JOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IENT OF PUBLIC HEALTH

AMENDED

AND NEL’AH'OQQ

——
. ‘ 30?53 443 STATE FILE NUMBER
Primary Registration District No, ___w? & y ___Registrar's No. ____£_ == / . __._

. -
——

Regi ion District No ?
%Mf

DOCUMENT

BY AFFIDAVIT OF

\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
Marien Missourd -_Adair
b. CCIJEY {If outside corparate limits, give TOWNSHIP only) Length of stay in Tb c. COI'LY Inside Limits
TOWN Hanmal TOWN Ki .. Yes g Ne 0
c. FULL NAME OF (if NOT in hospital, give location} {nside Limits d. STREET cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS IJ
INSTITUTION 23] L Pal Read Y[} Nol] Sigma Gamma Heuse Yee O -
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
(Type or print) . OFTH
MINNIE OLLIE MASON P December :Z ' lgﬁl __
5. SEX 4. COLOR OR RACE 7. Married ] Mever Married [J (8. DATE OF BIRTH [ 9. AGE (last birthday) | iF '-'NhD R T YEAR 'HF UNDER 24 HR
- i i Manths Y ours Min.
Female White Vigowed B Ovored D | Feb 22,1881 80 15
10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

durif.f myﬁwﬁwﬁﬁn if retired)

13a. FATHER'S NAME

¥5. WAS DECEASED EVER IN as AR%ED FORCES?

(If yas, give war or dates of service)

(Yes, no, or nﬁmown)

.
1Ena~.Gama__Qneen_Cit_]'_Mg_—H—ﬁﬁ_
13bTMOTHER'S MAIDEN NAME k4. NAME OF HUSBAND w

14. AL Q. | 17. INFORMANT

Andrew Masen

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO {b)
which gave rise 1o
above cause (a),
stating the under-

lying cause last.

18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (c).

Cncded Jaseuls) geodef—

Ral ph David

EEN
ONSET ANO REATH

DUE TO {c} /pélﬁ‘mc MMM

dyeace

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IIl. if deceased was female was
f__’ disesse condition given in PART 1 (a) there & pregnancy in last 90 days.
§ | O Yes O Ne l 3 Unknown
£ 179, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18,)
& PERFORMED? [ ] [m} [m)
¥ YES[] NO[J
- *
& 20 TIME OF  Houk  Month, Day, Year
B INJURY a.m.
E p.m.
* 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stree1, office bidg., erc.) - .
NOT WHILE AT WORK [ SH e I
— —
21. | attended the deceased from ll/lz/bl to. ll 20/61 and Fast saw nf;‘ alive on 11/20761
Death occurred at. . 8: 00 _A m on the date stated asbove, and to the best of my knowledge, from the causes stated.
22a. ATURE ~  (Degreg or title) 22b. ADDRESS ] 22¢. DATE SIGNED
A7 2z P Rk Q. 1209 Broadway,Hannibal,Mo. 12/8/61
23a. BUMAL, CREMA'_I'ION, 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REROVAL ot </ |®Maple Hills Cemetery =~ Kirksvilie Me -
urial 12/9/1941 _ _
24. FUNERAL DIRECTOR 7T ABDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

W.Crawferd Smith Hannibal Mg

~

{Licensed Embalmer’s Statement on Reverse Side)

Kr- EA Kok
.




1 ] CATE_htty

wt
.
'

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

Signature of Student Embalmer

Licensed Embalmer No. A.Shﬂ
P.O. Address__Hannibal Misgd

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 QOWN handwriting.

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

¢




