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Coronar cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diteases in Part | must be :-:ns-uul'ly related,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....... A,O?..g_.. Primary Reg"istrulion District No. _GZv...;.o...e.é.m.... Registrar's No. .EJ.Z;‘L

FLED AUG 2 6 1957

Ragistration District Mo. __._

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececzed lived, If institution: R-;id-n;. ho!pro{
a. COUNTY . STATE . b. COUNTY admission
Greene B Missouri Greene
b. CITY (If outside corporote limits, give TOWNSHIP enly) | fnside Limits c. CITY - : Inside Limits
OR . y No D R, Springfield X
TOWN Springfield osF No TOWN P £ 2 yos X Noo .
€. sgls_'!;l_:_i:t\ggl: {1 NOT inhospital, givelscation}|Length of stay in 1b 4. STREET (I autside, giv.e |ocg|‘i;n) Reside on Farm
nstiution . 1316 E, Locust| 20 vrs, abpress 1316 E. Locust YesO Nof
3 NAmE OF Firat Middle Laat 4. DATE " MontA Day Year
oF -
(Type or pring) Samuel E. Mason st August 19,1957
5. SEX 6. COLOR OR RACE 7. MARRIFD m NEVER MARRIED [ 8. DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR fiF UNDER 24 HRS,
last birthday} [Months | Daye | Howrs | Min.
Male White wipoweo ] oivorcen [ May 8 ) 1879 .78 - l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
durfng most of working life, even if retired)
armer Farm Kansas U. 5, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Michael Mason Jane Sims
15. WAS DECEASED EVER IN U1, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addres
(¥es, no. or unknouwn} I {If pes, give war or daten of servics) - 5
No |  co_ 500-05- Mrs, Myrile ield, Mo,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

€

Conditions, if any, DUE TO (b) g - P
 which pave rige fo " 2 =
- obove caure (0h . M . . .
#tating the under- . g ¢ /ﬁcj
=z lying  eause last, DUE TO {¢) Lll -y d, T et -/‘ - —
[=] PART 1i, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART |(n) B ;NE;SF éﬂgg\’
™ 2
g L" =_e / ves ] ko
= 20a. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 11 of ifem 18) ’
% O 0 a
é 20¢. TIME OF _Four Month, Doy, Year
J INJURY a, m. . B
o P.m. N - - -
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul! Aome, 20/, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE' [ farm, factory, street, office bidy., ete.)
WORK AT WORK ra
her o jive on

a —MM— nd last saw

m off tho date siated'above; and to {he best of my knowledde, from the causes stat

him

-

23, DATE -+

8|
2l. 1 attended the decaased from t
Death occurred at 2220

{Pregree or tirie)

Iy &

23%. NAME OF CEMETERY QR CREMATH

22b. ADQRESS

|-224:. DATE SIGNED

P

{State)

LOCATION (City, town. or county)

8-22-57 leasant View Cem, Jebster County, Missouri.
%FUN[R [ OR N ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE® .
. Springfield, Mo. P02/ -7 )
4 — {Licensed Embolmer’s Statement on Reverse Side)
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i:y me, OFr by ...........l e et eecitseocesssmarannearaaeneane s benaenen , Student Embalmer No.._. .....

‘working under my personal supervision.,

Student...... . L L e
Signature of Student Embalmer

—_— . - “

PR

" Note: The above MUST BE SIGNED BY. .THE LICENSED EMBALMER in his OWN HANDWR_ITING. Ny
. to comp.ly with the above constitutes grounds for revocation® of hcense) '
: * 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.



