MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-043140
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ON THIS STUB iy T o
1. PLACE OF DEATH -~ 2 USUAL RESIDENCE [Where deconied Tred, 1T imwtirtion: Revidence Before

a. COUNTY C‘ﬂf’f a STATE/y”TJa&,I' b. COUNTY Cﬁff admitsion)

b. CITY (If oyside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limits
oR }

S (“0pe (IRARDEAL o2 DRYS oo N EL TR ves i No O

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET [If curside, give locatian) Resids on Farm

1
0./6 8%
2nt 60 Wil S, FrRwcis Hospiral A o] T —— ves O o

2 3. NAME OF _DECEASED Firse Middle Last 4, DATE A)m“h Day Year

e TAcoR [ravklin Masreps | v Noy. [%4,/963

5. SEX 4. COLOR, OR RACE 7. Moarriad [J MNaver Married (] 8. DATE OF BiRTH | 9 AGE [last birthcay) ¢ if UNDER | YEAR IF UNDER 24 HR

WHITE widowed Oiverced I |z g Z /48] F2 Mghl /D,& | Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durirﬁ_ﬁ ont_af work g Ilfefﬁn if retiyed) F ﬂm",(& J-HLKLo//’ ['II‘uR, ﬂ fﬂ

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF A_SBAND OR WIFE

Dnvip ﬁﬂsrea’s /Mary Welry Lou MASTERS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

[Yer, no%\hnown) {1f yes, give w::.:r dates of servi F A_IQI”‘ER /%fr‘f: 26‘7& /V/J‘s

18. CAUSE OF DEATH (Enter only one tause per {ine INTERVAL BETWEEN

V5 300
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DATE AMENDED

PART |. DEATH WAS CAUSED BY:

@ ONSET :zD DEATH
IMMEDIATE CAUSE, (a) M M ma
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Conditions, it any, DUE TQ (b)

which gave rise fu] B I

DOCUMENT

above caws {a),
stating the under- I
lying cause last DUE 10 (z) 1

v
N QNTRIBUTING ; P d [ PART 111, If  decaased was  fenale  wos
PART IL. THER SIGNIF]CANT CONDITIO s C P j there s e i 1o 00 o

[7\’:5 I 0O Na | O Unknown

20c. TIME QF Forth, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.
206. INJURY OCCURRED 30e. PLACE OF INJURY (a.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, nreet, office bidg., etc.)

NOT WHILE AT WORK [ ) 5
11"12./63 to. 11/ 1""‘/63 and [a31 saw ﬁaliw an 11/ :U'I’/OB

a.m. m on the date stated sbove, and to tha best of my knowledge, from tha causes ststed.

21. | attended the dxeaseﬂ :mm
L]

Death occurred a1

SIGNATURE gree or title) )4$ 22h. ADDRESS 1Y Z Bro&’dway 22c. DATE SIGNED

! Cape Girardeau, Missourl ai'ffll/odéé’
URIAL, CREMATION, 23b DATE 23c. I?AME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) Lo
j;“';""g‘?"g"z's"“"” /V br. 16, /‘{é 3 \farmount Cemerery - \Care Giraz DEgu_Missous

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECH. BY LFCAL REG. ISTRARS SIGMATORE
ﬂ/:glﬂ GHOFF Fuveral, fhae - C:MFF& /’70- 11-12 l.a -~ 63

({Licensed Embalmer’s Statament on Reveru Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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

Signature of Student Embalmer

Licensed Embalmer No. 4 5‘ 73
r

P. Q. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HANDWRITI
with the above constitutes grounds for revocation of license).

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

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




