+

WI!ITEI PLAINLY—USING. UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JAN 238 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1521

22. I hereby certify ihat I auended the deceased from
" aliveon s 814 \ and iha! death occurred ol

1109806130 19 ihat 1 igst sow the deceased

r.v'z., Jrom the causes and on the date staled above.

233 SlG:;fEW : (Degraa or title}

23b. ADDRESS Z3c. DATE SIGNED

- Buckner, Missouri 1-14/49

24¢c. NAME OF CEMETER
TION REMO\ML (Epwoity)

DO /)
URYAL. CREMA- | 24b. DATE
Tan, 15V/h9

Buckner Hill Cembéer

¥ OR CREMATORY ‘24d. LOCATION (Qity, town, or county) (State)
-Buckner Missouri

OATE REC'D BY LOCAL

/-13-¢¥%

P22

Rﬁgs s:smm%ég ; 55”% 25. FUNERAL nzcml': suen;pj_n

(Licensed Embsimer’s Statement on R

‘ADDRESS
Buckner, Mo,

State File No... RS
BIRTH NO. REG. DIST. WO, ! 2 é — PRIMARY REG. DIST. NO. Registrar's No, / d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. 1f i Honce befors
a. COUNTY J’ac kscn a. STATE Mis s ouri b. COUNTY J‘ac kso nllmiﬂzl/li;:
b. CITY (1If outside corpurate limits, write RURAL and 'h:.m %T AIKFNSE: DEF €. CITY (If outalde sorporste limits, write RURAYL and give townahip)
)] L4 ¥
TOWN Buck ner J | tows Buckner on So,Hudson shreet
d. FH&.SLP?I_IJ_\AP{-.EO%F (If not in hoapital or §natisution, give strect address or loeation) d.ASDT[?FEgS {If rural, give loeation) :‘j
Nefturion in her own home )
3. NAME OF . (First b. (Middl ¢, (Last
DFcEAsED o Fiev (Middle) (Last) 4DATE  (Moutt) :(Lnu) 1 (Year)
{T¥pe or Print) Mary Jane Masterson ‘peatwn Jan 13 1949
5. SEX ] 6. COLOR CR RACE | 7. MARRIED, NIE‘)ISECIEBRRIED. 8. DATE OF BIRTH . Q'I:EE (In .n;u ;; T ) YEAR | & owotR u s,
female White WMW (ap-cmz ' Jan.9.1865 SMS o ’ Days nxml M;
lDLUSUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IINY- 11. BIRTHPLACE (Buste or lorelgn oountry) 12. CITIZEN OF WHAT
most of working ljfe, sven |f retired) COUNTRY?
Housewor her home State of Ohio [/
132. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14, Nm: oF uui?nn OR WIFE
George Gray 7 Emm& Carpenter
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
”-.“ﬁ:uskm'n, (11 yen, give war or dates of service} NO. F.G.Masterson 8 son B’uckner’MO.
18. CAUSE OF DEATH MEDICAL CERTIFIGATIQN a INTERVAL BETWEEN
| Enter only onscauseper j I DISEASE OR CONDITION ﬁW"I .,M/ Q é «] ONSET AND DEATH
ltne for (), {b), and (¢} | DRECTLY LEADING TO DEATH* (o) M L 7 2
*This does not mean | ANVECEDENT CAUSES J -
the mode of dying, ruch |  Morbid conditions, if any, gising PUE TO (b Lt -
as heart feilure, asthenia; | rise Lo the above conte (o) taling - T : .
de. It means the dig- | the underlying cause last. #
case, infury, or compiics- _ DUE TO (c}. »
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing o the death but nob L@h
related to the disease or condition causing death. « % 2 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 1 e 2. AUTOPSY?
i H o
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ta.g., norsbous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, tarm, lagtory, strest, ofoe bldg., ete.) '
HOMICIDE - : .
21d. TIME (Month} {(Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILE AT[—] NOT WHILE| :
INJURY WORK AT WORK .




STATEMENT BY LICENSED EMBALMER

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

N . ., Student Embuimer No.

Licenzed Embalmer

working under my persona! supervision,

Signed...=7__[

Student Embaloei

) BucKner I

P. O. Address er, Mi/ssouri
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so ststed above. .

.




