SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A -
3 18 ]_w 941 STATE FILE NUMBER
Regmranon Dl:trlct No. e o ._.Primury Registration District No, ocaae__o__.__Registrar’s No, .o_.
* AMENDED =1l
~—Ho— [!Hl!l | Zl ;QE]
. PLACE OF DEATH L 2. USUAL RESIDENCE (whur. decessed lived. If institution: Residence before
N s COUNTY e. sTATE Missourin county Cole admission]
4
E b. CITY (If outside carporate limits, give TOWNSHIP anly) Length of stey in Ib e, CITY Inside Limits
3 0% ; 80 own  Jefferson Cit
H OWN St,. Lou:l.s, MOo. ' aps TOWN TS Y Yes 0 No O
E < L%;'PI:"TAAAL"E()%F {If NOT in hospital, give locstion) Inside Limits dA%gEEEES (I cutside, give location) Resicle on Farm
0 INSTTUTION Veterans Hospital Ye(X No O L15 E, McCarty Yes O No K
3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) OF
James E, Mason DEATH October 11, 1961
5. SEX 6. COLOR OR RACE 7. Morrled [1  Never Marrled [ (8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J Divorced ) 5/6/1911 50 Months | Days Houry Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i king life, if ratired
Eﬁ'}gﬁﬂ%é&w' ing life, even if ratired) Graves County, Mo. UeS.he
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julian Mason Ethie Harper —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
: {Yes, o, or unknawn)| (If . @iye war,or dates of service)
s | W Ethie H. Mason, L15 E, McCarty,
[ 18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (¢}, C NTERVAL BETWEEN
' z PART |. DEATH WAS CAUSED BY; ity, Mo. ONSET AND DEATH
= § IMMEDIATE CAUSE (s} )
) 3
Q A &M \
(=] Conditions, if any, DUE TO (b)
3 wagch gave rln( T;.:
- above cause (a), - -
£ stating the under- M m . g\
lying " cause last.]  DUE TO thLMML_—M_&%- \, NS
z PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, @ -1 la 1 |hr-1erm|nll PART IIl, If deconsed was female was
g diseass condition glven in PART | (a) d @\W V Q B\&' thers a pregnancy in lsst 90 days.
§ ,?/ 4? [_DYasIDNo,DUnknown
E 19, WAS AUTOPSY 20a. ACCIDENT  5UICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART | or PART Ii of item 18.)
i PERFORMED?
] vesg no U P N_Vermey [e .. G
5 20c. TIME -OF Hou month, Day, Year
a INJURY a.m,
@ p.m. ]
20d. INJURY GCCURRED Z0e. PLACE OF INJURY {.0., in or about home, | 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] A .
b \ a
p her .
b 21, 1 artended the d d from ¥ l.-?‘_ 1o and last saw h?::\ alive on,
; Death occurred at. 2 bl m on the date stated sbove, and to the best of my knowledge, from the cauvies stated.
by
3 5 2%s. SIGNATURE {Degree or titl 72b. ADDRESS 22c. DATE SIGNED
|| e Tz, Cotoray | /304 N 2N
z 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
; a EMOVAL (Sgecify) .
p e emova 10116 Riverview Cemetery
E <L 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG.
F o] Freeman Funeral Home, Jefferson City, Mo, 0CT 11 1961
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| hereby certify that the body whose name is recorded ‘on the reverse side of this cerfificate was embalmed by m

Student Embalmer No._ -

working u,nd_?r my, persona! supervision.

Student

with the above constitutes grounds for revocation of license).

oy e : ;} PR ".
Signed ‘%“%MM}»L&;@(AL«
Signature of Student Embalmer
' ‘ Licensed Embalmer, No. /1' g

) 1
noto- P.O. Addreﬂ‘# M

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated above.

PO






