lNSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . opg>

L) —
JARTMENT OF PUBLI: HEAL; AND WELFAR R 5 y y /Q 3% STATE FILE NUMBE
it agi o rebli shrict - i ————Primary Registration District Nao. TEd e ___Registrar's No.Z__ W e’
AMENDED b il if ) =20 o ] 'KTUHTU UEZD@N“!' c‘f 2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8' R a. COUNTY Greene . a. STATE 'm M : : 1 Wﬁ COUNTY G ; sdmission)
% - b. CITY [(If outside corporate timits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
| o [ yean o ‘ ' "
= TOWN Springfield Y TOWN Yoy Ne O
: c. FUL;.PNATEOOF {1f NOT in hospital, give location) Inside Llimits d. SE')FIIJEEE'I'Ss {If cutside, give location) Reside on Farm
H HOSPITA R & ADDR X
-
< INSTITUTION St . John's Hospital Y §F Ne O 7[ 8 &. New Yes [0 Ne EH:
i 3. NAME OF DECEASED First Middle Last 4, DéﬂgE Month Day Year
{Type or print) ’Vedw
i WILLIAM MASON eam Qctoben 2o, 196l
. 5. SEX 6. COLOR OR RACE 7. Marrieﬁ% Never Married [} 8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNhDER T YEAR [ IF UNDER 24 HR
1 . Widowe: Divorced [J _ [ Months I Days HDuuT Min.
ate inte " 7—i8-1888 78
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
17 duriWﬁ life, even if retired) 5
I vy t. dda, Hamoad Ue S Go
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
mnd M *
1B SBamel hadon Umfmown, Rorie Mabon
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< {Yes,no unknown) | (1 yas, giva.war of dates of service) ’ . . -
N eb R A Pl Rorie Modon, Shinglield, Mo.
4o - 18. CAUSE OF DEATHM (Enter onty one cause per line for {a), (b), and [c). . INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
{a & z IMMEDIATE CAUSE () /o
0
O o 3 .
T < . .
o fuj Q Conditians, if any, DUE TO (b}
wn 5 which gave rise to
'-J—: = above :l:uu Jn),
= stating the under-
- lying cause [ast, DUE 10 (<) q,
] g = PART I1). If deceased u female was
o there a pregnancy in last 90 days.
vy -
2 3 [d EER [0 Unknown
= E 208. ACCIDENT  SUICIDE B HOW INJURY OCCURRED. {Enter nature of rnjury in PART | or PART I} of item 18.) -
g = PERF [} 0
= o YES
-
< I | Z0cTIME OF  Hour  Month, Day, Vear
< o INJURY a.m,
@ p.m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
a
x A d | li ML
& 21. 1 attended the deceased fro i{b and last saw h.m' ive o
fa Death occurred 8t #h on the date stated sbove, and to the best of my knowledge, from the causes stated.
—d
8 8 22a. SIGNATURE (Degree or title} 22b. ADDRE% 22¢. DATE SIGNED
¢ 7 234D £ Bldty. Spr ngfreld Mol ro-
“ S /MZZ;_ ro e. PPr-ugl e il /0=3r-6/.
x 73a. BURIAL, CR 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY /3d LOCATION (City, fown, or county) {State)
12 o [l e Sminglield  Misdound
2 m 6§Jum,o, 10-31-19bl | national Cemeteny
= < | 2 HJNERAL DIRECTOF, ADDRESS 25. DATE RECD, BY LOCAL REG. SIGNATURE
3k g 3 '
= m Shvimglield,lia .

{Licensed Embalmer’s Statement on Reverss Side)




AN

STATEMENT BY LICENSED EMBALMER

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

— = Student Embalmer No. -

or by

working under my personal supervision.

Student______ "~ Signed,Qf%ﬁ-_MM

Signature of Student Embalmer
Licensed Embalmer No L LS /
b N

1 . [l
P. O. Address_ ] ¢

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 bodiy is not embalmed, fact should be so stated above,

: ‘ : P-1 -1






