i
No. 300
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0"

WRITE PLAINLY~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HLED AUG 23 1954

'BIRTH NO.
1. PLACE OF DEATH

- 8- COUNTY  puchanan

THE DIVISION OF HEALTH OF MISSOURI

-. 26690

STANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. MO, 42 . PRIMARY REG. DIST. MO, 5134 Hegistrar’'s Nc_.............?Q?,,_,,,“, U

2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors

2. STATE M3 gsourdi

b. COUNTY Buchanm adinission).

b, C(I)‘:;Y (uﬁnm corporata lizmia, write RURAL sad tive STAI;{EP:GH; DEF‘ c. ng . d I» Residence withln Lralts of
- 1] {in on n city or_{ncorporsted town'
Town  Huragls N%l’b%’( on Twé&p: 5 "vrs oWy St. Joseph ST g >
d. FULIS. NA“?.EOORF (If not in hoapial or instivwstion, glve s%dreufr lacation) &F. ASDTE?IEE% . (I rural, give location) @ I I/
INSTITUTION Old River Chanel ecrans Fl 1316 South 9th St.
3. II;E%%% 25 8. (First) b. (Middle) c. (Last) - ., 4 03}5 (Monthy  (Day)  (Year)
{Type of Print) BILLIE JAMES - MASONER . oeath Auge. b4 1954
5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH *- - '~ 9. AGE (In years| IF UNDER | TEAR | o UNDER u Hms,
meED. DIVORCED (Bpacily, Lust. birthday) Monﬂn’ Days { Hours | Min.
__Male White ried Jan, 16, 192 _25 |

- - A
10a. USUAL OCCUPATION (Ghekindof;:rdl; 10b. KIND OF BUSINESSD%ETH!Y 11. BIRTHPLACE (City and State cr Foraign Comatry) ¢ lzbgll.lTNlﬁh\.'?FWHAT

done during most of workiog life, svan if re

St, Yoseph

13a. FATHER'S NAME

Missouri

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Allen Masoner Esther e Barbara J. Masoner
1(3 WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'o. no. of unkoown) | (If yes, kive war or dates o! service}
Yes h99-20-h321 Barbara J. Masoner st, Joseph, Mo,

. Enter only onecausa per

18. CAUSE OF DEATH

line for (8), (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

MEDICAL TIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

st L

INTERVAL BETWEEN

] ONSET 2;; DEATH

Morbid conditions, if eny, gioing DUE TO (B}
rise to the above cause {a) slating

tion which caueed death,

H. OTHER SIGNIFICANT CONDITIONS

Fhe undertying cande it DUE 70 (c)%’bwm
Eadl | £FLTE

" Conditions contributing to the death but no

related to the dizease or condition causing death.

19a. DATE'OF OPERA-
) TION

19b, MMO% FINDINGS OF OPERATION, /’

: #2

20. AUTOPSY?

MM'Q%C ves L] wo (X

Z1a. ACCIDENT Ergelly)
SUICIDE e
HOMICID

mn;llmry . itroet, office bldg., gta.)

(Day) {Tear) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY

21b PLACEOFINJURY (o, Inokbout | 2le, (CITY, TOWN. OR TOWNSHIF (COUNTY) %
WM.’WM /M ,

21d4. TIME .onth)
mSUry ﬁ:,_ /4T (9568 | "asid ) IR | Wnon droreme A atiihe Agossmwineq

22. I hereby ce[i'fy thai 1 %ecwsed o 1% to

alive on

, 19 , that I last saw the dec/;d

t

19 , and tha! death occurrdd at _(p_xp_o._ ‘m., from the causes and on the date stated above.

22a. SIGNATURE

24" BURIAL, CREMA-
TION, REMOVAL (Bpecity)

| DATE REC'D BY LOCAL

Doto | 5] 5o

ATION (City, mwn,o:mnn:y) {sme)

| Aug.17,1954 _-th. Auburn Cemetery w-.rSt. Joseph,  Missouri

5 FUNERAL DIR

455-)

*J%Ji_/-f_;s-‘}

fl

{




-..i:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me, OF By .o iiie e eee s P , Student Embalmeér No..... U

working under my personal supervision..

Student....coceriuiiirerrrroiari et it ireaiasaen
Signature of Student Exbalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license),
. If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
' 14 this body is -not embalmed, fact should be so stated above, . .. R




