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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

l FILED SEP 15 1950

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3& PRIMARY REG. bDtST. M.M&_ Registrar's Na._.éﬁ...._._.._....._...

svaerie 220009

I. PLACE OF DEATH

a. COUNTY Bollinger, -

2. USUAL RESIDENCE (Wbere d od lived. It L

i £

before

a STATE prigsouris,

b- COUNTYRG 11 ingei‘f‘j”a

b. %EY {11 cutelde corpurate Umits, write RURAL and give . ALENGTH 'JOF c. Cg’g {Tf ousadds sorporate Limte, write RURAL and give township)
. “ townahip) (ln tbis place) ) -
Town Rural lorance. " T4 “yearg Town Rural Lorance, -—a
d. FH(lJ.sLPT#ﬂEO%F (If not in hoapital or.la-zimuog. kive streat address or location) GA%TDRREES (I rural, give location)
NSTITUTION  Taflin Mo. Iaflin, Mo,
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Mouth)  (Doy)  (Yean)
(Typeor Prine)  JOOI Ephram Masters, DEATH 9
5, SEX 6. COLOR OR RACE | 7. m&%ﬂ%g E%SRCPESRR]ED. 8. DATE OF BIRTH 9.:‘?5 (I y-)an L4 lr:.m 1 YEAR | o oeokm u wey,
_ I . (Bracify) Houm | Min.
mMale 9| White JTidowe oLl 9=21-1878 2 |
10a, USUAL OCCUPATION (Gwskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiza scuntry) 12. CITIZEN OF WHAT
dome during most of working life, even if retired) . - USTRY TRY?
Farming, Farming, Daisay Mo.. 2 eide

il3a. FATHER' $ NAME
Alvin J. Masters,

13b. MOTHER'S MAIDEN NAME

sara Crites,

14, NAME OF HBEBAND OR WIFE

Iara louise Masters,

line for (s}, (b}, snd (¢}
*TMs does not mean ANTECEDENT CAUSES
the mode of difing, such
o# heart faflure, asthenia,
ete, It meana the dis-
eare, infurn. or Dl

the underlying cause last.

DIRECTLY LEADING TO DEATH*(,)

Aforbid conditiona, if any, gicing DUE TO (b)
rise to the above cause (a) ddating

5. WAS DECEASED EVER IN L.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknownt | {If yes, £ive war o dates ol sorvice} NO.
No, Nono Ray Masters, lLaflan, Mo.
18. CAUSE OF DEATH - INTERVAL BETWEEN
. Enter only anscatis per 1. DISEASE OR CONDITION AN TH

PYR NV

DUE TO (c)“

tion which caured denth,

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the diseans or condition causing death.

33 ¥X

LR S

19a. DATE OF OP'FIRDAIG i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D uo'm
21a, ACCIDENT {Bpecity) 216. PLACEOF INJURY (e.4.,lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE home, Iarm, {actory, sirest, office bldy.. ete.)
HOMICICE
214d. T(I)léE tMonth}) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m. | “woRk DAAT WORK

2. I hereby
alive on .

and

altended the deceased from

A 4
"

E-aldi7imd

9=B=50

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,

f14in MO,

i " lo % A~ 194 0, that I last saw the deceased
that death ocdrred at m., fro causes and on the dafe slaled above.

or county,

R

Barkes Cha -
NERAL DI TOR' S
0'/_4%4‘/

24a. BUR
‘la 1 O
REC’D BY LOCAL
,@_J_; Z_Z—gf.‘)o

(Ticensed EAdbelmer’s Statemebt on Reverse Side} ./

glaz:t - “n“fs
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by e _—

r

Student Embalmer No.

working under my personal supervision.

Signed...ieeancnrioneens tesemsuseancenns taanses

v ey RO
" - P. O. Address Ml A,

.~ —

-

~ [NNote: The above MUST BE SIGNED BY, 'I'HE LICENSED EMBALMER in his OWN HANDW
Athe ‘above constitutes grounds for revocation of license,)

If this body is not.embalmed, fact should be s stated ,above. - e

G. (Failure to comply with




