rilk) MAR 15 1951 THE DIVISION OF HEALTH OF MISSOURI 5( )Jj

5, Mo. 300
v. 10.48 STANDARD CERTIFICATE OF DEATH State File No... )
5 'BIRTH NO. REC. 0IST. NO. _Mmmnv REG. 0IST. N0. €220/ Registrar's No é"
ll/q I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If 1 Mletos bafore
a. COUNTY J‘as ,Der_ - a. STATE I\!Ii SS our i . b COUNTY J'as PeI' adinimlon).
b. CITY (I outaide corporate Ilmits, wtite RURAL sod give <. LENGTI"{ OF ¢. CITY (If cutslde corporate limits, write BURAL lml cive ta'n-hinj f)
S gopuin e gl "8 Soplin ’7‘?’5
d. FULL NAME OF (If nos in ho-piul or inatitgtion, give strest ndd.ruo or location} d. STREET - {If rural, give lpcation) . .-
HOSPITAL OR ADDRESS .
INSTITUTION 4] 25 Main : 4125 Main -
3. NAME OF a. (First) i b. (MIddle) e. (Last) 4. DATE (Menth)  (Day)
DECEASED . y) _(Year)
(Tvpe or Print) John Morgan DelMasters oA Febn 18 1951
5. SEX 6. COLOR OR RACE | 7. M&)%RIEB IB![EVEECEB REED.) 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ NOER | 1R | ¥ toxn u wes,
. cil; ¥) |Months| Da Houm -
iale O | white WA e 75“‘" "{July 3 1876 ¥ | oo | e

10a. USUAL OCCUPATION (ﬂhuklndo!work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countiy) 12, CITIZEN OF WHAT

@JATRY?

[a]
=
Q
8]
51
=1
[l
P
>
é done during gaost of wor .vnil gotired) N . DUSTRY . ' - s
B Mining & fiechanic Mining & Garag Newton County, Mo
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Dudley DeMasters | Alma Johnson | Florence Deliasters
= N e e~ e s
= 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS
o {Yes, 0o, or unknown) | {If yes, xive war or dates of service) - .
= j[unknomn Florence DeMasters 4125 Main
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
= . Enter only ongestise per 1. DISEASE QR CONDITION ONSET AND DEATH
E Iine tor {a), (b}, and (&) DIRECTLY LEADING TO DEATH'(&) _H_llmonar}z Bibhermilogis 11nknoun
g *Thit does mot mean ANTECEDENT CAUSES
< the tmode of dying, such | Aorbld conditions, if any, glring DUE TO (b)
= as beart fatlure, asthenia, | Tise to the abore cause (a} ““‘W U DU ;-

C cte. It meana the dis~ | the underlying cause last... Cemm empel e e ae e . — — OG'Z}R -
o case, infury, or compliea- DUE TO (¢} ) ~
P tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS . '+ .. .. %7 W -
= Conditions contributing to the death but not
9 rdntrdlme dur:un :inﬂcondxt!io; muam: death. Diabetis unknown
[.; 19a. DATE OF OPERA- ! .19b. MAJOR FINDINGS OF OPERATION - L~ M E—— DR A co0 | 200 AUTOPSY?

- Tt " TION | N " T N .
= YES I:] NO EI
(;'J 21a, ACCIDENT " (Bpedty) 21b, PLACEOF INJURY (o.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY} (STATE)
) SUICIDE home, farm, luctory, street, office blds., e10.) - -, . [
5 HOMICIDE ' 7 -t i s
g 21d. TIME (Month) (Day) (Year} (Hour) 218 INJURY OCCURRED | 2. HOW DID INJURY OCCURT
o WHILEAT[™™} NOT WHILE .
i INJURY . WORK AT WORK - .o - . oL
;‘ 22. ] hereby certify that I oitended the deceased from _1=2% 19 51 ,t0 _2=17 1851  that I last saw the deceased
’ "j aliveon_2=~17 _ 19.5)., and that death occurred al m., from the causes and on the dale siated above.
é -] 232 -SIGNATURE e (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
o v é° M%Lm B .. ..l 410 Jackson,doplin,Mo --. 21-51
é |l 248, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240 I.OCATION (ony. town, or eonnty) (5tate) .
B || TION, REMOVAL @pecity) : BRI
S ( Burial 2=20-51 Oaborne Memnrial Jonlin___ Migsouri
DATE REC'D BY L%%%L R A /3 25. FUNERAL nln:cron S SIGHATURE ADDRESS
2 -26-57 | ISteve Parker Mortuary, Joplin, Mom

(Ticensel F.mhlmt-rl Su!emml on Reverse Side)




RECEIVED

District Health Of7tcer FO.MW &/ W W

District Filg Hupvas, ... _; .. n:;:.--.
Date Filed .t /7 7.5, A .

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, , Student Embalmer No.

working under my persona! supervision,

STUENt weucasenrancrnsennsnsnes sereennasas Signed...\ ../% .......
Student Embalmer

Licensed Embalmer N02 -?/?

P. 0. Address. .S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

‘ t




