vo. 30 THE DIVISION OF HEALTH OF MISSOURI 34 408
o. 300 . . 4 X
o4 “FILED NOV 1 STANDARD CERTIFICATE OF DEATH State File No,
G BIRTH WO. . . REG. DIST. NOZ_ZZ: PRIMARY REG. DIST. W-é_lé: Registrar's No..... ....6.....................
’(L 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lHved, If fnatitutlon: residence befors
\ a. COUNTY a. STATE . ) b. COUNTY adinimion}.
b A Rednolph Missouri _ . Randolph
- b. CITY (I outsids eorpurate Limits, write RURAL and give ¢. LENGTH OF ¢ CITY . 4. 1s Residence within M“ of
OR townabip) | STAY (in thia place} OR - dty hm‘
TOWNPural--Salt Svring Twp., |2 hrs. TOWN Moberly . D o
d. F}E]%gpf 'IFANIQ_EOORF (If not in hospital or institation, give streot address or loeation) ASJDRREEESTS (If rural, give Jocation) J
INSTTION 1illard Mason farm 1015 South Williams Strllen”
3. MAME OF 8. (First) b. (MIddle) T. (Last) 4. DATE Monthy (D
DECEASED l ATE (Mouid) ey (Yew)
{ Type or Print) Bert Mason DEATHNovember 10, 1955
5. SEX #1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| Ir UNDER | YEAR } O WGORR 4 KM
. WIDOWED, DIVORCED (Ep.eﬂr/ last birthdsy) | Months , Days | Hours | Min.
mele white married August 20, 1910 | 45 i I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : v 12, CI
dnﬂldn.ﬂntmulo!-o:kiuﬂ(f...mnl{:ﬂr:) = STRY ) (City and State o.r Forsigs I:'a-uu‘y) @ CgUTN'qu"IOFWHAT
machine operator Wabesh R.R. Chariton County, Missouri U.s.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ben Msson | Mary Simmons Belle Mason

15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, b0, orunknown) | (1f yes, give war or dates of servics)

o e 705-16-028?°‘ s, Belle Mason: 1015 S. Williams:Moberly

18, CAUSE OF DEATH |cm. CERT)FICATION WAL
 Enter only onecauseper | |- DISEASE OR CONDITION m ETWEEN
lioe tor e, (o, ang gy | DIRECTLY LEADING TO DEATH® ) ‘. ;Z ﬁ!

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rite to the above cause (o) stating

de. It means the dis~ the underlying cause last. —
case, infury, or complica- DUE TO {¢)
tion which caused death, | i1. OTHER SIGNIFICANT CONDITIONS -
» Conditions contributing fo the death but 1ot . 1-‘ Q,o ‘
related to the dizsease or condition conzing decfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~—TION g . m
- ves (1 no
' Zln ACCIDENT (Bpecify) 216, PLACEQF INJURY ta.g.Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
home, {artm, fagtory, strest, offoe bldg., e10.)
HOMICIDE ”Q, the
2ld. TIME Moath} (Der) (Yess) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE -
INJURY —_— WORK AT WORK
2. I hereby certify that 1 attendcd the deceased from lo , 19, that I last saw the deceased
alige on , and that death occurred at M m., from the causes and on the date stated above.
NATUR {Degroe or titl})%)] 234 ADDRESS 23¢. DATE SIGNED
a—é&/ ad@ Pl #l=r/~85¢”
1

%_AON gsmo CREMA. 2& DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Clty, town, or county) (State)
1 {Bpedily) . .
"Wov. 13,1955 |Sunset Memorial Gardens | Moberly, Missouri

burial
RAR'S SIGNATU, ‘-,Lg' 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE ! )
Zﬂ ("m A I Gaxtoy. Ul Y, 220 \
[ 7

DATE REC'D BY LOCAL
(Licented Enitdlmer’s Sutement on Reverse 5 Side)

le/-1/-7 955"

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




[y

ik

e ——————————————————— e e —
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
, Student Embalmer No...........

by me, or by
working under my personal supervision..

-Sigut.ure of Student Enbalmer
P. O. Address

Student con oo iiiiiieacieearcmeacssancaarcann
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,




