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

‘

1

-

- BIRTH NO.

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo3 32 PRIMARY REG. DIST, NM Registrar's No.......

S 1952

State File No........

43’?@3
Q9.

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers deceased lived. If institution: residence before

8. COUNTY Shelby County : Wisgourd vFhelby *diclesion).
b. CITY (I outeide corpurste Umits, write RURAL snd give c. LENGTH OF €. CITY (M ouwide vorporate limits, wrise RURAL and give township)
R waahi (™) plm / i J
o4n_ Shelbina, . Mo, " 18°¥Rsy o Shelbina, Mo, olf?
d. FULL NAME OF (If aot la boepital or imstitution, give stract addres or location) d. STREET (11 rursl, ghve location) ’ <
HOSPITAL OR ADDRESS O
INSTITUTION None X
SDP‘EACBEES%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Manth) (Day) (Year)
{Type or Print) § ELIZABETH MASON DEATH 12-25-1951
5. SEX ‘ / 6. COLOR OR RACE | 7. MARRIED. NEVER C'ESREIEE;, 8. DATE OF BIRTH 5. AGE (s yeer| w woeh 1 Tiak | w e 2 .
Female/| White WRYREEd™ s = | 7-4-1867 “HE flows | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry} 12, CITIZEN OF WHAT
most T &) OV
‘HoUEE wrYe Same Adams Co, Ill,/ o/ L

13a.” FATHER:S NAME

Charles Perrigo.

13b. MOTHER'S MAIDEN

Margaret Bufferton

14. NAME OF HUSBAND OR WIFE

William Mason

NAME

I5. WAS DECEASED EVER

IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos. 0. 7 dates of servioe)

-No X rs. Frank Shores, Shelbyville, Mo ,
18. CAUSE OF 'DEATH" M MEDICAL CERTIFICATION Igﬁw?‘lﬁgtggm
| Enter only onecauss per 1. DISEASE OR CONDITION . - NSET TH
lime for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

"« Thir doer not mean | ANTECEDENT CAUSES - . .
the mode of dying, such | Morbid conditiona, if any, giving PUE TO ()
a# heartfallure, asthenda, | Tise 10 the abooe couse (a) stating , A P
ete. It meana the dis- the underlying cause laat.
case, injury, or complica- DUE TO (c) =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing degth. .
19a. DATE OF OP'FI%‘; i%h. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY ¥
g T T e TS

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..norsbout | 21c. (CITY. TOWN OR TOWNSHIP) " (COUNTY) . (STATE)
- SUICIDE " home, farm, tactory, surset, offics bldg.. et0)

HOMICIDE
21d. TIME {Monathy (Day) (Year) (Hour) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?

Sy | o | M s .

22 I hereby certify that I atiended the deceased from -é:?;.& 195 /1o D ee 22  19§)  that I last saw the deceased

aliveon .28)0c 2 3, 195/, and that death occutbed t8200P 4., from the causes and on the date stated above.

Zia. SIGNATURE

(Dnree or tlile)

.0,

AR, T T

2c. DATE S5IGNED

S AL N TR

Tl ON_gEM%( %

24b. DATE

12-27-1951

24z, NAME OF CEMETERY OR CREMATORY )

KingCemty,

24d. LOCATION (d::r, town, or county) (Btate)

Shelby Co.

DATE RECD BY LOCAL

:g-gvz‘-d&ElG.

REGISTRAR'§ SIGNA’

Z . "“%E

A

AL DI
W

rErTE'é

Uicensed Embaloier's Statement on Keverse Side}




1952
Date Recelved: JAN 2

DISTRICT HEALTH OFFICE #a~
District File Number /- $2- 213

Date Filedt JAN 7 1952-

STATEMENT BY LICENSED EMBALMER

Slgned....... teevessavsstecratieannna PP
Student Embalmer

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

H this body is not embalmed, fact should be so stated above. -7

- % - -




