5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED Ffti:ﬁlibﬂiﬁ;ﬁﬁlql_s-.%%oz______frimary Registration District No, __.3_0_.2.6

DATE AMENDED

{NSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

-61-016252

67

STATE FILE NUMBER

-_____Regurrnr sNow e e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencs before
a. COUNTY a. STAT b, COUNTY admission) °*
Vernon EMiaan:i ernon
of Fsatly, 'C(Ij'll'!\'"llf outside corporate limits,-give TOWNSHIP only) - Length-of stay in bz <. C(_LTRY i s oot ai closide, Limits -
TOWN Nevadsa 43 years TowN Nevada Yo ff N O
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (I1f cutside, give location) Reside on Farm
HOSPITAL QR Y N ADDRESS ¥
INSTITUTION Nevede Fospital i Al 326 South Adams mO N
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print) OF
SUE E. MASON DEATH April 9 . 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER ‘D*EAR IF UNDER 24 HR
Widowed Diverced [ Months ays Hours Min.
Fin wh ¥ 11-2-1885 75
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during of worki fe, even if retired}
cusewife Own_home Galena, Kenses USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Virgil Mitchell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ,{If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

ne
18. CAUSE OF DEATH (Enter anly one cause per tine for (a}, (b), end (c).

Mrgs, Kathryn Mosa, Norfork,

Address

| €. M. Mason, Decegsed

INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY QNSET AND DEATH
IMMEDIATE CAUSE (a) d [ a'QM '-," '? b l - O,
. - LS )
Conditions, if any, DUE TO {b)
whizh gave rite to -
above <oute (a)
stating the under-
fying cause last, DUE YO (2)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased was female was
g dizease condition given in PART I (a) there & pregnancy in last 90 days.
3 W‘L' . IDYHI {0 No I 0O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? 0 m] O :
S| vesQ No AT i O —
- -
6 2. TEME OF Hour Month, Day, Year CH
a 1N£_R_‘£___Ln————ﬂ
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street
AT v e MW an
21. | attended the deceased from_ QO.M ’7 -1 q (’ l mMmd last Mw.ham.ahve on {-M q - IQID_L.
Death occurrad ot z— fim dn the date stated above, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE or title) R 22b. ADDRESS \_m‘o 22¢. DATE SIGNED
‘b‘ “EEJ ]LQ—U&OEQJ : "//"é/
23a. GURIAL, CREMATION, | 23b. DATE o 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ! Gareg 7
. REMQVAL (Specify) .
igl April 11,1961 Newton Bur] mda Miggouri
24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. TRAR'S SIGNATURE
1

_Ferry Funeral Home _ Neyada, Missourd

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
\

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No.

P.O. Addressw

Nofe: 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 a STUDENT, he also shall sign in his OWN handwriting.

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



