V.5, No.300

Rey.,

10.48

Lan-]
T
—
—_—

AL RN
s
[y}

- BIRTH RO.

FILED APR 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)
587013599
REG. DIST, NO. ééf __ PRIMARY REG. DIST. NOM. Registrar's No. jl

1. PLACE OF DEATH

a. cou%grit on

1. USUAL RESIDENCE (Where decozsed lived. 1f lustitgtion: residence befors
. STATE . dinksslon).
a. ST HO. b. COUNTYC hard T opadnkstos

-8 CITY (I outclds corpurste limits, write RURAL sad give

c. LENGTH OF

¢. CITY (I outslde corporsts limits, write BITRAL and givs township)

0210
1own Keytesville wratie)) SN PEATFS 10w Keytesville, Mo, 73
d. FIHJE.SLPEJ_IJ_QAHE'EOORF (I{ not in hospital or institution. cive streot addrees or loestlon) ADDRESS . ¢If rusal, give location) / ,
sTTunion  300-8outh Grand Ave. 300~-8outh Grand Ave,
3. NAME OF a. (First) b. (Middle) T (Last) % DATE  (Momth)  (Day)
D
(Typeor pint)  MorrTis Emory Mason oA April 17, 19 58
5, SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 ACE o yean] @ moct 1 T | 7 ot gen
Male ()} | White R = | April 30,1890 | ‘B7 [ e | e

102, USUAL OCCUPATION (Gekind of work
done during most of working Lils, even if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
F DUSTRY
arming

11. BIRTHPLACE {City and State or Foreiga Cnur/rﬂ 12, CITIZE"!?FWHAT
Chariton,County Mo.'

13a. FATHER'S NAME

James Magson

13b. MOTHER'S MAIDEN
Adra Kelson

VBTA.
14. NAME OF HUSBAND OR WIFE
Bernice Brooks Mason

NAME

E‘SY WAS DECEASEI':) E\(ﬁ.ﬂ IN"U S. ARMdED [:;?RCES; { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
LN 0w, Ve WAr OF 1

g™ | il | £ 01 2685%| Mrs.Letitla Gehrig, Lexington, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

. Epter only anecamnse per
Hns for (8), (b), sad (c)

*Thiz does nol mean
the mode of dying, such
os beart faflure, asthenia,
ee. I meons the dis-
eaxe, infury, or i

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ME%ICAL CERTIFICATION
ufa;._‘—.—t

e ead

ANTECEDENT CALSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above caude (o) sating
the underlping cause lost,

DUE TO (e}

_Q.Z:'; =- L~

{

0“?/r'o

tion whlch coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the dlacase or condition causing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY ?; ~

Y301 ves [ wo )
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eg.Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory  stret. office bidg..ez0.) .
HOMIGIDE ) _
219. TIME (Mouth) (Day} (Tear) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY | "WoRK T WORK )
2. I hereby cerlafy that I altended the deceased from %lo J;Iq_, I9d:;that I last saw the decensed
alive on , 19 and thal death occurred al m., from the causes and on the dale staled above.
Ba. SIG T s  {Degroa or title) df I /TE SIGNED
A arrD M’V M Y/ / f/
zuduaumu&ca:uk 24b. DATE 26c. NAME OF c:-:us'rsnv OR CREMATORY | 24d. LOCAT! ity, town, or county) / '(mau
Bpelty)
Eariay April 19,1958 Brooke Cemeteryl Keyte

~ WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

FRECTOR'S S1GNATURE ADDRESS

Keytesvillg_!__Mo._

- FYNERAL

cn Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

working under my personal supervision.

79,

S5tudOnt cisuesesranss casees PO canans i A A4 o

..':tudlnt Embalmer B pa
Licensed Embalmer No.-...&.ﬁz

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body i1 not embalmed, fact should be so. stated above.




