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WRITE PLAINLY—USE UNFADII\fG BLACK INK—MAKE A PERMANENT RECO.RD

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5809

State File No

.
RchMusLMAB..M’%[ Primary Registration District No‘»,.q_.!?‘.._ﬁ.é._.._ Regisirar's No. / '77
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
uT £¢
(6) County... P U NI;AM s — o = | K¢ state... MISSOURL ... %) County.. PUTNAM =__ _ £-0
(¥ City or town__ .QM . :
f If ontside city or town limits, writs “RURAL" and namo of township) (¢} City ot town...... LEM ON S o]
(¢) Name of hospual or institutions: a {Lf outside city or town limits, write “RURAL”}
MONROE HOSPITAL... .~ |l (@ steetno. e
{If oot in hoapital or institntion, write street nmn%et or loca (If rural, give location) ()
(d) Length of stay: In hospital or institution 77 OURS
(Spocify whether () Citizen of foreign country? NO (Yes or No)

In this community [,‘/['q 7—7 i B

yearn, onths or days)

H yes, name country.

i FRIST 1 AURA MAY MASON

3. (b} I veteran, 3. {c) Social Secutity

name war Lol No ol
5. Color or 6. (o) Single, widowed, married,
¢ scc FEMALE /| o WHITE  divorced SINGLE (]

6. (4 Name of husband or wife.......... 6. (¢) Age of husband or wife if

alive e eeeae..YOATE
*77 Birth date of deceased....... . MARGH _ . .I4 IS8T .
) (Month} {Day) {Year)
8. AGE: Years f\ionr,ha Days 1f less than one day
69 10 23 hr min

9. Bmhplaoe..._....ﬁLILLl.V,AN_. COUNTY.. . e Ml SSOURL (.

.- [City, town, or county) State or forsign conntry) -

10. Usual oot pation e e H OUﬁEﬂ GRK

20,

J'.’Z % VL

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ FEBRUARY 4o 7
v 1947

Y hereby certify that I attended the decea I

hour...

? A/M 194’7

that I last saw h & . alive on..... 2

and that death occurred on the date and hour ;mted above

Immediate ca death N A

n Duration

(/

11. Industry or business AT HCME ) . o Sl E o~ \‘ il PHYSICIAN
ajor findings:
5 12, Name JAMES MASON Of operations.......... q _/ .
g 2 L S A R 7 N ;!/ B hUnderhltle
& L 13, Birthplace (Ciy, to umA%ADA’"_"E"S'" 3 \ ‘7 \turhelccl%ﬁtatg
|_, " or foreign conniry Of aut . bould b
5' 14, Maiden name. . ... _ﬁxﬁm CRAV&F QRD .. .. T autopsy x :!mnggeﬁ staf
tistically.
;’ 15. Birthplace... SU LLI—AN _COUNTY. .......M.ISSQURI_O 22. If death was due to external causes, fill in the following -

(Cu-v tewn, or county}

16. (a) Informan : Accident, suicide, or hoﬁdc ¢

&) Address beq A (b) Date of occmrence ..
17, 46) om BURIAL:. ) Date thereof. FEBo. 10 T1947|| (2 Where did tnjury occur?.....

{Burial, cremation, or removal) {Month} (Day) (Year) ()

(¢} Place: burial or cremation... _..LF-MONS _CEMETF'R
18.' (a} Slgnature of funeral director. CmSTQCK

() Address.. U%ONVILLE, Foy vt /) Cqracelancle) .

23.  Signature
1. (&) .3-L7¥ @) e ' 4 If
(Dats received loce] regi ) { Ram.llrnr [ ugn-mn Add

(City ur t.o-n)

Dw E in or about home, on farm, ini

{Specily Lype of place)
Meana g

(Conu ¥) Tl
strial place, in public place?

9\ Lﬂ sa(heenled Embalmer’s Statement on Raeuo Side)



STATEMENT BY LICENSED EMBALMER Bas -

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

. Registered Apprentice No...... - ,

working under my personal supervision.

P.O. Address

T [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuire to comply with
the above constitutes grounds for revocation of license.) o

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




