r. 10.48

']

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "-—1

; h% FILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3681

State File No..ve.-vios
BIRTH NO. REG. DiST. MO. 3/2,_[2 PRIMARY REG. DIST. NGM Registrar's No o
| PLACE OF DEATH j 2. USUAL REst-DENcE cv_ﬂ:m d d lived, A insti jence ' before
‘a.CouNtY . Washington & STATE  Missouri o COUM\shlngton raya

Tte s

b CITY (I ontelde cofpuratu limits, writs RURAL and give ¢. LENGTH OF

town Rurel, Belgrade “™™"

STAY (in this place)|t

c. CITY (If catsde corporate limits, write RURAL scd give townabip) [ £
TOWN Rur'al, Belgrade

‘Y

d. FULL NAME OF (I{ ot in hoepital or Snstitution, give strest add tion)

rarsl, give lomtion)

1
e S"1s mi. north of Belgrade “ ABORESS 1z mi. north of Belg,rade
-3 NAME OF a. (First) ®. (Middle) c. (Last) 4. DATE (Month) (Day
DECEASED
(Tvseor Py Floyd Lon Mason oy Jan 1058”
5. SEXL'/) . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (o yan ; UNDER | YEAR | OF UNDER 11 was.
{ male Whi te ﬂq@@ORCED;}uwﬂ Nov - 25 1899 hs@mtu) ineh-, ]I-)Zn Houts I Mip.
10a. USUAL OCCUPATLION (Qiwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs oountry) 12. CITIZEN OF WHAT
doone during moat of working lifs, sven if retired) DUSTRY 9 UNTRY?
farmer Belgrade Mo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI1FE

John B. Mason Emma Dane

#

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
Yoo, m.orﬂkaown) (If you, wive war or dutes of service) NO

no

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Cecil Mason,2634 Pennsylvania

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

D'l: LoUIs NO. INTERVAL BETWEEN

line for {a), (b}, and {¢)

*This does not mean ANTECEDENT CAUSES

ﬂAL CERTIFZA;C::{% gy d
4 (R Fa AT Feur, -

%rmommii'

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (a} dating
the underlying cause last,

the mode of drmg stch
a1 heart faflure, cethenta,
ee. Ji means the dis-

ease, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIQONS

Conditions contributing to the death but not
reloted to the ditense or condition causing death

tion which caused death,

%ﬂ‘—«}_ Léﬁwg

LS

239 9 X
70

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . I:I
. YES NO
21a. ACC!DENT 21b. PLACE OF INJURY (es.,inoraboat | 21c. -{CIH,-TOWN"GR TOWNSHIP) (COUNTY} (STATE)
SUICID bome, farm, fastory, strest, offioe bldy., #10.)

HOMICIDE -S—-‘G(C—C4

d .

21d. TIME {Month) (Day) (Year) (Hour)

.lﬂ-?lfRY / - 7~ /?j‘d.ﬁ/’_'m. WORK AT WORK

21e. INJURY OCCURRE|
WHILE AT NOT WHILE

(sl g o
fé’fﬁw Ma—q/m = Fered

2, [ hereby certi!y that I atlended the deceased frmz_"%
alive on ~and thal death occurred al

%r , 19 , that I last saw the deceased
* m., Jrom the causes and on the date stated above.

T e, TS

23b, ADDRES % M Z3¢, DATE SIGNED

I~1B-4~p -

admm. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR cnsm.uonv 24d. I.OC.ATION (Oity, town, ot county) * (Btate)
IoN-FIStb ey | 1-11-50 | Bennet Bryan Belgrade Mo.
LOCAL ISTRAR'S SIGNAFURE 25. FUMERAL DIRECTOR'S $)GNATURE T ADPRESS
DATE RECD BY LRes: 'g Vihite Fune Home, Irongon Mo,
0. 5D. Ln =




RECEIVED -
JAN 28 13950 ‘

DISTRICT HEALTH OFFICE No. 4
File No. _/ S0~ /28

STATEMENT BY LICENSED EMBALMER

L\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bfmecweemmemmsesimanns

______ Student Embalimer No.

working under my pérsonal supervision.

Student cosencsarnrsaasasassrtrasnaaninns e
Student Embalmar

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure;
the above constitutes grounds for revocation of license.}

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




