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FEDERAL SECURITY AGENCY
'\.ninnal Office of Vital Staristics

Reglstrntltm xl:ft\rﬁt 1\20 2 jgﬁ@

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

1. PLACE OF DEATH:

(@) Countyam . St.Louis

(b) City or town...

{Ir ou:sl(le tity or tewn Uimits, write “RURAL"

and name of towpship)
e .’....\..ffff.i&!ho‘npeml ans. Adninistration. Haspita,é....

{If not in hospltal or Institution, write street kzm r or location)
(d) Iength of stay: In hospital or institution........f.... e
{Specify whether
1n this commumtyAlllife

vears, months or deys)

2. USUAL RESIDENCE OF DECEASED: . //
(a) State.... MiSSOU.ri (0) County.cvevveeennenns SUSUUSRRRONS S SOt iJ
(c} City of tOW.cecccsrrnerene DO okled F:1 oL« IR

(1 ouwside elty or town lmits, write 'TURAL™)

(d) Street No.

(I rural, give Jocation)

(e} Citizen of foreign country Yo .NO ............................... (Yesor Nu)/

If yeg, name country

(a) PRINT

PULE NAME ......James.. percy. MASTERSON...

3. (b If\cteran, ‘ 3. (¢) Soci

RIS WAF oo World War JI.. .

5. Color or

White

al Security No,

6. {a) Single, widowed, marrigl,

race..... di\'grced.....mr.ie.d...,
6. (b) Name of hushand or wife .. .cvinnceinns 6. (¢) Age of husband or wife if
....... Loujse MaSt'erson nlive.....a.&..............ycurs

7. Birth date of degeased.......

-4“*%%.::,,%,*---3"919

(Day) {Year)
8. AGE: Years Months Daya Tt less than one day
28 9 | 1 .................. 511 SO mi,
. Birthace..BOEERSVI11E .. Missourd /)
(City, town, or couhty {State or roreign'm1\n;ryl
10, Usual uccupatwnFam&r_'
1t. ladustry or busme Efervererr '
z i 12, NaMEarriorrn Harry Masters < T
# Ui, Bintotace. GTEENE.. OOV, . Mo. e,
(Clty,_town, or county) (State or forelzn couatry)
& ( 14, Maiden name....nn, JOTA . Ea SOQET
E 13. Birthplace. Greene County, Mol /)
= (Clty, town, ar eounty) {Fiate of fereisn epuntry}

6. {a) Informant. Reglst.rar, Vet Adm. Hospl‘t.al
“8) Address....Jefferson. Barracks, Moe ...

. (a) R\ (b) Djttethercm 3/8/ 8

*(Burlal, cremntion, or removal) (Moath) {Dar) (Year)

(¢) Place: burial or cremation, Hﬂrshfield, Migsourt

~

18. (a)} Signature of funcral dlrectorc .Hoffmeiﬁ t'ean&Uncor

(b) Address..,

19. (o) D=4 -<{ ...........
{Date n-celvod local registrar)

MEDICAL CERTIFICATION
March

20. DATE OF DEATH:. Month......5
1] S 191{ .................. hout..aw 3:26
. I hereby certify that I attended the deceued from

March by,

that I last saw h.idl.. alive on
and that death occurred on the date and hour stated above.

day 6

minute....

Ty

Dnramm

Immediate cause of death

Due to
Due to
O T COMAITIOM S renrnrsrrrrerserisasasasnsrasstessssonsasasmmens saresses sasmsesmemsensmses
(Inelude pregnancy within 3 months of death)
PHYSICIAN
Wajor fmdmgs —_—
Of operations...

Underlioc
thﬁ C;L:!S& of
which deait

OF autops: .. See Causa of Death .......................... should be
. | charged sta-
............ tistically.
22, 1f death was due to external causes, fill in the following: )
fa} Accident, suicide. or hamicide (s_peCif}') ...........
(I} Date 0f GECUITONCE  .coicvescrrcir st sr s s s bt sms pan g sraspps e e b
{c) Whers did injury occur? J— o
{Clty or tgwn) (County) (State)
(d) Did injury occur in or about home, on farm, in industriat place. in public
PIACE Pririrevmisiarnmrs s ienees st e s ensn e ans srenne s s e n s el et s s aas e e ernns
(Specily type of place} .
While at WoTK 2 e pyeery e rrenmeescansnnen (e} Means of infury e eceeee e

i 23, Signature

1| Address. -

~J ;" ABRAMSON (M. D. BB ).
{.HoSpital,Jef faBrks.. e sionet. 3/ TLUB

Jefferson Clty Prioting Co.

{I jrented Fmbalmer's Statement on Reverse_ Sadr)

YHo.

. -
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c STATEMENT BY LICENSED EMBALMER s )
o hereby certify that the hody whase name is recorded on the reverse side of this certificate was embalmed by mé_. or b_v.-..'...._. .....................
............................................... et s eenees JEEISIETRD Apprentice’ No.
) working under my pcr'sdriia.lisﬂpervi'sibnz: '
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\/IER in- h:s OWN HANDWRITING (Failure to comply witl{
the above constitutes grounds for revocation of license.) * ' ‘ T "’_:_ ‘

If this body is not embalmed. fact should be so stated above. :

- - . . . . et e

r



