Health,
& Welfar
Public

Service

- 300
1-57

All diseoses in Part | must be causally related.

t

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-000642

STATE FILE NUMBER

. a egistration District No. 7_} Primary Registration Dislric!ﬁ’:___.ﬂjﬂﬁ___“ Registrar's Ne. . __ ( _________
W FER 131958 ’ : - =
LACE OF DEATH 2. USUAL RESIPENCE (WH.cra deceased lived. |f in iw*i‘o : Residencebefore
a. COUNTY Clay a. STATEMI ssourl b. COUNTYPla ‘Ee udma;fﬁ:n)
r/d
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY o ? 3 & Inside Limits
. . R -
TOWN Smithville Yes J(] Mo (] town Edgerton P YosK] No[]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 hr. Yos [J NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} z OF
Carl Hiram Masoner ~ peati  1/31/1959
5. SEX 6. COLOR OR RACE| 7. 8. DAT BIRTH - | . . AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ . MARRIED[ JNEVER MaRRIED[ ] 7 ) Shdays [antha T Bays [ Mours ]~ .
Male White wioowee[1 3 oivorcest] March 3 1900 | l
10e. USUAL OCCUPATION (Give kind of work dones | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and state ar country} d 12. CITIZEN OF WHAT COUNTRY?
during mc;bucf)frkmu life, #van if retirad) INDUSTRY cafe Edgerton, mssouri u . S ‘A .

13a. FATHER'S NAME

Adolphus

Masoner

13b. MOTHER*S MAIDEN NAME

Sarah Magdaline Cook

14. NAME CF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yes, a0, or unknqwn)l{li yes, giva war or dates of sarvica)

14, SOCIAL SECURITY NO.

55)-11=7612

ART I.

18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, and {c}.}
P DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

WFzRMZT Z i ; ;
—

R N

Address

Edgerton, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any. DUE TO (b)
which gave rise 10
obove couse [(a), }
stating the under-
é lying couse last. DUE TO (c)
I+ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal dizeoss canditien given in PART 1 (a) 19. WAS AUTOPSY
b PERFORMED?
5 K2o| YES[] NO 27,
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
8 0O O O
é We. TIME OF  Howr  Monith, Day, Year
a INJURY  o.m.
‘X p-m.
20d- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., e1c.)
WORK AT WORK

Death occurred at

ra
21. | attended the deceased from i ) # [ = éa , to

7~ 3151

v

and last sow L‘:; alive on / -~ 3/ - -37

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE (Degpet or title) ¥ib. ADDRESS &Z 22¢. DATE SIGNED
c - /2 ~2-d
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION {City, town, or county) {Stare)
REMOVAL {Specify) . .
ial 243/1959 Ridgley Cemetery Edgerton, Missouri
24. F AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
\
p . Edgerton, Mo. - 2~/ FEF AP
I3 4 - {Li d Embolmer's Stat t on Raverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

by me, or by s TR RN .

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




