/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH £y '_"_62_033631

/ DEPARTMENT OF PUBLIC HEALT FARE
. M OAND WEL a 7 P{ S f L ) / ?'7 STATE FILE NUMBER
. DO NOT WRITE AMENDED Registration District No. 7 imary Registration- District No. _D_ R trar’s No.
y ON THIS STUB —FEFHI_ED 06— 1982
! 1. PLACE OF DEATH V4 . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befare
) VS 300 e a. COUNTY Bates a sTATE Migsgourd county Cass admission)
. Rev. 4/59 2 b CITY (17 oufride corporats Timits, give TOWNSHIP only] Length of stay m 16 < am Insido Limits
. = owe Butler ) 29 monthg town Drexel Yos O Nedd
'; !é o 7 d < <. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Resice on Farm
‘ _— ﬂ HOSPITAL OR ADDRESS -
%t 94 |5 mnstiution Pine Tree Rest Home |ve®§ now 11 miles N, E. Yeo X Ne DD
i T
3 3. NAME OF DECEASED First Middie - - Last 4, DATE Manth Day Year
(Type or print) OF
p WILLIAM CLAYTON MASON peati Septh. 29 1962
3 & 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (1 [8. DATE OF BiRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
' Widowed Di d Months | Days Hours '[ Min.
5 2 Male White idowed 71 herced O 18 /20 /1879 83 ] %
—_— 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] ing most, of working life, even if retired)
3 arming ¢harleston, W, Va, USA
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— =
., 2 Theorde Mason Unknown Lett:L sha Mason
8 2 o) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- |« Y , ki If yes, gi dates of sarvi .
% 77 X_|a (Ve gg: or urknown) | (I ye glve war or dates oftervice) | _pyo Mrs Lloyd Ketner Adrian, Missourl
% [ 18. CAUSE OF DEATH (Enter only one cause per line for {(a)'(b}/ and (c). INTERVAL BETWEEN
' 10 E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
9w = IMMEDIATE CAUSE (a) _2#6_,
i} o 2 .
U o o)
W< " . .
12 =i Q Conditiens, if any, DUE TO (b}
. 34." 8 | = which gove rise to
_— |2 above cause (a),
13 - 1= stating the under- .
{ - ‘Z lying cause last. DUE TO {¢) -
‘_'_‘"__'_% % PART Il. OTHER SIG ANT CONDITIONS CONTRIBUTING TQ DEATH but not related to ‘the terminal PART t1l, If deceased was female was
s diseasa ¢ on given in PART | (a) . there a pregnancy in last 90 days.
w = !
0 Y N
5 E 6‘( e _ID e;l O No l O Unknown
) g = 19. WAS AUTOPSY 204, AC DENT SUlCIDE HOMI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
& & PERFORMED
g U YES[] NO
] =
20c. TIME OF Hour Month, Day, Year
Z 3 2 INJURY  a.m.
bv4 g ni p.m.
E o0 20d. INJURY OCCURRED CE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK arm, factory, sireet, office bldg., erc.) .
5 p NOT WHILE AT WORK [ m - .
[ - &} =
5 o E é 21. | attended the deceased from /? 6 a IOMund last saw .o alive um
O Death occurred at. m on the date stated above, and tc the best of my knowledge, from the causes stated.
a E 5 u. /-\ m . 22b. ADDRESS : 22¢c. DATE S1G
» oW 3 % e ) - y M c. IGNED
I . I -
Z Bk el LP T e . o - |9-239-¢a
I < CR A ETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)
o o REM AI. (Spacif ) . ’ . .
z =l Bur ebt.30,1963 Crescent Hill Cemeterly Adrian, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S Sl IATURE
w >1 . . .
= =| Atkinson Dickey Archie, Myssouri | 9=22-é+

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

“

I 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.

LS b Gl

Licensed Embalmer No. ?Pd&
P. OAddress * M .

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.

working under my personal supervision.

Student___- Signed
Signature of Student Embalmer ) -

1, E I \




