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YSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I

PLAINLY

WRITE

[

THE DIVISION OF HEALTH OF MISSOURI 36604

FUEDDEC 6 1954 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH KO, REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 — Registrar's Na....1.235...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instizution: residence befors
. COUNTY. . STATE . " . C adinbmion),
* @By chanan : Missouri > CUNTY Buchanai
b. CITY s corpurata Limits, v . LENGTH OF . Cl . 4 e
T a a\i%‘uid pursta limits, write RURAL lndwl"l' . - cs:[- AL I:IESL. n&.m c Jg . 4.1 esidence within Lt of
Towe  St. Joseph yrs ToWwN  St. Joseph e A
d. ﬁ'iJ(%SLPv%Ah?.EO%F {If not in bospital or 1 jon, Kive streqt address or location) FASJL;}%ESTS (1t rural, pive location) & / ]’/
mstirorion . 708 No. ht”l St. 708 No. 4th St.
3. 6‘5@&% ‘_%E a. (First) b. (Mliddle) j e, (Last) ‘ 4. Dg-rg (Month)  (Dsy)  (Year)
{ Type or Print) Henry Kelso Mason oeath Nov., 25, 1954
5, SEX ) 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /3 8. DATE OF BIRTH 9, AGE (I years| I vuoem 1 e | e
; . WIPOVED, DIVORCED (Bpecity lsat bmhd.,) Mm-:w Hours | Mia,
Male [White single Jan, 30, 1875 |

10a, USUAL CCCUPATION (Giveindof work | 10b, KIND OF BUS[NESSD?ETHU\; H. BIRTHPLACE [City end State or Fo"]p Country) 4 12, CI'II"I%ERP‘:’?OFWHAT

donas during most of working lifs, sven lf retSnd) . . . .
_Carpenter (Ret Govt: River work Keytesville, Mo. .O.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James R. Mason { Adra Kelso Yone
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'
(Yes.no, or usknown) | {If yeu, xive war or dates of service) KNO. 5 sl GNATUR%% ggg Clty Rﬂﬁs
No None Frank C. Mason L1 S. Bet‘hanv
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgghgw"
I, DISEASE OR CONDITION . H
it (o (ty.ana toy | PIRECTLY LEADING TODEATH®(y Acute Congestive Heart Failure Ukn,

- ANTECEDENT CAUSES
*This does nol mean 3
the mode of dying. sueh | Morbid conditions, if any, gising PUE TO (6) Chronie Cardlac Ltsthma with Ukn.

heart faflure, ja, | rite to the above cause (a) stating i
Z_ m_:t [:“:: ﬁiﬂ;ii the underlying causr last. . de c omp ensa t i O‘n
ease, injury, or complica- DUE TO {¢)
tign which caused denth, | 1i. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing Lo the death but not
related 1o the dizease or condition causing death.

19a. DATE OF OPFIFE)‘N 19h. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
/7/"5)7/"7\ ves L] wo
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x.. inorabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sirest, office blds.. s10)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) {(Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT[ ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from —(_:.&__ 19 220 53 2, Lo 117 —?E 19 ':l: that I last saw the deceased
alive on _’}L-_Dg__, 195)) |, and that death cccurred at Q100 a m., from the causes gnd on the dale stated aborve.

23a. SIGNATURE (Degree or title)

23b. ADORESS 9801 Sgeramento Zic. DATE SIGNED
st, Josenh, Mo, 11/24/5h

28 HERN:OV'CR - 24c. NAME EMETERY OR CREMATORY 24d. LOCATION (Gity.town.orcounty). . (State)
. i {Bpecity)
gurla 15451, Keﬂstu lle,. Cem. Kev@v:t. lle, Mo,
DATE REC'D BY L%Cl__};L R RAR'S SIGNATURE 5’-?:‘25 FUN DIRECTOR'S & RE ADDRESS
: ral Home . Joseph, Mo.

(Licensed Embalmet’s Statement on Reverpe Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF DY .ot r e e PR » Student Embalmer No...........

working under my personal supervision..

AT Lor Y ORI Signed....ée....—"f..'....‘?'.’.‘. ...... i s AT

Signature of Student Enbslner

P. O. Address .~

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 handwntmg.

¥ tlns body is not embalmed, fact should be so stated above.



