g ThE MIYISION UOF REAL 1R Ur MlayUUK]
i, FILED JUL 29 1957 STANDARD CERTIFICATE OF DEATH =~ ~oomee 23918

STATE FILE NUMBER

alfare
blic Registration District Na, ...._ZA-"--..-----.-- Primory Registration District No..-ﬂn—a;(............ Registrar's No, .VZA....__.....
Fvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If instiution: Ruud-n;a b#‘-)
: a STATE b. COUNTY dmprtan
o, COUNTY c]_ay Missouri Platte /
0% (5 b. CITY (il svrside corporote limits, give TOWNSHIP only) | Inzide Limits e. CITY sida Limits
5 OR . OR @1
vown  Highway #169 Yesu NeD tomy  Edgerton 3 YesX Noo
e. sgls_#.l_llf:tl%gl: (I1f NOT inhespital, givelocation) Lm?lh of stay in 1b 4 STREET {1f ouisido, give Iocn;?iu?n) Reside on Farm
insTiTuTion 9. of Trimble _ ADDRESS YesD HNoD
1. NAME OF. U Fmt .. 77 Middle Lest 4. DATE Month Day Year
DECEASED - oF
{Type or print) - Richard Carl Masoner oeati  July 11, 1957
5. SEX 6. COLOR OR RACE 7. ){ 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
_ O o .z" MARRJEDX] nEVER MARRIED [ h 2, 193, raaér-j'rrhdar) Monthe | Daw | #ous | Ain.
- Male White | - wisowen [ pivorcen (] Mare s 19 )
[10a. usuaL occum"non (Gloe kind of work done 067 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O [12. CITIZEN OF WHAT COUNTRY? '
dur of ﬁtmgf{je. eoen if rdlred) .
oc Retall Grocery Edgerton, Missouri U.3,A.
1_3. FATHER'S NAME 3. MOTHER'S MAIDEN NAME
.- Ralph Masoner Maudiline MeMillian
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO. INFORMANT Address

(¥Yer. no. or unknown) I (IS yes. pive war or dates of srvics) # € W,
h97-3h—h161 /M adsrer " Edgerton, Mo,

18. CAUSE OF DEATH [Enler oniy one cause per lipe for (a), { 7 / INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH

IMMEDIATE CAUSE {a} ! h |

¢ 7 r) L] ]
Conditiona, if an¥, 1 pue To (b) ; @e&m
[

which gare risy o
above cause (9), ‘ f4

stating the under- DUE TO () o . 2/@ f

lying cqure lad.

Coronet cannot certify to a deoth due'to natural couses.’

R R TR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r} = 7 . WAS AUTOPSY

- - PERFORMED?
: B . ves ] no
- :i_' 20a. ACC%&( SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
- & & O
=9 | oD
g 2| ®c. TIME OF  Hour  Month, Day, Year {p
" o INJURY o m. L
o E p. m.
5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
E4 WORK AT WORK
E
- 21. I attended the deceased from , to and last saw hh" alive on
"5' Death occurred a? m on the date stated above; and (o the best of my knowledge, fram the causes atated.
o 2a. W m*r’ty ﬁ (@ru or titl 7}, 122b_ADPRESS 2c, DATE SIGNED
c
[ . 4-f4 7
: L ST bl < M %\% y m /1
2 23a. BulaL, CREMATION. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fou;ﬁ' orcounty) *7 (State) /

R A [SRectfy N .
° e _ D ]
2 ] -THin i 7/1h/1957 Ridgley Cemetéry Edgerton, Missouri

NERAL DIRECTOR ADDRESS 25. DATE-RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
a..oﬂ Edgerton, iHo. -/8 - 57 ’W;

7 (Licensed Embalmer’s Statement on Reverse Side) {




STATEMENT BY LICENSED EMBAIL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............ et ieereeneeeieeeeecmesaeeeeraeearanrernn i anaoaancociamneenenns ,» Student Embalmer No........

working under my personal supervision,.

STUAENE oo ereee i veeeenice et ecneiieeaaareenean ngnedj/()@/7% ..... - ..........

Signature of Student Embalmer
Licensed Embalmer No. LY

{
: P Q. Address...K@...

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.

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




