MOV 25 1vaz

WRITE PLA!NLY-:—US!NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

*

THE DAVENUN Ur FMEALIM Ur Mi2WUR

WEB NOY

BIRTH NO. 5% 2952 REG. DIST. NO. ‘?/f

STANDARD CERTIFICATE OF DEATH

State File No... 3949 4

prisary Rec. 015T. 807 B2 T Registrar's NowmtBoilommmne

1. PEACE OF DEATH
a. COUNTY
Miller

2. USUAL RESIDENCE (Whers decossed lived.
Missouri

a. STATE

H institotion: residencs befote

b. COUNTY Pu la 3 k:.]_ sdinission).

¢. LENGTH OF

b. CITY (11 outside corpurats Limits, writa RURAL snd give
OR o 3| STAY (in this place)

% ng (If outalde sorporsts Limits, write RURAL and give township)
TOWN Crocker

s £S5

TOWN Therie weelkd
d. FULL NAME OF (If mot in holphnl or {natitutioo, give streot address or location) d, STREET (It rural, give location)
HOSPITAL O ADDRESS /
INSI'ITUTION
3 NAME OF a. (First) P b. (Middle) c. {Last) ADATE (M) (Dap) _(Yew
{ Twpe ot Prind) Blanche Adda Mason pEAtH Wov., 4, 1952
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (u yesrs) IF UKDER 5 YEAR | F UNDER & HRS.
- WIDOVIED, DIVORCED (8pecify) . c last birthday) prthl’ Days | Bours | Min.
Female Thite v dowed JApril 4, 18885 67 y l

102, USUAL OCCUPATION (Giive kind of work
dona during moet of working life, even if retired)

Fougewife ~ -1 - .

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE

{City and State or Forsign Country)

12. CITIZEN OF WHAT
COUNTRY?

. Enter only onecaus: per

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
- —, 1 B Shelby Mason
I5. WAS DECEASED EVER IN U.S. ARMED FORCI-‘_“S? 16. SOCIAL SECURITY-| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unknown) | (I yew, xive war or dates of NO. . )
no no Francis Mason Tbheria, Mbssourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

ONSET AND DEATH
&

lze tor (s}, {b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MM /9/ aﬁ!—r—t

Morbid conditions, if any, gising DUE TO (b)
rise {o the above cause (o) mﬂing

the mode of diring, such
as heart fallure, asthenia,

de. It means the dip- | A underlying causelast. -~ Te— sem m e e e - -
eaae, injury, or complica- _ DUE TO (e} i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .. .| -’ ST o0 WYt

Conditions contribuling to the death but uot
related to the disease or condition causing death.

19a. DATE GF OPTE_‘Fg»}‘ 1Bb, MAJOR FINDINGS OF OPERATION. - ' -~ BT N - 20. AUTOPSY?
21a. ACCIDENT (Specity) 21b. PLACE OF tNJURY (es..In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE) -
SUICIDE home, farm, tastory, strest, offios bldg.,ex0) . o .
HOMICIDE ‘ . ‘ _ ',
21d. TIME (Montt) (Day) (Year)- (How) | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
n ' ’ \'IHILEAT NOT WHILE
INJURY m. AT WORK o . L i ,
2 ] hereby 1fy that I attended the deceased from 4" . 1858 1o _Tr # , 1852 that T 'last saw the deceased
alive on 3 , 1952 and that death occurred atJ._A_ m., from the couses and on tfu date stated above.
2. SI1G 2" . (Degree or title) | 23b. ADD 2. DATE SIGNED
M M _ Al /s
z#dNBURIAL' CREMA- Zib. DATE 24c. M\ME OF CEMEI'E.RY OR CREMATORY ﬂd LOCATION (Olty. wwn.uroounty) . A (State)
(Boelty) o ‘
D ¢/ [Nov, 6, 1852 grocker Cemetery Crocz{er, I‘”lssm..m
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE /(5 - ERAL DIREFCTOR’S SIGN RE '’ ADDRESS
1059 = 72 = Mﬂ%‘ , Crocker, No.

on Re Side)
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| A , STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my persona! supervision.

Student ce.vesasatisssnssvansasescnrounsans Signe

Studcﬂt Enbalmer C | - T /54 22
) _ Licensed Emba sS’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

-




