5. No,300

L V.

a7

1

10.48

‘
N

i

WRITE PLAINLY—USING; UN:FADING BLACK INK—MAKE A PERMANENT RECORD
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FLED FEB 14 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ktate File No.. 34,47 ............ -

- :
BIRTH NO. REG. DIST. NOX 24 PREiMARY REG. DIST. NO. ﬂz____. Rea::lrar £ Novae Sé... ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
. COUNTY . a. STATE b. COUNTY adiuission)
Saline I-Jlrl gsouri safifie P 7
b. CITY (If cutside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY'([! outaide carporste limits, write RURAL axd give township) | - ﬁ

oMM Mapghall,lo. 4 Days

township) | STAY [in this place)

:{ur@nN /Sweet Springs, J-'_i.b_er_tx_,k_ﬂp.___

d. FULL NAME OF (If not in hoapital or institution, give street sddreas or locating) d, STREET®" (If rural, give location) '
HOSPITAL ~ ADDRESS "—ra ..
INSTITUTON 7i tzgibbons Ho spital R.Rolute 4
3. NAME OF a. ﬂ.'fS" b. (Middle) o (Lasty "7~ g DATE (Month)  (Day) (Year)
{Typeor Print) Allle Reuben liasters DEATH  TFeh, 7-1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (in yeara| IF UNDER | YEAR | IF UNDER u1 Hs,
. WIDOWED, DIVORCED Spemt.v) . s - last birthdsy) Monﬂn’ Days | Hours | Min.
Male White Single Kupusti6:1877 | 73
10a. USUAL OCCUPATION (Givekindof work | 10b. I’IND OF BUS[NESS OR FN- 11, BIRTHPLACE (State or forelgn sountry) d £2, CITIZEN OF WHAT
dona during moat of working life, ¢ven if retired) 0 F DUSTR ’ . COUNTRY?
Farming wn _rarm Herndon,Missouri -U.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
_Mike Masters Caroline D.Masters _Never Warried
i5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S[GNATURE OR NAME " ADDRESS
(Yes,no,orunknown) | (K yew. give war or dates of service) NO,
Na . Rone None Cerald Wil av-ﬂarqha'! 1,Miasouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CGNEITION Z z ONSET AND DEATH

line for (a), {b), and (c)

*Thix does not mean
the mode of dying, such
a8 hear! fallure, asthenia,
‘ete. "It Umeans the dis-"
case, injury, or complica-
tiont which caused death,

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if eny, gmng DUI': TO (b)
rise to the ebove cause (a) atatmu
- the underiying cauge last.... . ... -

DUE TO (¢ (c)

Conditions contnbulmg to the death but ol
related to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS 33.-

19a, DATE OF QPERA-
T ~ TION

i%0., MAJOR FINDINGS OF, OPERATION |

LR IS R R AL

P & S )

20, AUTOPSY? ‘

YESI:I NDD\

2ia. ACCIDENT "~ {Bpecily) " | 215, PLACEOF INJURY (o.s.. inorabout |-21c. (CITY. TOWN. OR TOWNSHIF) - (COUNTY) (STATE)} -
SUICIDE bome, [arm, fagtory, street, office bidg..ate.) .
HOMICIDE : - - 4 'g_' ¥
21d. TIME (Month} (Day} (Year) (Hour} 21e, INJURY QCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY, , = | “work AT WORK -

2. I hereby certify that I attended the deceased from ,ﬁL_L IQ_JJL to '&L.L IQIZ that"I'last saw the deceased

alive on

, and that death occurred at

23a, SIGN% %’ i () (Deme Ejzme)

., Jrom the causes and on the dale stated abope.,

23b. ADD,

W

23¢c. -QJ\TE SIGNED

r-$~/

2. BURTHL, eREMA
TION, REMOV.

"D'BY LOCA

{,;4.,/&;(;4

124bDE

[l et P&

7‘ zn 'S SIGNATURE V4
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z4c MNE OF CEMEI'ERY OR cu(En!AToav
/ P
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75, FUNERAL D IIECTOR s Sl
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(I_:renud Eﬁllmerl Sul‘ew‘ﬂ on Reverse Side)

TIDN (City,’town. or counly)
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STATEMENT BY LICENSED EMBALMER

[y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b¥om e

Student Embaimer No.

working under my persona! supervision.

Student ..... resaressimias vesamsasnenaansen
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




