MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_03

DEPARTMENT OF PUBLIC HEALTH AND WELFARE:

DO NOT WRITE MEE‘ mdm—éi—u%ﬁ-“““ﬂj—.s_p"m.w Reqlsrrmon District No. .\34.1& sz_jeglmar “s No. _.é_?______

ON THIS STUR

STATE FILE NUMBER

1. PLACE OF DEATH h - 2. USUAL RESIDENCE (Wherc decessed lived. |f institution: Residenca before

s. COUNTY Phelps ‘ a. STATF}!is souri b. COUNTY Phelbns admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay. in 1b e. CITY i Inside Limits

OR .
TOWN Rolla e - ;EQ:LS TOWN ROIIB. Yes [% No [
c. FULL NAME OF (If NOT in hospital, give location) : Inside Limits d. STREET {If cutsids, . give location} Reside on Farm
HOSPITAL O ADDRESS

WSTIAIOND ,0,A. Phelps Co., HOSBE:® O 904 West 11th YO Nom
. NAME OF DECEASED First Middle Last 14, DATE Month Day Year

{Type or print) OF
_ CECILE JEANETTE MASTERSON DEA™H Mareh 9, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) [ IF UNDER 1 YEAR |F UNDER 24 HR

Female White Widewsd [] Divorced [J 1 0_7_9 5 67 Months Days‘l Hours Min..

10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dunng moat of working life, even if retired)

Housewife

ome L__USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John Carroll M ' : | Jesse. Masterson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - .
(Yes, no, or gnknbwn)l ({If yes, give war ar dates of serv rb’h we S t 1 1 th
no xx olla
18. CAUSE OF DEATH {Enter only one cause par lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS$ 300
Rev. 4/59

o947 |
208117,

DATE AMENDED

M| | |

i

2

—
o

DOCUMENT

Conditions, if any, DUE TO by
which gave risa'to '
sbove cause (a),

stéting the under-

lying cauvse last, DUE TO i)

FART 11, OTRER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not relsted fo Jhe terminal PART NII. 1T _decossed  war . female we:
disease condition given in PARJA (s) . there a pregnancy in last 90 days
7 ‘ _]Dveslu-mrl'uummm

19. i WAS AUTOPSY 1} 20a. SUICIDE  HOMICIDE 205, DESCRIEZ HOW [NJURY OCCURRED, (Enter nature of.injury in PART | or PART 11 of item 15.)
. ;EEFSRMED |- [m] [} 0 .

Z0c. TIME OF _ Houl _ Month, Day, Year |
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY-~
WHILE AT WORK [ farm, factory, sreet, office bidg., etc.)
NOT WHILE AT WORK [ . ey .»

21, | attended the deceased from___é ~2 - 5 f to. }Mﬂnd Iast nwwhvu on_wé'?'

Death occurred at. M_._.m on the date stated above, and to the best of my knowledﬂ!. from the causes stated.

52 suonnW CQ// 3 ' Eoegm ozurm : '{)‘ %, ADDR?%A: ] ﬁé’ c_ }§?§;‘E[

23s. BumAL caw 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [Srare}
ify)

VA:\ 3—, =67, Vienna Ce

-
.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

TMEDICAL CERTIFICATION

1
P

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Iy
24.gUN RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

o er% Ho’Ez..Rolla o /2 1963

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student - Signed /@ G-A.A-da 8 s )Zv'-lﬂ
Signature of Student Embalmer - . ) P
Licensed Embalmer No. J)L y 96’

P. O. Address Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fallure to comp!y
with the above consfitutes grounds for revocation of iicense).
. |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* If this body is not embaimed, fact should be sa‘stated above.., ... .




