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R WH

LD NOV 10 1943 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stae Fite Mo 34?8__0__,_._
T
TBIRTH NO. : REG. DIST. NO. iZL, PRIMARY REG. DIST. no,'.‘-_é,ﬁal& Registrar's No. % ¢
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. 1f iostitution: revidsncs bafors
a. COUNTY . s STATE | _ | ) b. COUNTY aduimaionl.
Ray Missonrt Ray A o
b, ClTY (If sutside corpurats limits, writs RURAL und give c. Lﬁﬂm OF <. Cg;l' (Uf outeids corpavatie liita. write RURAL aad give townehim) - o
p el . :
1oun Rural Richmond Twnmslig™™| 'Y “yds ToWN  Rural Richmond Twnshp v
FH!.-SLP:!PA“I‘.EOOF (If got in hospital or institution, give streot addrem or loestion) dAsl:-!rDR (12 irural, give location) L7
insTiTuTion O miles NE of Richmond 6 miles NE of Ricimond D]
rTvpeorPrm; BYRON OWEN MASON DEATH _ November 1, 1949
/ 16. COLOR OR RACE | 7. MARF&,E% gf&rggclgsnglsn ) 8, DATE OF BIRTH 9.!:(‘;!5 a yeanat & wen .Dr‘: 7 o .
{Bpecity’ birtbdar 0 ours in.
/ White L Sowe ~ A | July 31, 1870 79 | 1 I
m; USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountey) 12. CITIZEN OF WHAT
n.nn%mm of working life, aven If retired} . DUSTRY . . 0 COUNTRY?
ired farmer , Farming Ray County, Missouri U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. 0. Mason o Georgia Delaney Annie R, Thompson Mason
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 8o, ot unkaowa) | (If yes, Kive war of dates of sarviow) ] - NO. K
No — -Nope Margaret, Mason Ric Tm%ua.__
18. CAUSE OF DEATH MEDICAL CERTIFICATION FEhT . ¢ 1 AL BETWEEN
P 1. DISEASE OR CONDITION RS . ONSET AND DEATH
’ ﬁ:::::’(‘:)”‘;%;. wod 1 | DIRECTLY LEADING TODEATH?oy __Cancer of the bladder ™ 2 years _
- ANTECEDENT CAUSES T
*Thia does not mean .
the made o dnn, i | Morid cmitions, f amy, going DUE TO (b) Prostatic trouble J. k=5 years
as heart fatlure, asthenia, | Tise to the above cause (a ng - P e P ) ’
P s %(1%)X
care, injury, or complica- - .DUE TO () _ L Ea— :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - _
Conditions contribuling to the death dut not
related to the disease 1tn-gcu:rn'.fuio-m cauring death, ArteriOSClerOSis A . -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . - . | 20. AUTOPSY?
TION D @
. . . . YES o)
21a. ACCIDENT . __ . (Bpeciy) 21b. PLACE OF INJURY (s.a..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY} . (STATE)
ICIDE, ° home, farm, fagtory, strest, offios bldy . et -k g
HOMICIDE )
21d. TIME (Momth) (Dwy} (Yesr) (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
INJURY WOR AT WORK

2. I hereby certify that I attended the deceased from —_Qctober, 1916, 1o 0ot 31, | 1919 , that I last saw 'the deceased
“aliveon _How. 1, 1 9_h9_ and that death occurred aﬂZil_E_ﬂ'om the causes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. SIGNATURE v = ° o _°" (Dmor title) | 23b. ADDRESS 3c. DATE SIGNED
- - g o = Riclmond, Missouri - [Nov, 1,19L9
BURIAL, . 7 4. NAME RY OR CREMATORY | 24d. LOCATION (City, town, of county) - (Btata)
SN, REMOV. . . . ) e e
hhurmf o¥s-"3,1949 City Cemetery : - - .. Richmord SS0

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 8! GNATURE ‘ADDRESS

Nt 1-299F) W alee)

ichmond, Mo,

i




LECEIVED
disirict Heelth Officer No, 8,
ritrick File Mumbar __ ____ .ol

iy Bl //’f’f/?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 3p0bX e

' .. Student Embalmer Noweiweveonnnas
working under my persona! supervision. ]

& RxFvz e il
X . XA LR P .
Slgneda...i.ena.. aeesttaeserasaa teeresneens

Student Embalmer - . - Liccnsed Embalmer No.. us63

P. O. Address Richniond, Mo,

Note: | The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the agbove consumm grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




