MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00

»
DEPARTMENT OF PUBLIC HEALTH .AND \'IEI.F'ARI‘.53 ‘ 3 O /0 / ;Z 1 L,smw FILE NUMBER
0O NOT WRITE NDED Registration District No. W’ _¥2____ Primary Registration District No. Sed_ %7 _ ————Rﬂﬂ""r" No. e

ON THIS STUB 11 gé MﬂR 5 1983 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300. a COUNTY :nwe (31 Pe rdeay a smri_ A 1 5. coumvc Girar iadmiuiqn)
b. Ccl)'ll'!\’ {If cutside corporate limits, give TOWNSHIP only) B i i

Rev. 4/59 Length of stay in 1b c. CITY Inside Limirs

. OR
: TOWN e pe Wiy argesu 3 weeks TowN _Jackson Yer O Nogg
—o/ed |

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
20/4°,

HOSPITAL OR ADDRESS
WSO giontnesst Hospital [Yof MO Route 3 . SdS

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(lype or print) Charles Henry Meson vAmPebruary 20, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married (] [8. DATE OF BIRTH é‘?- AGE (last birthdey) | IF UNDER J YEAR _IF UNDER 24 HR

M‘ale Whit e Wldnwedf[ Divorced [J l[lulgr? a7 Minhu IBVI Hours Min, -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

F wor life, even if retired)
WA rred e rmer Fermire Jackson, Miscourl | Ameries

13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John ¥m. Masoen Susan K. Cullison ora Ethel Morrow

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

. nknown es, givemar or dates of serv .. .
i o bl | ik ¥Mrs James Joyce, Jackson, Mo

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ONSET AND-DEATH

PART |. DEATH WAS CAUSED BY: ~ i
IMMEDIATE CAUSE (a)- —A&m / 0?’5:_-__

Conditions, if any, DUE TO (b)
which_gave rise fo
above cause' [a),
stating the under-
tying caute last, DUE TO (<}

PARY 1. QTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was female was
re a pregrnancy in last 90 days,

digcaze :nndgl given in PART | i) . thei
ellﬂl‘é:lﬂi CE"ZZIE‘?Q':é'ImCH , IDYeleNo[DUnknm\m

19. WAS AUTOPSY 30a. ACCIDENT  SUICIDE  HOMSEIDE 20b. DESCRIBE HOW INJURY OQCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?’ ju} [m] [} :
YESJ NO 3

20c. TIME OF Houi Month, Day, Year’
INJURY a.m.
pm.

. INJURY OCCURRED 7 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
xd WHILE AT WORK O tarm, factofy, street, .office bldg., etc.)
NOT WHILE AT WORK []

- - ~ — n -
21. | attended the deceased ﬁom—M__liD—. ?o_-z__aiﬂéaz—and last saw | alive on__Z_i._n_ﬁ 1 —_—

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

DATE AMENDED
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MEDICAL CERTIFICATION

Death occurred at

22a. SIGNATURE ’ B {Degree or title) 22b, ADDRESS . X
Z3s. BURIAL, CREMATION, | 23b. DATR 23c. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (City, town, or county) (State)
Hory
or

5% p/23/1963 | Russell Helghts Jackson, Missourt

24, FU‘NE CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. /REGJSTRAR'S SIGNATU "
W Jeckson, Mo, 3-2-~[963 &-—-_ j(ﬂ«ﬂi%

e —

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.

(I.ioansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose naymrded on the reverse side of this certificate was embalmed by me,
or b\;

, Student Embalmer No. (2 YA

Student 0 . C. ﬁm&%" SignWﬂ(

working v y personal supervision

Signature of 51‘\6'5;1 Embalmer

-Lice.nsed Embalmer No #j}/

. . i P. O. Addre

/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . {Failure 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- embaylmed fact should be so stated above.




