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WRITE PLAINLY=TUSING YUNFADING BLACK INKE-—MAEKE A PERMANENT RECORD -~
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hLEC AUG

THE DIVISI

9 .- 1954

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NEG. DIST. NO. /%t PRIMARY REG. DIST. NO_M S chl':lvaf'sNa_:.S-.........................

¥} SICjNATURE

I_E, y- 5#Rm

>

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deocessed lived, If institution: residence befors
a, COUNTY a. STATE b, COUNTY admbwion). ‘
BECOWRIIL MISSQURT HOWETI,
b. CITY (It outeide corpurate timits, writs RURAL and give ¢. LENGTH OF || c. CITY (I cawide sorporate limits, write RURAL and give townbip} -
OR townahip) | STAY (in this place)] DR
TOWN SOITH _FORK, MISSOIMRI 3 yrs TOWN _gODTH FCRK 2 & & ‘
d. FULL NAME OF (If nos in hoapital or § Jon. give strect sddross or 1 4. STREET (I rural, give loaation) |
HOSPITAL OR ADDRESS '
INSTITUTION e X R_PE D
3. NAME OF . (First b. (Middle) ¢. (Last] ’
.”.DECEASED 8. (Fisst) ) ( (Last) 4.DATE  (Momth) (Day) (Yewn)
(Trpeor Prine)  HENRY GEORGE MASON DEATH 7-20-54
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesra| '* tvoeR t viaR | & mioer u wxs.
WIDOWED, DIVORCED (8pecitsl luat birtaday) Moml Days | Hours | Min,
M W 5 2-2-1889 65
102. USUAL OCCUPATION (Givekind f work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even f rytired) ‘ DUSTRY o COUNTRY?
FARMER® = - . X X HOWELL COUNTY, MO UJ S A
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g, F, MASON 4 EVALINE OSTRANDER X
15. WAS DECEASED EVER IN 1J,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yos, oo, or unknown) | (If yes, elve war or dates of service) .
X BOR MIIR P'HV MCO 'DY MISSCIIRT .
18. CAUSE OF DEATH : MEDICAL ERTIFICATION INYERVAL BETWEEN |
| Enter only onaceuseper | 1. DISEASE OR CONDITION _ Z: é / ONSET AND DEATH ‘
Ilne for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH (@) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditibny, if any, glsing DUE TO (D) 4
a3 heart fallure, asthends, | rise to the above cause (a) stating
ete. It means the dis- the underiying couse last.
case, injury, or complica- _ DUE TO {e)
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ol
related 1o the dizease or condition causing death.
19a. DATE OF OP.FIFE,AN- 19b, MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..lnorabomt | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, tastory, street, office bldg.,et0.} . .
HOMICIDE . "
21d. TIME (Menth) (Day) (Yoary (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OC_CURI
OF wnn.sn NOT WHILE| ‘
INJURY o. | " worK ATWORK L |
2. I hereby gfy hat I atiended the deceased from lo that I last saw the decensed
" alive on Jeatar X 19 L and that de ed at mp) uus and date siated abeve.
. SIGNA UR Degp or ti e b. ADQR . 23c. DATE SIGNED
o
‘l /1' YA [-!41“4’/) 9( Ed // ’ < l e Vit
leaé BUEH&\}.ALCREMA- 24b. | DATI 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
NEHOVAL G | 722245k MCELMURRY SOUTH FORK ,ME'
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR"™S 8| GNATURE ADDRESS

ROBERTSONS, WEST PLAINS, MIS

(Licensed - Embalmet’s Statement on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by v

er Mo,

" Student

working under my personal! supervision. M
Student Signe

----- sstavesassscnsvus

Student Embalmer
: Licensed Embalmer, No. ‘5 J '?/ 7 )
PO AddressM_.. &4....,..4

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

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




