. 300
-48

THE DIVISION OF HEALTH OF MISSOUR!

FLED FEB 2 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jBPRIHMY REG. DIST. NO. MR(‘;""G', Nea 071.7

State File No...

3071

donw during most of working kife. even if retired)
Studant

Schodbl

Maryville, Missourl.

(City and State or Foreign l‘aunryja

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adsaimion).
. Missourl. Marion
b. cn;{ {If outride corpurate Hmits, write RURAL and give & AlfﬂGTH .,EF <. cgg & In Racidrnce within Limits of
- - townahip) {in this a) a city or incorporated town?
town Ste Louis, Missouri i rown Hannibal A o A
FULL NAME OF oupital or s locatdo . STREET. 1 rural, give location . -
d. DSPlTALEOCI’:I {If oot in hospital or institytion, glve streot addross or location} - ADDRESS { give on); o é ({?1
INSTITUTION  Barnes Hospital - /
3. NAME OF a. (First b. (biddle) e, (Last) -
DECEASED u 4. DATE ~ (Month)  {(Day) (Yea
(Typeor Pty  PRLricia Ann:; Masters peaTHJanuary 21, 1954
5. SEX / 6. COLOR OR RACE | 7. vr?lm%!’%g NiE‘YSECESRRIEo 8. DATE OF BIRTH 9, 13?5 h&-;:-,m v -Dw'm ; UKOER 1 HES,
wr {Bpesif; ) ¢ on ays ours | Min.
Femals '| Vhite o1y Hune »5,1938 . | |
10a. USUAL OCCUPATION (Qhve kind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY?

L] L] > -

13a. FATHER'S NAME

Ted J. Masters

13b. MOTHER'S MA.IDEN
Anna @ickor

NAME

N

17. INFORMANT" S SIGNATURE OR NAME

14, NAME OF HUSBAND'OR WIFE °

Iine for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any,

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
e, It meane the dia-
eae, fnfury, or complice-

the underlying conse lost

DIRECTLY LEADING TO DEATH'(a)Ul seromemb

15. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURRTJ ADDRESS
. 0o, or unkanowa) | (I rivp war or dates of servioe) .
WS e NOne « Ted J. Masters, Hannibal, Misgouri.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecousper | [. DISEASE OR CONDITION ranous enteri tis gs W&S .

giving DUE TO (8)

rize to the abore canse (o) stating

DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Fe card 8 1 soccus 2 wk8e-
| Chnditions condribuling to the death bul not ri rditi d e to s t&phy1° . *
related to the disease or condition cousing decth. AT BOUE
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E NO D
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inoraboeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . home, farm, fastory, street, offics bidg..et0.)
HOMICIDE -
2id, TI%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | " work AT WORK S7RA A

alive on

2. I kereby certify .that I attgnded the deceased from _D_,_}__Q____ 1953 1o _Jane 21
, 1854 , and that death oceurred al lQ_._Zﬁp.-m from the causes 2 and on the date stated above.

, 18 54 that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Pegree or title),
JHK u. D.

;m ADDRESS

Barnes Hospital -

23, DATE SIGNED
1-22=-54

24b. DATE 4

248, BURIAL, A-
TION, REMOVAL (Spedty:

24c. NAME OF CEMErERY OR CREMATORY

24d. LOCATION (City, tawn, or county)

Hannibal, Mo,

(Btate)

Ramoval 1=22a54

DATE REC'D BY LOCAL

JAN2 3 1953

[/

REGJTRAR'S SIGNATURE

25, FUNERAL DIRECTOR 8 5| GNATURE

ADDRESS




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY N, OF BY Lo ittt e e it e raehe e, , Student Embalmer No,.........

working under my personal supervision..

Student ... ..o it
Signature of Student Embalmer

Licensed Embalmer No.->-Y'%.

P. O. Address ... ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

72 this body is not embalmed, fact should be so stated above. -




