'Ho. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI 7 127

F”_E[] MAR 1 6 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. m.mo_ Registrar's N,._".."ZQ__..M_.’
1. PLACE OF DEATH N 2. USUAL, RES|DENCE (Where decoased lived., I {natliution: residence befors
a. COUNTY . - a. STATE b. COUNTY . . ip).
Adair Mo Adair 522771
b. C"'Y (T agtside corpurate Limits, writs RUBAL sod rive c. LENGTH OF c. CITY & Is Residence within lmits of
OR townsbip)| STAY (ia this place) OR . s clty ted t
TOWN Kirksville TOWN  Kirksville 5 I
d. FULL NAME DF (If not in bosplial or lestitutlon, give sireat addrem or loestion) ADDREEET$ (If rarsl, give location)
NSTHGTION. K. 0, H, 806 W. Shelby St.,
3. quEACMEEE'%FD n. (1;3&) d b. (Middle) Ma c._(Lut) 4, DATE (Month) (Day) (Year)
( Type or Print) re ' son peArt  Mar. 10, 1955
5. SEX 0 6. COLOR OR RACE | 7. MJAR%EE% le\ygsclgsamm. 8. DATE OF BIRTH 9, :f.GE (Ild.yo;n o ioen | YEAR | o ek u .
B {Bpycify) ¥. outha ] Dayn | H Min.
M Wi Widowed ool “BE Fan. 16, 1886 | e | e
10:;“ % g&c‘:gi::\;m n(j(:i::.k:n;:;r:z 10b. KIND OF Busm& OR |N~ TLBIRTHPLACE (0000 0i Stare or Foraign.Country) 12, CI‘H%EI%_'OFWHAT
liLaborer K.0.H, Laundry Macon County, Mo. / oo,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
James Anderson Mason Laura Elizabeth Phipps I.ena Pearl Baker Mascon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunm' 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yw. 00, orunknown} | (If res, &ive war or dates of service} N B
No X Ygi—-14-3} 33 Mrs. Harold Jones, Kirksville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH

| Enter only onecensoper | |, DISEASE OR CONDITION 0 .
Jine for (a), (bY, and {c) | PIRECTLY LEADING TO DEATH*y) el WILM'J

*This does not megn | ANVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | 7ite to the above cause (g) stating

de. It meena the dis- the underlying cause foaf. /9
eare, infury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition equzing death.

19a. DATE OF OP‘E_IROIN 19b, MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
6/ 20/ ves L] wo [X]

Zla. ACCIDENT (Bpecily) 21b, PLACE OF INJURY te.g., dnorsbeus | 27c. (CITY, TOWN, OR TOWNSHLIP) . (COUNTY) - (STATE)
ﬁ%lﬁigIEDE : - bome, farm, fastory, stresy, offioe bldg., #10.)

21d. TIME {Month) (Day) (Year} (Hour 2le. INJURY DCCURRED 2it. HOW DID INJURY OCCUR?

INJURY . . o WHILE A‘r N:)::gﬂniz

2. I hereby cjlig -:hat I zuesded the deceased from _M_L_, 198 to M_ﬂ, 19.,_}: that I last saw the deceased
1

‘alige on .9.5_")_, and that death cecurred at mgm., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1GN (D or }I—m. ADDRESS . DATE SIGNED
w Kirksvilie, Mo. 13-.// 536~

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) {Btats)

. BURIAL, CREMA-
TION, REMOVAL (Bpedify)

B urial 3/13/55 Mt., Qldve acon Countv, Moa

24b. DATE

DATE REC'D BY LOCAL RER'S SIGNAYURE ERAL DIRELTOR'S 5)GMATURE ;mnne'ss )
3-13-$5 Tg(ﬁL ? Mm g & Kirksville, Mo, . .

{Licensed Embalmer'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 emb
BY M, OF By tit ittt rrr e e e eaa e P » Student Embalmer No,

working under my personal supervision..

Student . Signed. ; M ..........
Signature of Student E‘nhllaer_

Licensed Embalmer Noé(t{/yc

P. O. AddressM

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

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

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

i




