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PLAINLY—USING UNFADING BLACK INK—MAKE A

WRITE

Qi

TIEU APK 24 1856

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

suar e R 53AL...

{BIRTH HO. res. oist. no. 360 PRIMARY REG. OIST. NO. Q225 . Registrar's No Bodiommmmmmrins
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llved. 1 institution; rewilencs before
a. COUNTY -a. STATE - . b, COUNTY sdrtaion),
Vernon Migsouri Vernon
b, CITY f outstd to llmits, writs RURAL and give _ | ¢. LENGTH OF c. CITY .
OR Bu o corparmte T - m:n..lb!p) STAY (ip thia place)! OR . ?g}:fg‘btf;wﬁ?kdmwt::;
townBural Washington, TWP. urve W Wawada o S
d. FULL NAME OF (If not in hospital or institution, xive streat addrem or location) » STREET (If rural, give locstion) %U
HOSPITAL OR ADDRESS o - - i DY o
wstrotion R #1, devada, Mo, R #1 Nevada, 1.0,
. NAME . i . ,
*O¥cersep o E™ b. (atiddle) o (Last) 4 DATE  (Mooih) (Day) (Yew)
{ Type or Print) Clitford BElliott Mason DEATH & 19 56
5. SEX @ 6. COLOR OR RACE | 7. #%6(5%% gIE\‘;OESCESRRIED‘ 8. DATE OF BIRTH 9.hA.GE o years LIF u::.l PR | F oeoER b ks,
- i~ e . {Blpacif; t birtbday) 1ozl Days | Hours | Mia.
L Vhite farry Oct 18, 1902 | I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o 3
done during,mout of wor) lllc.;:an‘;f :ulr:n'!) DUSTRY N (City aad State or Foreign Country) \/ 1ZCSLT[Q‘11'%§?OFWHAT
sService station . ftnd Ainswortn, Jowa TUSA
132. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Clifford Kason Tighig. L.ason Edith lLiason
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURR";’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) UIf yem, mivi dates of service} , i . -
' | g e o neoteie 441 -05-774%| Dr, Vim H, Allen Nevada, lo
18. CAUSE OF DEATH o EDICAL CERTIFICATION ‘mghg%gﬂ
 Interonly opecsusoper | 1. DISEASE OR CONDITION T - - A H
line for {a), (b), and (¢} DIRECTLY LEAD!NG Tq DEATH‘(a) . 7
- ] *
“77is dors mot mean | ANTECEDENT CAUSES Wy melaadZes .
the mode of dying, such | Afordid conditions, if any, giring DUE TC (b)
ar heart fallure, asthenia, | rise (o the abore cause (a) #lating
etc. It means the dig- | the undeslying cause last.
case, injury, or complica: BUE TO ()
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
s © Conditions eontributing to the death but ot
related 20 the disease or condition conzing death.
19a. DATE OF OP'FIRO’}‘; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/63X ]| w0 W@
2la, ACCIDENT | (Bpecify) 21b. PLACE OF INJURY (o.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
SUICIDE homs, farm, fastory, atrest. office bidg.,30.)
HOMICIDE i
2id. TIME (Meath} Day} (Year) (Hour) 21e. INJURY OCCURRED | 24f. HOW DID INJURY OCCUR?
QF WHILE AT KOT WHILE
INJURY WORK AT WORK

, and that death occurred at

22. ] hereby ceglify that I atiended the deceased fromM,
alive on , 1

1956, 10
Ry

. 1&(_‘, that I last saw the deceased

Jrom the causes and on the dafe slated above.

(Licensed E

bilmer'y 5

toffment on Reverse Side)

2a. SIGNATURE (Degroe or titlgh | 23b. AQDRESS | 7&1
277 /ﬁo Lo /l%
35 URIALCREWA' [ 240, DATE 742, NAME_OF CEMETER Y-S OREMATORY Tio ty town ot county) “51ote)
|5 e [T o = o2
Afe REC'D BY LoCAL REGISTRAR'S SIGNATURE 25 -FUNERAL DJRECTOR®S 2 5 yaw’ness
. - Y - o
0 & [l 22t e _ A7) pouons” A, i MW
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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 e

by me, or-by ........... e n b e bmeasm4dtmererecrresaresrstvaeatrrararerrranaran Gmeennen , Student Embalmer No.......

-

working under my personal supervision..

tudent.....ciii it ciiirniccaeraincaranaa
S Signeture of Student Embalmer

Licensed Embalmer No.... 7

P, O, Address %ﬂ-“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




