MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | Z63<012931

DEPARTMENT OF FUBLIC MEALTH AND HELFAR'?[ STATE FItE NUNGER
DO NOT WRITE AMENDED Registration Distriet No. __LPrim'y Registration District No, istrar's No. V4 &0

ON THIS $TUB : i1 %ﬁ MAR - - -
1. PLACE OF D nz4u ]Hba 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY a. STATE b. COUNTY © sdminsk
R 54059 St Francoss Meo. 3. francors Eme
ev., 4/ b. CITY {If cutside corporate limits, give TOWNSHIP only) Length ef stay in 1b c. CITY Inside Limits

OR OR

W [ eaddiu cod /6 yra. TOWN Lea_o’wcod Yo @-No O
. FULL NAME OF (if NOT in hospitsl, give location) insicde Limits d. SIREET {f ounids, give location) Reslde on Form

ROSPITAL OR ADDRESS

INSTITUTION [/, 1, o Yes B No [0 /7 E£E 9 Yes 0 No [ae
3. NAME OF DECEASED Firar Middle Last 4. DATE . Month Day Year

[Typa or print) . OF
James Marvin Mason e Mapch £ 963

5. SEX 6. COLOR OR RACE 7. Married B = Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) [IF UNBER 1 YEAR | IF UMDER 24 HR
° Widowsd Divorced Manths | Days Hours Min.
Male Whife idowed {1 voreed O [ -¢f- G732, | 50O

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

Eledgw:tmtmgg“gﬁl w"t!ks'g"ﬂﬂ'}ﬁ:lgfﬂ% St Joseph Lead & . Top Ozark |, Mo (L.S.4.

13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF Ho6BAMD OR WIFE

anm.{ masan Goadﬂ:n Ze/ma. Mas:m

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 Wm !N‘lmw [T INFORMANT Address

"”’“N’é““m"’ W1F s, Slom war or s of 2 o Mf-sZe/ma. Masen, L eadwood, Ye:

. 18. CAUSE OF DEATH (Enter only one cause pcr lirl ~—rr INTERVAL BETWEEN
PART I. DEATH WAS CAUSED & ONSET AND DEATH

IMMEDIATE CAUSE s} _ Presumed to he "Natu::a_]_cauaes"
Investigated by Ted Boyer,Coroner of

Condom, #eny,) U0 61_St_ Francois County, Missouri. |
iering e under Had been known to have heart conditionl.

lying cause last. DUE TO (s}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal PART IH. 1¥ decwased was female way
diseme condition given in PART ) {a} there a pregnancy in last 90 deys

]DYnl DNoll:IUnkrwwn

V9 WAE AUTOPSY | Z0. ACCIDENT _ SUICIDE  HOMIEIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART Ii of item 18.)
PERFORMED? 0O O [m]
YESO NODX

'agdo |
o540,

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

“20d. INJURY QCCURRED - 20e. PI.ACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
T WHILE AT WORK [ farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

.

USE BLACK INK
OR
TYPEWRITER RIBBON

’ . her ..
21. | attended the deceased from and last 3aw pio, alive nn‘
m on the date stated sbove, and To the best of my knowledge, from the causes stoted.

Death occurred at -

SIGNATURE ) . l L Re N 22b. ADD&ESS Realty Bldg R ;::TE'SILG‘NSED

(s.m)

23b. DATE

VA (opacify) -
Burial 2 March 11, /‘743 Leadwooc/ Cemetery

24. FUNERAL GIRECYOR ADORESS 35, DATE RECD. 8Y LOCAL REG.

Rert L. Boueﬁ- Leaduwood, Mo -

‘Limmod Embat

BY AFFIDAVIT OF

TTEM NO.| SHOULD READ




4 -

-+ . STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name .is recorded t;nlthe revérse Side of this certificate was embalmed by me,,

or by : . , Student Embalmer No.

working under my - personal supervision.

Student i
T .Signature of ‘Student Embalmer

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMERun hls OWN HANDW' ITING (Fallure to comp!y
with the above consfltutes grounds for revocation of license): e : : R
If embalmed by a STUDENT; he also:shall sign in his OWN handwrmng ’ :
It this body is.nat-embaimed, fact. should be so stated above.




