. Mo 300
10.48

.
o
L)
o S —

T

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

4

THE DIVISION OF HEALTH OF MISSOURI
22472

l FILED JUN 21 1950  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO.¢ 3 3 2 PRIMARY REG. DIST. NO. %ZZL Registrar's Na.........g..'.‘.é................
1. PLLACE QF DEATH 2 USUAL- RESIDENCE (Where Jecoused lived. 1f institatlon: residence befare
a. COUNTY Shelby a. STATE Mi ssonri b. COUNTY Shelby adisiizalon),
b, CAEY (It outzide cotpurate limits, write RURAL and give " %T ALthiGIhH lc.)F c. Cgl’F\z' tIf outaids sorporate limits, write RURAL sz give township)
. tow 1 tln this ca)
Town Shelbina T Yeeks| Toww  Bethel S22 0
d. FH!.-SLP?.I{\ME OF (If not in hoapital or Institution, give streot nddross or loestion} ' dAsDrl:?fEESrS (If ezeal, glve location) 0
INST!TUTION
J'EE%%ES%'E a. (First) . b. {Middle) ¢. (Last} 4, DATE (Month)  (Day)  (Yean
(Twpeor Prit) @ OTEE Lincoln Mason oiam June 11, 1950
5, SEX 0 | 6. COLOR OR RACE | 7 MADROFE"!'EB gIEVEEChE‘.SRRIED 8. DATE OF BIRTH 9. AGE (In yaan nl; UNDER 1 YEAR | o UNDER M Has.
(Bpecjfs) day} onthe | Days | Hourm | Mia.
Mele ‘| White Married — “7” | sept. 10, 1891 BE" | |
10a. USUAL OCCUPATION (Giv war {0b. KIND SIN OR [IN- . o o aoun
-;onndurinl mmnotwuruuu(!(.‘.b::::a’::dr:d:)‘ : OF aust ESDUSTRY 1. BIRTHPLACE tBuate or forelsm evu W)/ IZ‘CS:JE%E@?FWHAT
Mechanic Auto Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF Wufninb OR WIFE
PTincoln Mason .. . Unknown Margaret BE. Mason
53 WAS' DE&EASE:) E\(l‘!;:R‘INdU 5. ARMdED F’ORCiB'; 16. SOCIAL SECURITY | 17:. INFORMANT'S S|IGNATURE OR NAME ADDRESS
o8, B0. Of UNKDOWwD, Ve WAl OF tes of service. !
oy | frmrmrvra e | 352.12-6720 ard &, Jlucos VA

'18. CAUSE OF DEATH MEDICAL CERTIFI 10 lg:gg}mhamm
. Enter only onecsuseper | 1. DISEASE OR CONDITION AND DEATH
lize for (s), (b), and (c) DIRECTLY LEADING TO DEATH'(a) ﬁﬁ Fleo .

[ L .
*This does 1ol mean | PNTECEDENT CAUSES '

the mode of dying, such |  Aforbid conditions, if eny, giving DUE TO (b}

a8 heart failure, asthenia, | rise to the above causre (a} stating L
de. It meona the dis- the underlying cause last.

care, infury, or complica- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but a0t / ‘5' /
related to the disease or condition causing death. .
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY1
TICN :
, , L - ves [ wo KJ
21a, ACCIDENT {Specily) - 21b. PLACEOF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
g%lhcll([:)IEDE home, farm, fastory, street, offios bidg., sta.) i

21d. TIME (Month). (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o . . . WHILE AT[ ] NOT WHILE : ' :
INJURY" . = | "worK AT WORK . L :

2 hercby ify that I allended the deceased from QM 198’ g%&i, 19&, that I last saw the deceaced
alive on / / 192 (% and that death occurred at M om the causes and on the date stated above.

23, SIGN URE or title) Z3b. AQDRESS DATESIGNED N
WL S | B Doz L d S0

Bg RIAL. CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cf conpty) (8fate)

TR Y| gwl3-50 | I0O0P Cemetery Shelbina, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNHTAIRE - oy 7 25. FUNERAL DIRECJOR' & S1GNATURE ‘ADDRESS
Yiena s7-50 5&(, “helbina, Moe




RECEIVED JuW19.¥

- District - Healih Officer No. 10
istrick File humbe 50~ 396,
Districe Fil ') 15

D.h F“d g e e JRRPRE

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 byame .. —

snt Embalimer No.

Mnf___,ag/ . 2 erereeressssaees
Licensed Embalmer No / / (/

' working under my personal supervision.

Student

-------- tesesanessn

................. Signed........
Student Embalmer

P. O. Addrmmj%.g.... 7

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

If chis body is not embalmed, fact should be so stated ahove.




