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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ._ .3

FILED MAY 27 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

REG. DIST. NO. Il_'ti-_.__

15704

S8012 File Nou. i oo tuosrevemcsammssserassn

Kb

| BIRTH NO. ‘PIHIIARY REG. DIST, m::.ils_l-.k_ Repistyar's No.
1. PLACE OF DEATH 2-USUAL RESIDENCE (Whare decasssd lived, I inast kixuce baford
a. COUNTY I ron 8. STATE Missouri IIQD%UNTY sdmlssion) |
b. %TY (7t outefds corpurats Umits, write RURAL snd sive , €, LEI(‘IhG‘.I‘:: _BF‘ < Cg";f' (I outaide corporats limaits, write RURAL and give townahiy)
o . Graniteville *™7|"{0"Y¥E0 16w  Graniteville 2470
bospital of N Idress or losation) ) ] v
d. FULL N#tEO%F {H not in or 0, give street ) o ASJ;!EET {1 ramal, give loeation}
INSTITUTION
3. NAME OF ». (First) b. (M1ddle) o (Last) COAE (M) (Dap)  (Yea
{ Type or Print) ARCHIBALD CHARLES MASSON DEATH May 21 1954
8, SEX ¢}| 6. COLOR OR RACE | 7. MARRIED, NeVER mn‘s%z.m DATE OF BIRTH 9. AGE do reum| # Gman s ixa | # e 5 s
male white ADWLgReEe Gekz. 25 1880 | “WEM" W[ "By ™| M=
w:uiasuu. SUAL OCCUPATION I%I’luuudd-w? 0. KiND OF BUSINESS OR IN. | 11. BIRTHPLACE (cit, ad thate or Toraign Commarer) () 12, SITIZEN OF WHAT
Inal man ferminal R. R. Missourl
1!3:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Masson Unknown Mgry B. Masson
i5. WAS DECEASED EVER IN U.S. ARM&ED FORCBT 18. SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
O ormkee=) | e s war o datan o sarvies) Gregory Masson, 2050 Bell Ave,
18, CAUSE OF DEATH MEDRICAL CERTIFICATION J'ennings MO. TNTERVAL Bt&ﬁ
. DI OR CONDITION ONSETAND
l‘;‘:’:’::’(’:}"mmg lDFREC&SL%LEﬁDINGTODEATH'(a) Coronar'y thromboszsis
*This does nol meon ANTECEDENT CAUSES
the mods of dying, suck | Morbld condltions, if any, ‘ﬂ"’ BUE TO (t)
s heart fatlure, asthenda, | vise to the ebowe m a’
dr. It means (he dy. | B0 underiying oo
cese, infury, or eomplico- DUE TO (o)
tion whieh caused desth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but -
related o the dlsesae or e::tmm mdn::'ceﬂ
18a. DATE OF OPFIROI%E 19b. MAJOR FINDINGS OF OPERATION - / 2. AUTOPSY?
| Y s 0 o)
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..Incrabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE botae, larm, fastory, ssrest, offies bldg., me.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY QOCURRED | 2. HOW DID INJURY OCCUR?
INJURY w | "Worx [ 'wrwomx L] :
2. I hereby certify gud aﬁmdcd the deceased from examj-nat,-lﬁpn a9 register:,pf , that T last saw the deceased
alive on , and thal death occurred al m., from the causes and on the date stated above.

‘ \l

Na. SIGNATURE (Degree or titls) <F 23b. ADDRESS Bc. DATE SIGNED
' - am) regist Belleview Mo, 5-24-54
M BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Outy, town.otmt;‘r) , (Btate)
m%ur af“” 5-26-54 Middlebrook Cemetery | Middlebrook Missouri.
DATE nn:‘n_m L%CAEGL REGISTRAR'S 'SIGNATURE /Q.q ._d Vﬂrﬁ:t:u oluc;ora S _SIGHATURE rontnon;uhso .

's Staternett on Reverse Side)



- i ——— ———————————— v—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

Studant Embalmer No.

working under my persona! supervision,

SEUIONT sovnencunnererrrantantssarsannannas smm...&aﬂ&ﬁ?ﬁﬁ)_gfi’ —
Student E.nlulaor .
Licensed Emba\c{w 0/2——
P. 0. Address égl

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

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

»




