THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

_FILED APR 141964 v orsr. w022 L pnuwy sce. o 0579 G il

L P PI.ACE OF DEATH . : 2 USUAL RESIDENGE (Whers depeased lived,
a. COUNTY a. STATE e b. COUNT
Moniteau Co Missouri
b. CITY Gf outolde eorpurate limits, writs RURAL and ¢, LENGTH OF

TOWN Rural Walke'&""”" ST'?Y it -

FUU. NAME OF (I mot in hoaplial or lmstitution, giva strect sddrem or location)

fKefirorion Home Rt # 1. California,];

o. 300
10.48

If isetitgtion: ’_’r-ldlne. befare

\10niteau-dmi—hn).

[V
<>
=

<. CIC'JT';(
rowwCalifornia, Mo

Ls Rasidencs within Limits of

lﬂtvqwami
ryy
0

o STREET (I rurel, give location)
o ADDRESS Rt # 1

¢. {Last)

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

3 NAME OF a. (Flrst) i b. {Mlddle) 4. DATE (Month). (Dey)  (Yean)
(hpcorPrhu) Lloyd Aaron Mason DEATH  f vvme 10 1954

0 6. COLOR OR RACE | 7. MARRIED NEVER IESREIED 8. DATE OF BIRTH 3. AGE (In y-)-"r; ll: T 1 YEAR | r uNDER M MBS,

{ ours .

“MazeV | Wnite | WiEH 0 ~P-lSept 12 1892 | BE™ |"B™| By ||

10a. USUAL OCCUPATION (Qvekind of wark

10b. KIND OF BUSINESS OR _IN-
during most of working lifs, even if retired) Y

11. BIRTHPLACE 12, CFTI%EN ?F WHAT

(City «nd State or ani.lipﬂntryl‘

*This doer mot meen
the mode of dying, such
as heart failure, asthenia,
etc. It ‘means the dis-

ANTECEDENT CAUSES

Lo v oll

armer Own Farm Howe Nebraska e DeA.
138. FATHER'S -MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Finley E. Mason Alice Cole Deceased
Er WAS DECEASE;) E\(flER INdU.S.ARMdE-D FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o, unkoown, ¥, give war or dates of
"0e="" | we=e | None Halin B D) azen L A V] o~
18, CAUSE OF DEATH MEDICAL. CERTIFICRT’ION 'g;ggmg%“
| Enter ont 1. DISEASE OR CONDITION _ "
tone m{‘;‘,‘;_‘”&‘;ﬁﬁg DIRECTLY LEADING TO DEATH" 5 : < A M—«—-—-e R
. ArarQ -~ R L COR panerlantas Gratl

N~

Mortid conditiona, if eny, giving DUE TO {b)
rise to the above cause {a) miﬂn
the underlying cause last.

DUE TO {¢)

- -

case, infury, or plica-
tion which caured death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disecse or condition cousing death. £ 77é x
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
ves (] o P

2ia. gﬁ“].:éP{EENT (Bpacity) 21b. PLACEOF INJURY (e.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

LI boma, furts, fastory, st . offtce bidy. eta.) 1 .

HOMICIDE W .M z’-w.._ . ' )h.g‘hﬁ-ﬁ‘—ﬂa W
2id. ngE (Moath} {Day) (Year) ﬂm) 2le. INJURY OCCURRED | 21f. HO yINJUBY OCCUR?
WHILEAT£7} NOT WHILE y
INJURY W o [457Y 7 WORK AT WORK

2. T hereby a.-mfy that I attended the deceased from CEtrk

alive on

I, 19____, that I last satw the decensed

, 18

, and that death occurred al M

J‘rom the causes and on the date stated above.

23, zNATURE g Z %B— ‘3 (Degroe or titl) ’ 230, A

_ T3x. DATE SIGNED

Fro-3"¥

g
a

24b, DATE

b /13/5%

24c. NAME OF CEMETERY QR CREMATORU

St . Joseph Cent

24d. LOCATION (Oity. town, or county) |

St. Joseph., ~ Mo

{Btate)

DATE REC'D BY LOCAL

doi6-8&

25. FUNERAL DIRECTOR'S SIGNATURE

1%

.. ADORESS .- . .

Embalmer's St:m-nml on Reverse Side)

Eff?‘% Sty #50 Py




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, orby (... QU , Student Embalmer No..........

working under my personal supervision,.

Shudent . Signed... \741»#(/‘)//&9«»-/2-1

Signature of Student Embelmer
Licensed Embalmer Noﬂg

-

P. O. Address ) Lo A
/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




