No. 300
10.48

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

LY, .
WRITE PLAINLY—USIN

08 ..
i (4

THE DIVISION OF

ALED OCT 31 19586

STANDARD CERTIFICATE OF DEATH
REG. D|IST. NG, iéﬁ__

HEALTH OF MISSOURI

36834

State File Novisinssinisirons "

PRIMARY REG. DIST. NO..6.21'|:]— Regisirar's Na........z.l.'l'. .................. .

_ Enter only onecause per

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Il {nstization: residence befors
s. COUNTY a. STATE . b. COUNTY adinireion).
Washington Missouri
b. CITY (M outcide corpurate limits, writa RURAL snd give ¢. LENGTH OF c. C1'I'Y 4. 1s Residence within limis of
R townahip}| STAY (ln this place) l;l:y lneorpor
ToWN  Breton Township fe TSN Breton Town@hiy b
d. FULL NAME OF (If not in boepital or institution, give sirsot address or location) STREET {1 yural, give location}
HOSPITAL OR ADDRESS
INSTITUTION i ﬁ gj SQ h! ggj
3. NAME OF a. (First) b. (Mlddle) ¢. (Last)
DECEASED _ 4 DATE (BiOnth) {Day)  (Year)
(Typeer Print)  JOMN Frank Masson DEATH  QGt . 27 %
- B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io years] ¥ UNDER ) TEAR | tr UnDER 11 Mes.
WIDOWED, DIVORCED (Bpecif, Last birthday) Monlhl, Days | Hours | Min.
Male White Marriea 1 | L/1/1890 | &6 . |
10a. USUAL OCCUPATION (Civekindof sork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < IZ. CITIZEN FWHA
dona durin mmso[worﬂuuh.u.nﬂﬂ;ﬂ::'d) : DUSTRY {City wad Stets or Foreiga cn“"’) COUNTRY'I'O T
abor General Washington Co,,Missouri U.S.A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
John W, Masson , on
15. WAS DECEASED EVER IN U.S. ARMED FORCFS’ 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (I yes. xive war or dates of service) NO.
No _Maudae Massan Potosi, mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION
line for {a), (b}, and (¢)

MEDICAL CERTIFJCATION |
DIRECTLY LEADING TO DEATH® (5 M ﬁ«r

-

ONSET AND DEATH
3 ae s
s

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
et heart faflure, osthende,
efe. ]t means the dis-

case, infury, of complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the dizeare o1 condition cousing death.

tion which cauaed death.

Jatoudr n Lo

W .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 AUTOPSY?
Tion 490 X O w B
YES xo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE i home, farm, lactory, streat, office bidg., ste.)
HOMICIDE
214. TIME (Month} (Day) (Year} ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased fram/_’.'LiL, 198% , to Ao~27  1958°&  that I lost saw the deceased

alive on L8~

at m., from the causes and on the date stated gbove.

La. AT

8= 24 195 L, and that death occurred _JLP
Ten 2/ - g

23b. ADDRESS

. Zi. DATE SIGNED
/20 £~Mopl- Tolory o

28~29-175¢

v (ﬁanud

mer’

4a. BURIAL. CREMA- | 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
1G. REMOVAL Breeliy)

U.I'B. 10 1 6 =YY VS B0 o -
DATE REC'D BY LOCAL | R PRAR'SAIGNATUR ’ 5 ’g‘ Arﬁnz ADORE S8
10/30/56 Y/ XL ,,,,,, sz R (Totpid JI70

Stncmm on chru Sldc)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by 791}. ...................................................................... , Student Embalmer No,.............

working under my personal supervision..

Student.. oottt iir e caainaeas
Signature of Student Embslmer

Licensed Embalmer No‘f‘/-,h
P. O. Address_.@..m .....

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

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

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




