THE DIVISION OF HEALTH OF MISSOURI

’.
wso y "FILEODEC 171954  STANDARD CERTIFICATE OF DEATH suae rie e 31600

wa I ~IANVARM LLANTIRLATE VT WEALTTT  State File Ne... 2000,
"BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. 5655_ Registrar's No-}? .......... .
.:)_p/y 1. PIESSNE-‘-:?F DEA]'_:H 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence befors
L a. T awrence a. STATE . . b. COUNT, sdioisaion).
) Missouri Stoddard
b. CITY (1f outeid rato limite, wtite RURAL and give ¢. LENGTH OF c. CITY —
( OR M{u {;’Zr;unh e - m:n.hip S‘I‘AY in this place) OR . ‘*»‘-':‘H?‘ﬂ?}:'m‘:én":?w““‘w‘::'
a Town 1t o on abt, hoursi _TOWN Bernie ., g %0
g d. FHS%PP_;_\ME QF (If not in boapital or institution, glve strect address of loestfon) A%TI;{REE‘{S (I rural, give location) / 0__;'6’
2 INSTITUTION Mo, State Sanatorium Route 1
= 3. NAME OF a. (First) b. (Miadle) ¢ (Last) 4DATE  (Moutt) (Dsy) (Yemwo
H { Type or Print) Lawrence ) O Mason pEaTH  Dec, 8, 195’4
é 5. SEX 0 &. COLOR COR RACE | 7. VDGIADRO%E[E; EIEG'ESCPESRRIED, +| 8. BATE OF BIRTH 9. ':GE {in yeara] IF UXDER 1 YEAR | IF UNDER u wrs.
P2 a 3 (8pacify} t birthday} |Monthe| Days | Hours | Min,
3 Male Whi te /| Maren 2,910 4 4 1 l |
= 10a. USUAL OCCUPATION (Ghvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A
[+ dona during mntnl'urkluluu."m:;! rullr:d) o Y DUSTRY ‘(Cny snd State er Forsign Countro} i lzcg‘;l-l;}%ﬁh‘l(?FWHAT
& Farming Stoddard County, Mo. e, |
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o |Jim Mason | Eva Bakins _ Edith Mason
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeu.ne, onmkuo-lq) I {If ¥eu, rive war or dates of service) NO. -
= o 2799 8159 San. records, Mo, 5.5,, Mt, Vernon, Mo.
| 18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION lngRVilﬁBETWEEN
1. DISEASE OR CONDITION 3 - .
5| Pataronly onscmumpr | T DISEASE OF, CONDITION, ., Bronchogenic carcinoma, right lung  app P6R&"2FH4,
- ¢ o VAT meLasStasit to liver
g “This does not meen ANTECEDENT CAUSES
= the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
w as heart fallure, axthenia, | rige Lo the above cause (a) sicting
o de. It meons the dis- the underlying cause last.
© case, Infury, or compli DUE TO {¢}
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the dealh but not
E reloled Lo the direase or condition causing desth.
p—: i%a. DATE OF OPTE&J#E 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A
Z 16X | Wi D
o 2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.¢. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE home, farm, fagtory, strost, offios bldy., st0.}
7z HOMICIDE :
g 2id. TIME tMonth) (Day) (Year) (Houp) 2le. INJURY OCCURRED 1§ 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY = | “work AT WORK
E 22. I hereby certify that I altended the deceased from _12_"'5_ 19_51L. lo _ZL?__S_*_ Iﬁh... that I last saw the deceased
; aliveon __12= 8 = 1.95).1_, and that death occtrred ai'] ‘J G 3 m., from the causes and on the date stated above.
E& 23a. SIGN‘ATURE (egree or title) 23b ADDRESS 23¢. DATE SIGNED
B o' Mt. Vernon, Mo, 12-8-5l
E 24n. BURIAL, CREMA- 24¢. NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, bown, Qr county) (S te)
TION, REMOVAL (Bpecity) Campbell
£ |Removal 12-8-9) _ 3 0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 4y~ AL DIRECTO ATURE
REG. i by /
12-8-5h Lzt i

e Embalmet’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student ... .. i igned .. .I\A.. DM 1 0 S

Signature of Student Embalmer ST TTTITEITIIIRIIIIIT Ao e e $.[‘é
cen5e%? ............
P. O. addrdé€ ) %4

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 handwrltmg

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




