No . 300
10.40

L
PRy

‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL 7 1954

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH~z = | Sidte.Fite No... 7857

BIRTH NO. Rec. pIST. No. __/ 3 PRIMARY REG. DIST. uo.m'_'.'."cegmm's'm ...5'/
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed Hved. §f imstitution: resideoce Lefars
a. COUNTY 8. STATE -~ - -b. COUNTY aduission)..
Barry Missouri Barry
b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde’sorporate limits, write RURAL s1d cive towaship} A
OR _ ] townahip) STAYltIn this place)
TOWN Monett sHrs, TOWN Monatt. o5/
d. FULL NAME OF (it oot in hospital or institution, cive street address of location) d. STREET - © (8 raral, give location) 7 /B
HOSPITAL OR ADDRESS - )
INSTITUTION S+, Vincent Hosvital 801 Frisco
agEAC'gESOEFD a. (First) b. (Middie} c. {Last} 4, DA}‘E {Month) (Dsay) {Year)
{ Type o Print} Jo - Mason DEATH June 26 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7y | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | If USDEY 14 WAR.
. WIDOV/ED, DIVORCED <smu£ a brthda” | s Durs | S| 3
Female WWihite Never Msa Dec, 17, 194% 8 I
10a. USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12,
doudn:m‘nmﬂvuﬂn‘mo.mﬂndr::l) DUSTRY (City and State or Foreign Cowntry) / chTJ%’;?FWHAT
Student School Houston, Texas U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

iae for (a), (b), and ()

*Thit does mot tnéan
the mode of dying, such
f beari fafltire, asthenda,
ce. It wmeans the dia-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if eng, ebino DUE TO (b}

rise to the above cause (u)
the underlping cause last.

DUE TO (c)

Joe B. Mason : Memie Har | __Nona,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § I7. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 50, ot unknawn) | (11 yes, give war or dates of service) NO.

No, : None IJoa B. Ma=son Maonatt, Mo, .
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only ongcauseper | 1. DISEASE OR CONDITION

BETWEEN
. . . ONSET AND DEATH

Mm |4 deys

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - * -

Conditioms eontributing fo the death bus not
related to the discase or condition causing death.

19a. DATE OF OPERA-
. TION

-15b. MAJOR :FINDINGS OF

PR o

OPERATION '

PN

INJURY

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tex..toorabout | 21c, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) -~ . (STATE)
SUICIDE ' homs, [arm, lastory, strest, offior bldg., e10.) e e P e
HOMICIDE _ _ i Y i

21d. TIME (Month) (Duy) {Year) (Houwn | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

v OF > : WHILEAT[—] NOT WHILE

WORK AT WORK

alive on

2. 1 hereby gft that 1 attended the deceased from _3_L5_ 151 i _é_[Li_ 19£$£ that I'last saw the deceased

19& and that death occurred at

m., from the causes and on the date slated aboue

1 220, SIGHATURE

T

b, DATE

{
7

June 28,1985

or tltle)o

24c. NAME OF CEMETERY OR CREMATORY

4 lavple Park

Z3b. ADDR DA SIGNED

*

24d. LDCATlON (Olty, wvrn, or eoumy) (Bme s

.

DATE REC'D BY LOCAL
REG.

6285

REGISTRAR'S SIGNATUY

RE
Wa MERCER FUNERAL HOME Monet
(Licensed mer’s Summm on Reverse Side) . .

Y -

Annntss '

25- FUNERAL DIRECTOR'S SIGNATURE




BARRY. COUNTY HEALTH UNIT
', CASSVILLE, MO.

NO 75#—‘( - ~5m7
DATE REC. _ 7~ & ~5 %/ ,

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy tﬁat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Embainmer No,

N T

Licensed Embalmer No...4432

working under my personal supervision.

Student .evnveressoanccsssesssnane vesesasns
Student Embalmer

. P. O. Address_ Monett, Migsouri .. ..

"+ Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so. stated above.

-




