' A THE DIVISION OF HEALTH OF MISSOURI
300 l FLED JUN 1 1956 c7ANDARD CERTIFICATE OF DEATH St Fie o

.48 -
'BiRTM WO _______ REG. DIST. NO. ,ég__ PRIMARY REG. DIST. NO-M.Z—— Kegistrar's Na.ro712~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. U lostitution: rewidence befors
a. COUNTY . STATE b. COUNTY adiminefon?.
DeKalb - : Missouri DeKald o
b. CITY (U outeide corpurats limiw, write RURAL apd give - ¢. LENGTH OF ¢. CITY d. Is Residence within Limits of
hi STAY this o) OR " a cily or incorporn R’
TOWN Amity township) 5yl£la plae TN mity . Yi:lz ijln mg‘nuduww 1
e
d. Fgé%??‘laAh!‘.ED%F (If ot in hoapital or institution, give streot address or loeatlon) .AS.SFDRFEEESI'S (1f raral. give location) D ég‘ %
INSTITUTION .
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE  (Momthy (D
DECEASED - UoF (Dey) g’ ear)
{ Type or Print) THOMAS JAMB3 MASON DEATH May
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I& years| IF UNDER 1 YEAR | F UNDER b His.
'dhite meé\@ﬂCED {Bpeci; MB-I' 2 1880 Iulgﬂ-bd“‘l lﬂunuul Days | Houns I Min,
[ ]
10a. USUAL OCCUPATION (Givekind of ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooe duting most of wnrldngll!a.-:annu :n.i or) - DUSTRY (City and State or Foreign &“",J 0 'ztglt.l.ll.ﬂl%%rg(?oFWHAT
Retired Farmer Stewartsville Misesouri .S.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Mason | Blizabeth Hindle Ethel Wright Mason
E’ WAS DECkEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURRJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
es.fo, or unkoown} | (If yes, kive wir of dates of service) .
No : 481-40-7750 Mrs.Thomes J.Mason, Amity Mo

18, CAUSE OF DEATH M CAL CERTIF] ON Ig:gg‘\!m_ BETWEEN
_Eanter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for {a), (b, and (c} DIRECTLY LEADING TO_DEATH'@) 4 )'7(4'-9@

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A
a8 Lear! foflure, asthenis, Tf {0 the cbove canze (@) stattug
ete. It means the dig- | the underlying couse lost.

case, injury, o complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul aot
related to the disense or condition cauging deafh.

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

19a. DATE OF OP'IE'EJAI'i 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
“ 20 ves [ wo [}
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE _ homs, farm, faatory, street. offies bldg..ete.)
HOMICIDE .. .
-21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT ™ NOT WHILE
INJURY WORK AT WORK /
et "
2. I hereby ¢ that 1 aucnded the deceased from _ Lt lN, 19 2D, I0 _MLY__ 1952, that I last saw the deceased
alive on , and that dealh occurred al _S_._ls_&n Sfrom the causes and on the dale slofed above.
23a., smm.% -~ 2 at mu_q 2. A%-ﬂ }-rz SIG
o % Aﬂé vt /A :L’() S /L
Tﬂa BURMIAI:‘\LCREMA' 24b, DATE el "245 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (ﬂnl.o)
S o 6-1956. Anity Cemetery Amity Missourl
| DATE REC'D BY LOCAL ISTRARE SIGNATURE - 2. n.mzmu. DIRECTOR S S1GNATURE ADDRESS
2 gﬁ - ‘ PILCHER FUNERAL H
= |L5-22-56 , "y C HOMB\ yySVILIE MISSOURI

[ {Licensed Embalmera Statement on Reverse Side)




g 930

156!

N

STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision
Student

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

Student Embalmer No.
""""" Sgnatore of Student Embalmer

Sigpe

Licensed Embalmer No. }960

. 0.,

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).

¥

P. O. Address Mayavilla Mo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
¢ this body is not embalmed, fact should be so stated above.

(F




