ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

___a?.__ynmary Registration Distri¢t No. J._-j_?.__aeginur'l Ne. __l_éj

RTMENT OF PUBLIGC HEALTH AND HELFAR

0 AUNRINETILTY 2 WY e RLWRL ARL A WLl YYD

Reglsrrannn District No. _

1. PLACE OF DEETE

~61—-036459

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Dunklin a. STATE Missourib. COUNTY Dunklin admission)
% b. C‘IJTaY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
. R
5 TOWN Kennett TOWN Arbyrd Y O Ne GF
z . ZlJoLé.P?JT.AATE OF (If NOT in hospital, give location) Inside Limits d. :g%EEETSS {If cutside, give location) Resi#n Farm
. : R
b INSTITUTION Dunklln Co. Memotial Hosphvesd no Rt. 1 Yes'3 No O
a
3. I':AME OF DE)CEASED First Middle Last 4. DoAgE Menth Day Yeur
{Type or print
Nanie Isabelle Mason peat  Oct. 4, 1961
5. SEX Ié. COLGR OR RACE 7. Married [1  Nover Married [ [0, DATE OF BIRTH | 9 AGE (iast birthday) | IF UNhDEk 1 YEAR| IF UNDER 24 HR
Widowed Diverced F-do) Magths | Daywny | Hours Min,
Female _ .~ | White idowed ] vorced @l 1 /21 /18020 Ko ghel Dl e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
] most of, working life, even if ratired)
“Housewife Hover, Ark. UsSe K 4
13a. FATHER' S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
7
Jack Cudd Margaret Brown Aiverte
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 154, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown}] (If yes, give war or dates of service)
D Chester Mason Rt. 1 , Arbyrd, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per Jine for (], b), and {c}. INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: / { ONSET AND DEATH
u 2 IMMEDIATE CAUSE JJ./&(;_;U N AN, W
o] 5 (a}
a |
e Q
i o Conditions, if any, DUE TO {b)
= which gave rise to
2 abova cause {a),
= stating the under-
lying couse last DUE TO {c)
z PART . QTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceasod was female was
.9_ disease condition given in PART 1 (a) there a pragnancy in last 90 days.
3 !EI Yes 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
] PERFORMED? m] a a
o YES OO NO,-;!
3| 0 TIME OF  Houl  Month, Day, Year |
& INJURY am.
g p.Mm.
’ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O
Q - .
lz-l 2%, | attendad the decessed from__aﬂt%__ﬁéL—, fQ_WL&Hd lost sow ‘alive on_wg
o Death occurred at 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
= = ")
3 ot T2, SIGN 7 [Gefee op siTle) 7%. AQDRESS s:cusn
& = /
3: F7s. BURIAL, CREMATION, | 23b. DATE } Z38NAME OF CEMETERY OR CREMATO}( 73d, LOCAT!O)N (cnsy, tnwn,t;; cmﬁy) p’:m) /
) = QUL Grecify) ear ena O
g T "Hiriat 10/ 6/1961 Lulu (Nea ;
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGN. RE
T} > .
= o McDaniel Funeral Serw¥ice, Senath, Mo. /De g/

{Licensed Embaimer’s Statement cn Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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 Signed @ -6']- S]_;ﬁ/?-‘w

Signature of Student Embalmer

Licensed En;bafmer No. ‘“"q 7 O

P.O. Address_ﬁ&.@igﬁmd_gn

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

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






