. 300 F".Eﬂ APR 25 1950 THE DIVISION OF HEALTH OF MISSOURI 14785

o an - , STANDARD CERTL‘!:@I?ATE OF DEATH : State File Na ~—359? _']T
BIRTH NO. REG. DIST. NO. _ 3 PRIMARY REG. DIST. NO. ReQittrar's Nouee— e eemsreesieesessereen

1. PLACE OF DEATH . [[2 USUAL RESIDEMNCE (Where deowssd lived. If iastiiotion: residence befors
a. COUNTY a. STATE b. COUNTY sdlamion).
: Missouri .

b. CIT‘! (I outside corporate limits, write RURAL aad give ¢, LENGTH OF ¢. CITY (U outaide corpossis limits, weite RURAL and give township)

TS 3K a{@‘g e e 0 A %’”/‘f‘" TOWN St,TLoul 29779
ﬂ mLs J

a d. FH(IJ.SLP:I.I._RAIMII_E OF (I not in boapisallor fnett sireet add d.ASJSREESTS UF rural. stve looation)
S INSTITOTION We. PRe . /‘Z_‘g,p /7 3023 Eads ‘
8 = DAMEOE™ & (Fin 7] (:l'lddle) 77 (Last) 4. DATE Month)  (Dsy) (Year)
o ( Type or Prini) IZW MA’S%Z/JJA/ ~ DEATH %IA /7., /250
a5 sex 5. COLOR Gi§ RACE | 7. WARRIED. NEVER MARRIED! | 8. DATE OF BIRTH =75, FGE G e » wect 1 7o | o waen u s
» {Bpwcil 0! ays | Hours | Min
5l M. Whits WBOUERLEACED S | Mowr 13 1877 e l l
g mgjsumhoccum-non (Girendot vork | 105, KIND OF BUSINESS O IN. | T1. BIRTHPLACE Bute o forlgs somat) /] - | 12, CITIZEN OF WHAT
: ¥hset Matal torkker  Sheet Moba: Mo
l‘al- FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Adolph Masterson . | . . | Catherine Magterson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Ywa. no. or unknown) (llul.:honrwd;u-dmlu)

no Catherine Master on 3023 Eads .

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter cnly onscsuseper | I DISEASE OR CONDITION ;ﬁ /'f } ONSET AND DEATH
Lns for (& (b, and tey | PIRECTLY LEADING TO DEATH*(5) &-—-w.- fu-mdng

*Thir does nol menn ANTECEDENT CAUSES [2 Z 4

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
f Beart fullure, astheni, | Tie to the ebove cause (a) dating .+ _ Y IR IR

- W ete. It meens the dig. | the underiying cquae lagt.

case, infury, or complica- - DUE TO (f) = e -

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS™ ~ ) : -
Conditions contributing to the death but nol
related to the diseate or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e ‘ - ’ ST T T 20 AUTOPSY?

TION E/
. . Lot el e - .. . . .- .. . | YES N0
21a. ACCIDENT (Hpactty) 2ib. PLACE OF INJURY (e.s..in oraboct Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .
ﬁlgﬁ{&EDE bome, farm, fastory, street, offcs bk, ete.} E - 5

21d; TIME (Momth) (Dwy) (Year) (Hour) -| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

S . WHILE AT[—] NOTWHILE . e o
INJURY = | WORK AT WORX -

21 hereby cértify that I altended the deceased fromyW 4. 2 7, 1942 10 £ 19}2? that I last saw the deceased
i 19@ and that death oceurred af _L“g.%_m., fromfthe causes and on the date stated above.
- Dc. DATE SIGNED

j (Degres or title) | Z3b. ADDRESS

J755 So.

4. NAME OF CEHETERY OR CREMATORY 244. LOCATION (Oity, town, or coun

WRITE -PLAINLY—USING UUNEFADING BLACK INE-—MAEE A P

%a. BURIAL, casnu; T -uS. DATE ]

Burdal 7| Apr. 20-50 Calvary - St.Ionia - . !
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! %5, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

any -, i 25 ?niZz~, |  E.J.SCHNUR 3125 Lafayette

Ecnbeimer's Statemunt on Reverse Side)




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, or by

Student Embslaer No.

working under my personal snpervision.

Student ...cncvcesnsansnsans '. ...... ... ..... Signed....... o e i L - . s
. Stud«lt E-ha ner
Licensed Embalmer No _5 a2/ ,y ;

P. O. Addresse L AT 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\!ER in his OWN HANDWRITING:“(Failure tb comply w
theubovemnsumugroundshrmono{hm)

If this body is not embalined, fact should be o mated above.




