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THE DIVISION OF HEALTH OF MISSOURI ] C
FLEDSEP 1'3c"4  STANDARD CERTIFICATE OF DEATH Stete File N 2 ) 0‘32
'BIRTH MO, REG. DIST. NO, _ZM_ PRIMARY REG. DIST. NO. é&i Regisirar's No, .._,.3.‘!"&..—--...—...
1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Whers decessed lived. If igsti h'lnn
a. COUNTY stoddard * STATE w4 ggouri b COUNT\ST -\a; oni.

¢. LENGTH OF ¢. CITY (If quwide corporate I.lmib. write RURAL sad give townahip)

STAY (in thls place) OR
*30 y ont” Puéé < ‘.I

b. CITY (I cateide corpurate limits, write RURAL and give

town rural Dock Creek TS

d. FULL NAME OF (If oot in houpital or institation, gire strsot address or loeation) d. STREET raral, give locatlon) 3 7]
HOSPITAL OR ADDRESS /e 2
INSTMUTION piye miles east of puxic <

3. NAME OF X X
DECEAS%D a. (First) b (MI{?I!] - c. {Last) 4. Dg}-E {Month) (Day) (Year)
(Typeor Print) minnie e Mason DEATH 86 10 4
5. SEX / l 6. COLOR OR RACE | 7. \IVIII?)ROIIFI'EB II;IE\\"SSCESRRIED. 8. DATE OF BIRTH 9.':\.?E {In years| F UNDER 1 YEAR | 7 LapER M ws.
) (Bpevily) : day) [M Eours | Mis
Never 2|wedb 28 1918 B8 1 8™ 12| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a1 1,
done during most of working lite, sven if mr:n ) DUSTRY fase or forelan covoter) Izth.IIrhI'IZ'ERI\I'TOF WHAT
___Houge wWork _ Puxico Missouri, <2 S g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Doh Mason 4 kmma Ahreng = | not married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown} | (If yes, clve war or dates of servioe) NO. .
o p— Don Mason Puxieo R=2,
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL EIEI‘WEEN
 Enter only onecauseper | I. DISEASE OR CONDITION - 7(_ é; / zrnun
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH ¢5) M,?A- w70 * A3 P e A &
This does ol meon ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if ony, giving DUE TO (b)
as heart failure, asthenia,” | Tiee {0 the cbove cause (o) stating . - : . Lo :
e, It means the dia- | the underlying cause last.
ease, injury, or complica- DUE TO (°)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not é —-l% Z
related to the diaeate or condition cansing death. .)’ﬁ ‘ € s 5 IIP ’ d’ _ .-; o 7*5
., DATE'QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT’OPSYT
TION . ?43 </
, IR L ves L] wo
21a. ACCIDENT {Bpecity} 2§b. PLACEOF INJURY (e.g..in orabont | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE homs, larm, lactory, street, offies bldg. ye) E '
HOMICIDE
214. TIME (Menth); (Day) (Yesr) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ’ wmu:rr NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that 1 attended the deceased from !o K-7e 195-1/ that I last saw the deceased
alw{tm - ’ , and that death occurred at m., fromthg causes and on the date staled abave '
. 23, ADDR/ ,
R beg ¢ co Tk len

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

24n. REM Bib. DATE . NAME or-‘ CEMEI’ERY OR CREMATORY. * . LOCATION (City, town, or county)’ {State)
TION iMOII.AL {Bptd!r)
Hur 8 =~ 13 = 544 palr yiew . stoddard go_Mo,

DATE RAR'S SIGNA 0| B AVIERAL QARECIOR' S 81 GNATURE ‘ ADDRESS //”0
B CIP R IIC 1177/ WX
’ (Licensed E-ﬂ'\b!lmﬂ'l Statemernt on Reverse Side) R ~ ¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by— oo .

...... , Student Esbaimer Mo,
working under my personal supervision.

SEUARNE crerenestes st Signed. WM m
uaen almar
' Licensed Embalmer No._..2~ 7/ 7

P. 0. Ad d LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)
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