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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

EDNOV 2- 1956
ALEDN 1936 132

Registration District No. ...

. Primary Registration District No.®

CATE OF DEATH TTETATE

w5

b ... Registrar's No, ..{..'f..g.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence beiora
dmission)

. COUNTY G Qﬂnictu o STATE /A 4 b CONTY So &
5, cg;v {1f ourside \gr Mo ihiws, cive FOWNSHI anly)| inside Limits <. cggr _ R Insii Limits
TOWN F?ou_ Am\e ?O Yestl No TOWN JF}M £Spo ﬂf‘ n tf |, YesO Non
< Egls_hymng (1f NOTiphospital, givelacation)|Length of stay in 1b — (lf outside, give locotion) | Reside on Farm
INSTITUTION *.'hqw 'g‘ Honh E ||{-‘< ADDRESS Rouwts 2 YosO NoB
3 :::I‘l:A :‘:’B ‘i‘lm Middle Last 4. u‘.;gs Month Day Year
Mwepm  ~JAMES  Harley . MASON | S Sept 3o 1956

5. SEX 6. COLOR OR RACE 7. [B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS,
l tJ ! Margiep (] never marged B9 ! I Tast Rirthdad) [omieT Dot o T
MA e W l’\ 14 wipowep [ oivorceo [ F.‘eb 17 1§93
10a. gsui.\l.. occupATIONk(‘Giof kind oﬂ?fout“h% 106. KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRYT
uring most of working ﬁz, eoen if tetire N G
LAaRME !QQIC!CM.(')(MH-( Rul\ldq & Mo. “SB
13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME

CyRus AMASON

hRonia Doc Kery

15. wAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) (Ff pea. give war or dates of servica)

Yo

16. SOCIAL SECURITY NO.

17. ISFORMANT Address

2Ph Henter Treyton, po.

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]
PART I. DEATH WAS CAUSED BY:

mMeDiATE cause (@)~ Gunshot wound to head

INTERVAL SETWEEN
ONSET AND DEATH

instant |

Conditions, if any,
which gave risg lo DUE TO (6)
, e c:uu ; (o q?L '
tating the under- . X
- lying cause loat. BUE TO (¢) i \
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) R X :w;:; Ag;:opsv
= ERFORMED?
3 . ves (] wadf)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part’l or Part 17 of itemn 18.) o
E 0 i O
2|20 TIME OF  Hour  Month, Day, Yeor
Iy INJURY a, m. - Lt .-
E . P . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or oboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] et WHILE - farm, factory, atreet, office bidp., elc.)
WORK AT WORK
21. I attended the deceasod from —SG.MLLQSEO ., and last¢ uw'vx &ive on
7 Weath occurred at M:_Qﬂ_a'_m'_m on the datp stated above; and to the beat of ;Sy knowledge, from the causes stated.
220, SIGNATURE (Degree or tirle) ) ) [ 226, aDDRESS 22r, DATE SIGNED
) _ ounty Coroner Trenton, Miesouri 10-831956
234. BURIAL. CREMATION. [ 23b. DATE 23c. NAME OF ETERY QR CREMATORY 23d. LOCATION (Cily.toy'n, or cqunty) (State)
MOVAL ( Specify) _io'\l
eatsren | oot 3, 195C| Shelpur Cemeteny R E D [Renton , Mo

ADDRESS

NERAL DIRECTa é 7__ , e | /o

25, DATE RECD. BY LOC

EG.

Zﬁf Eiclsm.m's SIGNATURE ?

-2 -5

{Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 3  + s L < < D . Student Embalmer No.,........

working under my personal supervision..

SHUAERE e v eemeezenseeeeeassannnerzesennnaeeeeennns SignW .
Signature of Student Embalmer

Licensed Embalme No.%fé

P. O. Addres

- "

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

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

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




