woctor, coroner, afc. must use only srtandard nomeh: + .
i diseases in Part | must be casvally reloted. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

B

FILED APR 151957

Ragistration District No. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—r- Primary Registration Distriet No._.....l.Q..QQ...“..‘....

704
TSTATE FILE NUMBER T

380

~ Ragistrars No, ceveeerecimn e

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission)
o STATE 14 gsouri EH ® OYNTY Buchanan

Bichanan
<tbe CITY {If sutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY e d’ ’ 7 “Inside Limirs ~
- Y No O or 5t, Joseph o e
TOWN St. Joseph esty Na TOWN + Josep Ye NoD
€. Eg%h{_‘:ﬂg%F (JF NOT inhospital, give lacation) L"“B'z"’ stay in 1b d. STREET . {If surside, give locotion) Reside on Farm
msTituTionState Hospital #2, 5 yrs. ADDRESS 1303 S, Noyes Blvd' Yes Nok
3 ::cmtl‘:‘? First Middle Layt 4 DATE Month Day Yeer
D s
(Type or print) William v, Mason DEA'IH April 5, 1%7.
5. SEX CJ 6. COLOR OR RACE 2. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR HF UNDER 24 HRS.
Male White mannizo [1 weven “ARQPD " I fovt ﬁ"hdﬂﬂ Mnuj Dasm %Min.
wiDoweD XX oivorcen (] December 15,1882 1

10a. USUAL OCCUPATION sﬁln kind of work done
during most of working life, even if retived)

Ret, Conductor

108, KIND OF BUSINESS OR INDUSTRY

C. B. & Q. R.R{

1. BIRTHPLACE (City andd stafo or country) 12. CITIZEN OF WHAT COUNTRYT

USA

Washington, Iowa,

13. FATHER'S NAME
William V, Mason

14. MOTHER'S MAIDEN NAME

Elvira 8. Smith

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no. or unknown) I {If yrs, tive war or dates of tervite)

No N

18, SOCIAL SECURITY NO.

48R-14-%627

Addreas

St, Joseph, Mo.

17. INFORMANT

Richard W, Mason

18. CAUSKE OF DEATH [Enter oniy one cotde per
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

tine for (8), (b). and ()]

INTERVAL BETWEEN
ONSET AND DEATH

Lobar pneumonia

Recent hip fracture

2 months

Conditions, if any, DUE TO (8)
:J'bﬁlch pare ma!o
ove  Colide
stating the under- . 7036 pre74

- lying couse lostl. DLE TO (¢} =

[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART {(r) . 1:3 ;E;%gg;g?’f %

= ' . '

-l - :

2 Arteriosclerosis vesEng

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.) -‘d

@

& X o Q “‘ell over scales at Katz Drug Store at 6th & Edmond Strets

< 1%c. TIME OF  Hour  Month, Day, Year St, Joseph, Ho.

5 NURY  am.

E p. m. L] - e ]

X | 20d. INJURY OCCURRED 20¢. I;LACEJOF TNJURY (e. ¢ _ﬂl lnbt;rd;bou! ?om. 20/. CITY, TOWH. OR LOCATION [ -.)/ COUNTY STATE
WHILE AT farm, factory, mm office et P
work O3 AT woRk z Drug Store St, Joseph  Buchanan Missouri,

“121. I attended the deceased !rom , to 4/'3/‘37- and last saw h;; alive on 14/:)/57 2

Death occurred at

4 /=s /‘"ﬂ .
B

m on the daAltarad' above; and ta the beat of my knowladde, from the causes stated.

22¢, DATE SIGNED

4/5/1957.

2g, tm;awg s MBegree or title) m d-

| SO e pi 2ol .08,

23a. BURIAL, Ckguulon‘ 23& DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {Srate}
REMOVAL (Spectfy Qe B
Burial Apr., 8, 1957.Memorial PFark Cemetery St, Joseph, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG
Meierhoffer-Fleeman, Inc.,St.Joseph, Mol

{Licansoed Embalmer's Sta

. 2. gsslsmnn's SIGNATURE R
u%-m on Re%aru Sida}




L +
) - - £ Y s - . _ .
- P . - - . .
—_— e
STATEMENT BY LICENSED EMBALMER b

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

U 3 o+ 4 meererareaiaaanaans , Sttident Embalmer No...' ......

Student.......oool it © Signed../
Signsture of Student Embelmer

P. O. Address __ St. JoBeph‘

+ . - S AT W AVUICDSD e KM TN I
.

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the ‘above constltutes grounds for' revocatlon oflicense). - -5 2 TS :

If embalmed by a STUDEN’I‘ he also shall sign in hlS;DWN handwntmg. = . .',.'“

If this body is not embalmed, fact should be so stated above. o, Lo




