5. No.300
10.48

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Greoone M.De

" AUG 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 State File Na..m.:é!‘z.}.z.%;.
?) PRIMARY REG. DIST. wO. &Qi& Registrar’s Nc....-.é-...?..._.._............

{Yes.no, cﬁakmwn)

. Enter onty onecmie per

|| an heart faliure, axthenia,

18. CAUSE OF DEATH
line for (8), (b), and (c)

*Thir does Nt mean
tAe mode of dping, such

de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. If insthwtion: resid befors
a. COUNTY a. STATE b. COUNTY adimiselon), |
Ray ¥issouri Ray Py ‘
b, Cl'l';Y (! outcids corpurate limits, write RUBAL and .sn A& LENIEE: £F c. Cg;{ {If outxide oorporsta limits, write BURAL azd give townahip) g
ca) -
toww Richmond (Rural )Rich: "fd Town Richmond (Rural) Richmond - ‘
. FULL NAME OF (If not ia bospital or institution, give strest addresm or loastion) d. STREET (If raral, give location) =
HOSPITAL QR ADDRESS |
sniTurion. b miles NB of Richmond / Lk miles NE of Richmond g
3];2%5&53%% a. (F_l:st) b. (Middle) ¢. (Last) l 4. DATE {Month) (Day) (Year) I
(Tvpe or Print), ANNIE. THOMPSON MASON DEATH Aug, S, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. EEVgECIESRgIEg.) 8. PATE OF BIRTH 9.:‘?5 (Imn 3: lﬂg.u EEE
4 1 ) .
Femalé White YEBRER SO 7 | October 27, 1878 75 g™ B n'f“"l e
10a. USUAL OCCUPATION (Givekiadof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dope during most of working life, sven it nl.l::i) - DUSTRY (Buate or countey) 0 ‘zégm%ﬁ:?l: WHAT
Hous e a—— Doc kery', Migscuri U.5.4A. ‘
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE - ,
David R, Thompson Mary J, Beckett } I |0n
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If ye, eive war or dates of service) NO. i

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b) Ganeral sclerosis,

rise to the above couse (o) slating |, -
the underlying cause lagt.

DUE TO (2)

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 9{ --/(
- related Lo the diseaze or condition causing ! \
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
i i W O w @
Zla. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) N
SUICIDE bome, farm, factory, strest, offies hidg., eta)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
oF . WHILEAT (] NOT WHILE
INJURY AT WORK

22, I hereby certify tha! I aliended th.e di

Auc B 1949

d from __Apl 1 QAA 18 , lo

that I last saw the deceased

e Statement cn Reverse Side)

alive on thal death occurred ot .. 12004 m. , Jrom the causes and on the dale slated above.
2%. SIGNATURE ’  (Degres o title) | 23b. ADDRESS Bc. DATE SIGNED
W’ Richmond, Mo | 9 549 :
;I_AI.. BURITAL. m 24b7 BA . -'| 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate) |
A ,1949 | City Cemetery Richmond, Missouri |
DATE REC'D BY L%%AGL :s-r%_n-s SIGNATURE 9(75 #5. FURERAL DIRECTOR'S SIGHATURE - ADDRESS
Q':;g-l"?‘!g aled o< ichmond, Missouri




RECEIVESVE 16
Dhsinct Health Officer No. 8
Drgist File Nusber. "

STATEMENT BY LICENSED EMBALMER
w’a’?‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me XA oo

- - e oo e oo e e ety eee s seeeeees e sy Student Embalmer No.

working under my persona! supervision.

STQREd cvresunscncanamcacssnnnmsnsasansasssase .- " Licensed Embalmer No h563
Student Embalmer

~ PO, Address_.B-..iChmDndj Mo,

Note: The above MUST BE SIGNED BY THE LICENSED ENBQLM&.@X?“ OWN HANDWRIT]NG {Failure to cnmply with
the above constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be so s:a_ted above. e

-~




