. No.300

. 10.48

g

O

ALED FEB 21 1949

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State h‘u No......

_1&_ PRIMARY REG. DIST.

4570

rre

2O(x) Registrar’s No

b. COUNTY

2. USUAL RESIDENCE (Wbers deconsed lived. If institytion: residence befors

admision),

, Enter anly oneceuse per

line for (8}, (b), and (c}

*This does mot mean
the mode of dying, fuch
as heort faflure, asthenia,
cle. It means the dis-
eare, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING 7O DEATH* (5)

ANTECEDENT CAUSES

Mordid conditions, if any,

rise to the above cause (o} stat

the underlying caude last.

a. STATE . .
Greene . Missouri Greene .?C
. CITY (I outside corpurats limita, writs RURAL and give c. LENGTH OF || <. CITY (If outadde corporate Lisita, write BURAL and give township) -
OR R . townahipl| STAY (in this place}
TOWN  Springfield days TOWN  Springfield P
d. FULL NAME OF (If not in hospital or Institation, give street add: orl - d. STREET {If rurs), give location)
HOSPITAL OR . - ADDRESS
iNsTITuTIoN.  Burger-Connelly 505 Fast Monroe
3. ge%"éﬁ &F a. (First) b. (Mlddle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Martha K McMasters DEATH February 12 1949
8. SEX 6. COLOR OR RACE | 7. #?D%%B gﬁrggc %SRRIED s. DATE OF BIRTH 9. l:\fE (o year| # hocR | D“; & o u s
- {8 'y} . @ ours | Min.
Female White Rover darriea ¢ July 18, 1870 78 | |
10a. USUAL OCCUPATION (Giive kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY . . COUNTRY?
__Hotel Manager Hotel Missouri ‘ Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H McMasters Unknown ————
'vsi WAS DECEA‘SE)D EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUREI’J 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. 0o, or unkno (I you, wive dates of service) . . . . N
“Na oo ™ None None Mrs 4 K Johnston, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

yising DUE TO o dattinaralialio Meont icract,
m - . o ~ - amee - .- B T T

.’. .DUE TO (&)

tion which caured death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cansing death

Hox0

"1%a. DATE OF OP'IE'IROAN- 18b. MAJOR FINDINGS OF OPERATION ) - S e 20. AUTOPSY?
T I - -770.—\/\.—&—/ yes [ NOE
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -(STATE)
SUICIDE homa, {arm, fagtory.strest, offive bldg.,ete.) T
HOMICIDE ") B . . _
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OG:URBED 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | work AT WORK

alibe on

2. T hereby certify that I attended the deceased from J 2 =15 1948 10 2 - 12, 1.9_1#-1 ‘that I laat saw the decensed

. 19#1, and that death occurred ot 4200 P m., from the causes and on the date stated above.

2a. SIGNATURE

-

24a, BURIAL, CREMA-
TION REMOVAL (Bpesity)
Burial

23b. ADDRESS

X097

()(Deyu or title)

Z3c. DATE SIGNED

AL 4/ee

24b. DATE
Feb 15, 1949

24c. NAME OF CEME.TERY OR CREMATORY _

24d. LOCATION (Olty,
Aureora, Missouri

Maple Park

, 0T county) 1

(Btats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

[é/é ?REG

22

REGISTRAR'S SJGNATURE

75. FUNERAL DIRECTOR'S S1GNATURE "Ab

/i

ORESS

Alma Lohmeyer Funeral Home,Springfield,Mo.

(iadeuhfmusSumnuﬂoaRmStde)




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 3-SR —

Student Embslmer Mo,

working unider my personal supervision.

ST gnead ccviiacsuuronnssarnsnnsaassarcnscans ceesn
Student Embalimer

Note: The above MUST BE SIGNED _BY THE LICENSED
the above constitutes grounds for revocation of license.)

Ifthisbodyisnotembalmed.fmuhm_ﬂdbesomtedabove.



