, sven if retired} DUSTRY COUNTRY?
Retired Tnrmer Jasconade, Co., MO, U.3. .\
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ravmond Thomas Mason Arbella Vagughan Bertha
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes, cive war or dates of servics) NO. .
No et Mrs. Bertha Meson, Humans¢ille, D
18. CAUSE OF DEATH MEDJCAL CERTIFICATION lﬂﬁm
| Enter only onecsusoper | 1. DISEASE OR CONDITION NSET
Mine for (a), {b), and (¢) DIRECTLY LEADING TQ DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO
as heart failure, asthenia, ,|. .rise to the above cause (o) stating _— . " N
de. H means the dis. | he underlying couse lod. - - -
caze, Injury, or complica- - DU.E TQ ()
tion twohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Congitions contributing to the death butl not
related to the disease 07 condition causing death,
19a. -DATE OF OP_Fl%AN-' 15b. MAJOR-FINDINGS OF OPERATION - -~ [ ' - Pt ‘| 20." AUTOPSY?
e 20 A/ yes [ o [
21a. ACCIDEWI’- 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICID home, [arm, festory, sureet, offios hidy., a1a.} . PRI TR T LT
HoMICHSE _
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT [} NOT WHILE
INJURY e | “work I 5 WORK

2. ] hereby certify ‘thai I atlended the deceased from
alive E , 1

1037, 10 @ L 2L, 1953, that I last sow the deceased

8.3 | and that death oceurred atl 2215 m .from the causes and on the date siated above.

ATE SIGNED

-.% .o l};,%éj

s BURIAL REMR? | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) ,. (Stte. |
* {Bpeeity) rr i ] "
Ot Lal 12/1/5% City Cemetery Humansville, LiO.. _
DATE REC'D BY LOCE‘?;" REGISTRAR'S SIGNATURE 25, FUMERAL DIRECYOR"S S| GNATURE ADDRESS
REG. s .
g X yieckwith Funeral Home, Humensville
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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, 07 by —meeee S

Student Embaimar No.

working under my personal supervision.

Student seseaenvecrancerannas Cerertanaes Signed @/\/ W

Student Embalmer -

Licensed Embalmer No 3?3?

P. O. Address_? E "mm‘ )77-0.

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

If this bodyu not embalmed, fact should be so stated above.




