ool THE DIVISION OF HEALTH OF MISSOURI 59_01 5 399

Wclfro STANDARD CERTIFICATE OF DEATH E STATE FILE NUMBER
‘ublic
tervice v 4 4 gnen Regu!rullon District No. Primary Registration Disteict Nowo e RagisrnaNo._4062 _____
tEorbeaTiNOY 2. usuu. RESIDENCE (Where deceased lived. If institution: Residence befgra
™ - o. COUNTY - STATET11inois b. COUNTY by admission
|-57 b. CIOTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Cimi1s
TOWN St. Louis ’ Yeos ( Ne (] TOWN  Nashville. Yas[] No[]
c. FULL NAME OF {If NOT in, osp n tay in, 1b d. STREET (If n'utside, give location) Reside on F
* HOSPITAL OR: £ ’f)g& r&. %'E‘lgc“ﬁac H.e %1 Yﬂ’oﬁ 'Ehs ADDRESS 209 East St LOU.i g St Ye De L E“
r O INsTITUTION HO als, Inc, 17 days . i °
3. :ITME OF DE)CEASED First Middle Last 4. Dé;E Month Day Year
0 YRo or print
3 Moses Harold Mason peatv April 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER i Y EAR] IF UNOER 24 HRS,
marrIED[ JHEVER MaRRIED[] + 0. 187 é,,, birthdor) [Manths | Days— T Fours l Win.
, Mule o White 2, woowenX] owvorcen[ ]| Sept. 30, 33 .
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if retired) INDUSTRY '
: Conductor Railroad Ta is, U.S.A.
; 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Malcolm Mason Mary E. Coleman Unavailable
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
n (Yas, or unknown)| (IF yas, giv or dotes of service)
: RS ] e ey | 702-16-1,866 |

_James Johnson, Nashville, Tllingis,
16 CAUSE OF DEATH (Enter only one cavsa pey (a); (b}, and (<)) INTERVAL BETWEEN
IMMEDIATE CAUSE () f cely
oo o DUE 1O (m Dz Coteene ,/f’ Z7 )
which gave rise to } I U
DUE T0 (& [ 77 X

above cousa (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

g lying cause last.

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not ralated 1o the terminal disease cendition given in PART | {a) 19. WAS AUTOPSY
‘E b} PERFORMED?
3 T /Y e} no[]
- £ | 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w

E v O O (|
o G 20c. TIMEOF Hour Menth, Doy, Year
2 a INJURY a.m.

I o pom

E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor gbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT~ NOT WHILE — form, factory, street, office bldg., etc))
5 WORK AT WORK .
f 2. I attended the decoesed From eb 959 , to April 23, 195%nd last saw 2]‘; alive on April 23. 1959

H ad ot : m on the dote stated above; and to the bast of my knowledge, from the couses stoted.
§ tithe} 22b. ADDRESS 22¢. DATE SIGMED
-1
= M )7( o 1755 South Grend Blvd, , ﬁ/jyséf

23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

REMOY AL (Specify)

Tamaroa, Illinois
FUNERAL DIRECTOR aporess Nash @,z oa Enecn 8Y LOCAL REG, | 26. BEGISTRAR'S SIGN)TURE -
J. D. Mann Funeral Home Illirois 5'5@“ g@j%ﬂ# M

et d Embalmes's S on Raverss Side) f )




"

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY eeeeiieeieei it cereeaee it ette s e restanareana s nthran s rar e saere s rnenr e raan ., Student Embalmer No. ...........c...e.. ‘

working under my personal supervision.

Student ..o e s e
Signature of Student Embalmer

L .
P. 0. Address...,ﬂ.ﬂ: Pk

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

-— . Tt ' . B e




