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STATE FILE NUMBER

PLACE OF DEA
2. COUNTY

X

TIN5
5-4 )

3. USUAL RESIDENCE (Where deceased lived.

Missour

a: STATE

COUNTY

If institution:

Washingto

Residence before
'_mh ission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

TOWN

Length of stay in 1b:

8Davs

c. CITY
OR
TOWN

M;neral Point

Inside Limits

Yosi] No' [

T

INSTITUTION

Hospltal

s BT Tren's

Inside Limits
Yes B No ]

d.. STREET
ADDRESS

{If cutside, give location)

Reside on Farm

Yer [ No [

3. NAME OF DECEASED

Firgt -Middle

Last.

‘4. DATE

Month

Dey

Year

(Type or print) Diane Joan Masson " Dg:“' 3"12—63

o

5.

SEX

F

8,

LOLOR OR RACE

White

7. Married [ Never Married XJ

Widowed []

Divarced []

8. DATE OF BIRTH

1-26-58

9. 'AGE (last birthday)

IF UNDER 1 YEAR

JF UNDER 24 HR

5yrs.

Months | Days:

Hours Min.

11. BIRTHPLACE (City and state'or country).| 12. CITIZEN OF WHAT COUNTRY:

Mineral Point,Mo,| U.S.A,

14. NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPAT!ON (Give kind of wark done |10b. KIND OF BLISINESS OR INDUSTRY

during mast of warking life, even if retired)
one

ol &l w

none
13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME

None
« NOTL I NG T Offdress

500 S Kir;gshighway St.Louls,Mo.

TNTERVAL BETWEEN
ONSET AND DEATH

14 SOWCLAL SEMUDITY RS

-

‘5. WAS DECEASED EVER .IN U.5. ARMED FORCES?
(Yn, no, of unknown) {If yes, give war or dates of servi

ot 8. ﬂﬂz OF DEATH (Enter only one cause. perling

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

olom|~.

[ = 1N

%4,4&;4‘- 4’744 /Z t/ ‘a.-(.../
I‘;?t:'gng ct:l\.'euunﬁi;-- I:iUE TO (c} ﬁ[-ﬁ.:{/ﬂ g/l (174[ ﬁM{;’

PART 1. OTHER SIGNIFICANT’ COND‘TIOI?S] CONTRIBUTING 'TO DEATH: but .not related to -the terminal

diseasz condition, given-in PART 1
0823

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

DOCUMENT

- Conditions; if.sny, DUE TO (b)
which.gave rise

sbove cause (),
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PARY HI. If_ deceased was female was)
there a pregnancy:in: last 90.days,

] [m] Yos_lr O Neo l ] Unknown
njury in'PART Lior PART I of item*18.)

%

19, WAS AUTOPSY’
PERFORMED?

YE&& NO [

20c, TIME OF Hour
INJURY  a.m:
fm.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

21. | sttended the deceszed . from__3_5__6.3——. a_lLﬁg_—and last ssw hum alive on.3_ 19-69\

Death occurred at. a g2 m on the date stated above, and to the best of my knowledge, from the causesstated:
/ ar ftitle) [2Z2c. pATE
p’ ,4_,/ £ - /l 3;; M 25 CD o r /({ o t
23b. DATE

/6
é [ Z3c. NAME OF CEMEFERY OR CNEMATQRY 2. LO " ICN (CI / town, or to “

pni o (Stdte
“)&L:.’/ ) oy uzé t

"o Lesnd
ADDRESS 7’-’ DATE RECD. BY LOCAL REG. |28. REGUARARYSIGN RE

MAR l 36 b’ & 4 11-/

20a. ACCIDENT  SUICIDE  HOMICIDE
m] O ]

Maonth, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, strest, office bldg., ex.)

20f. CITY, TOWN, OR.LOCATION

22b ADDRESS -~

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23, BURIAL, CREA
REMOVAL (Spec

FUNERAL DIRECTOR

Sa o

24,

BY AFFIDAVIT OF

ITEM NO.




T« STATEMENT -8Y LICENSED EMBALMER" *

T . . el . o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me,

or by A ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student. Embalmer

Licensed Embalmer No. 5_/ 5 S-_'

POAdW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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,




