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e l HLED ggT 8 1955  STANDARD CERTIFICATE OF DEATH Stte File No.. .
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1, PL;UCE OF DEATH - - 2. USUAL RESIDENCE: "(Where deccssed lived. 1f iostltution: resideges befors
NTY ‘ ntaton) .
05 & Jefferspn . o STATEM S sgdurd . ‘\S‘E-O.L-’N'@‘I‘ancois adintuedon’
b. CITY (I oteide corpors . LENGTH OF -7
on T STAY s mmsioeml| ' “OR gg Well ' w‘ﬁ.““““
d. FULL NAME OF ¥, 5g/pfiaticn. cive stheet addrem or loeation) {I . STREET {11 rara), give locatlon) I [37/ |
HOSPI : ' |
1&%‘!3&% Nursing Home ADDRESS ] q / ‘
(Typeer Print)” 31 ORGE, DESVAUL MA SON - ", DEATH July 5, 1954
5. SEX (] 6. COLOR OR RACE | 7. mmmzo N]E‘)rggcuésnn ED, /| 8. DATE OF BIRTH 9. AGE Uo yean] i wot | You
DOWED, 8 p? t H Hi.n
male white  |marrie May 31-1878 o ek =
2. USUAL OCCUPATION (Girabiod of xort | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (¢, 1ag seate or Fornign Commtry) ol & cn"r%@?pwmr
Retired Miner Lead Crowford County, Mo “5.A,
13a. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
b william Meson | Catherine Simpson | Beula Mason
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) ﬂlr-.dvumudnmduﬂh-) . gqs
no 497-01-27 Eeula Msson Raxkmg® Cantwell,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION i ; INTERVAL BETWEEN

*[|. Bater cuty cnecauseper | 1. DISEASE OR CONDITION
Jine for (a), (b and () | ©! EC‘I‘LYL.EADINGTODEATH‘(,)
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de. It meons the dis- tAe uaderlying cause last

DUE TO (¢) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD E %

eqae, infury, or compli
tion which caused death. | 1). OTHER SIGNIFICANT CONDITICNS M
' Conditions contributing to the death but not . ) )
tatet 1o the Goroane or oo e obth. o - Loyndyl
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o8 ‘1[ G/ )\ . !
ves L] xo m
2la. ACCIDEHT (Bowcity) 21b. PLACE OF INJURY (ea.. toorabont | 21c. {CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
“SUICID bome, farm., {astory. steest, office bldg., ate.) |
HOHICIDE ) . |
214. TIME (Momih) (Duy) (Yeat) (Hou) 2le, INJURY OCCURRED { 21f. HOW DID INJURY 'OCCUR?
OF WHILEAT[—} HOT WHILE |
- INJURY S WORK AT WORK |
22 I hereby certify that !he deceased J’rom IQﬂl%ﬂ-ﬂi‘?_ _’:i/that 1 last saw the deceased
' alive on . and that death occurre at 7w the Eauses and date staled above.
2. S A {Degree or til'.la) 23b. ADDRES DATE SIGNED
d M O : / C A,/ 7.;?
TIONBURIAL CREMA— 24b. DATE ZAc NAME OF CEMETERY OR C_REMAT(.)RY 24d. LOCATION (Oity, town, or county) = = (State)
Bur July-§3-1954 Wogdlawn cametery = | Flat River, Mo
DATE Rgcpgy 5‘53 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
/y .‘(,J' SPARKS F. HOME Flat River, Mo_
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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 emba

working under my personal supervision,.

Student...oooomio e e ieiiae i
Signature of Stodent Embalmer

‘¥

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this Body is not embalmed, fact should be so stated above. T
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