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WRITE PLAINLY—USE UNFADINQ BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF ToE CENSUS .
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. g........... _L,._ ioua

15079

State File No.

Registration District No... Registrar's N o...._..{M_q_‘:.t___‘_.._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ] ~
{a} County é f J O
SE T i (@) State... Miggonuri.... ¢ County
(&) City or town 8 Py LOU1E - S.t L i / 7
(1€ omtside city or town limits, write "RURAL" and name of township) () City or town_.._. . 0 1.1 8
{c) Name of hospital or institution: ] (If ontside city or town limits, write “BURAL")?
1£19 Holly Hills Bl. ./ N, w1219 Holly Hills Ble. 7|
(It not in hospital or institation, write strest number or location) 4 - {If rura), give booation) 1§

(d) Length of stay: In hospital or institution

{Specily whather

In this community.
years, months or daya)

{¢) Citizen of foreign country? f '} (Vea or No)

1f yes, name country.

3. {; PRINT
FULL

vame___ William L. ®aster
3. (b} If veteran, ' 3. () Social Security
name war. No.
S. Color or 6. (o) Single, widowed, married,
4, Sex.. E‘ialﬁ 0 ra.(:e...lI

62 divorcedWidowed .
. (€)' Age of husband or wife if
aliven_.n.@.g.g...!...yeara

6. (b} Name of husband or wife...
Janie Fmaster

*7. ‘Birth date of deceased...... @Y. B3EN.. 1862 .
{Month) (Day) {Year)
1. s, AGE: - Years Months Days If less than one day
8 3 O l l hr. min

N

140 1/

~ 9. Birthplace
) {Stata or foreign country)

{City, lown, cr county)

MEDICAL CERTIFICATION

20. DATE OF DEATPvMonth_ MY ay_ 19%h,
mr._....l .9..% hour. l 2 5 O = % M,
21, Y hereby certify that { attended the deceased from........., 1{
194 w5

that T Iast saw h..._.1 Hhlive on.. _._?7&-4—-4-4 £ q éé

and that death occurred on the date and hour &atcd abuvc

Immediate cause of death

N it

10. Ususl occupation.... RELAred Farmer . .. | Qercondions.. oo / 7

11. Industry or business PHYSIGAN

5 Ma.&r findings: - 7 -

: 'Tanie Fag . st _ y tions..___: . :

Hf 12 Neme.......iouds Baster /' operatio adetin

G e AT e - Gty
‘ty.tmrn‘ county, tate or foreign country. Of antopsy. should he

g 14. Maiden name ... .?‘ __...__.i[augh r rged sta

E va / tistically.

© | 15. Birthplace ) ing:

| T ve—— 7 Brate ot p—Y 22, If death was doe to externzl causes, {ill in the faollowing

16. (s) Informant’ calla Schatte C

® adaress_ 1219 HO UJL. Hills Rl
. Buwial . @ Date mmr_ﬁ_az__é:_ﬁ .........

. o {Burial, cremation, or removal)} (Month) (Day) (Year)
() Place: buriai or cremation .. ELT8M. .Ceme bEXy.
18, (¢) . Slgnaturé of funeral director..LLO VO E t Und.. Cors
® A 3710 K. Grand RBl,.. .
19, @ MAY 21 d§ 45, .zl .
(Date reoerverl locat remr.rn) gstear s signeture)

{a) Accdideat, suicide, or homicide (specify)

(b} Da.te of sotutrence

{¢c) Where did injury occur?

{City or town) {Coun
(d) Did Injury occur in or about home, on farm, in industrial place in pubhc place?

3 rt pe of place)
/. (’ej .i{eans of i:uury .,{} L
I v ”

{Licensed Embalmer’s Statcment on Reverss Side)
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'STATEMENT BY LICENSED EMBALMER A 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by te . .
oot A

_working under my personal supervision, ) '
Signed EWCQ ...... @ J\..u—(.)'d”J‘

‘oo, Registered Apprent:ce No ........

- - P 0. Address........ 37/0 %

Note: The a{bove MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (leure to eomply with

the above constitutes grounds for revocation of license.)
- . .. . . - -1
-If this body is not embalmed, fact should be so stated above. : ot




