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

FILED JUL 19 165§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :; II ;PRIIIARY REG. DIST. mO.

State File No

5887“

BIRTH NO. Regitirar's No, o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere Jdecosssd fived. 1f Institation: residence before
a. COUNTY - a. STATE b. COUNTY adinimion),
— Misgouri Scott
b. CITY (31 outzids corpurats limits, write RURAL and give e. LENMGTH OF ¢. CITY d. Is Resldence within 1imits of
OR townabip) | STAY (in this place) OR .  cliy of incorporated fown?
TOWN TOWN 8 jkegton Yo M0
d. FHC%%PTTI'AA":_EDC)RF {If bos ia bospital o7 instisution, give strect address or loeation) . 'A%rgFgEESrS {1f rural, give location) . paj
wetrorion  BARNES HOSPITAL 226 B i en / /
SDNE%%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) Reecae Franklin Mason DEATH ~ Juns 19, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| [F GNDER | YEAR | F vaDER u s,
WIDOWED, DIVORCED (Specii tast birtbday) |Months l Days | Bours | Min.
Mele Wh1te apr i 69 .. l
10a. USUAL QCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
2o during moet of workiog life. wun‘zfmﬁ::td DUSTRY {City aad State or Foreign Caul.ry) 0 COUNTRY?FWHAT
etired Shoo Workér jeott County, Misgouri. 1.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jogh Magon | Martha Miller Lutise ar
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, Do, grunknown) | (If yea, IEVI war or dates of servies) . .
2 Nil, 492 =0] = '798'7 Mrae Tutie Mason, Sikesbton, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH OHSET AND DEATH

. Enter only onscouse per

line for (a), (b}, and {c)

*This does not mean
the mode of dying, stuch
o4 heart fadlure, asthenin,
ete. I means the dia-
ease, fnfury, or complica-
tion which caused decth,

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEAT“'(a) _Bx‘nnnho@m.c..ﬁancinnma
with metastases to liver

ANTECEDENT CAUSES

— b mos. _

Morbid conditions, if any, giving DUE TO (B)
ride to the abope cause {a) slating
the underlying cauae last.

DUE TO (¢)

11. OTHER_SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cousing death.

19a. DATE CF OP'FI%AI"E 19b, MAJOR FINDINGS OF OPERATION /é 20. AUTOPSY?
. Lk | vl wO
21a. ACCIDENT (Bpecity) 21b, PLACE QF INJURY (e.g.. Inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, street, offics bldg..eta.) .
HOMICIDE . . . M . - bl
214. TIME tMonth) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~} NOT WHILE
SNJURY m. WORK AT WORK

22, ] hereby certify that I atiende

alive on M

, and that death occurred at

he deceased from _Juna 12 19 56 to ___Juna 19 1956, that I last saw the deceased

m., from the causes and on the dale slaled above.

2L it

% Vegﬂa or titghy

Zic. DATE SIGNED

6/20/56

23b. ADDRESS

BARNES HOSPITAL

%1BNBESIJOA\;-ALCREMA- 24b. DATE 4 . 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
{ : N . M
Remova 6-20-56 Garden of Memories gsikeaton, Mo
DATE REC'D BY LOCAL 1ST, 'S SIGNAT - » 25, FUNMERAL DI RECTOR'S SIGNATURE ADDRESS
REG.
.l Albert H. Hoppe 4700 Washinston,

(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 embalm

by me, OF by ... it et s iarraaarsn e banns feceea -., Student Embalmer NO...ccoaceuue--..

workiag under my personal supervision,.

Student.............. T T P Signed. A.)M .................................. cevanrranaean,
Signature of Student Embalmer

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

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. o

3 .

Licensed Emb

P. O. Address 0




