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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR:D
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FILEU APR 11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L9799

State File No....

QIRTH %O. /2 E - REs. bisT. . 34é PRIMARY REG. DIST. m.m Registrar’s No.... /_Q,QL.._....._.

1. PLACE OF DEATH
a. COUNTY .
St.Francois

7. USUAL RESIDENGE (Whes
s STATER§ ssourd

ranid

d lived, 1f 1

b. COUNTYnklin

before
sdwiegion),

LENGTH < OF

C. CITY (1f outside sorporate imits, write B.lJRALu.l give township)

357-'

b. C]TY ﬂ-hwhﬂﬂ rputrats limita, weita RURAL and give &,
towngkip) itn this plyte)
- 70“’" “amm;;ton St . Frencois- | £ Mos.

iastg.,’.}" Kennett,

tral Inatitatl dd 1 "

d. FHO% N_PAbll_EO%F (If 804 Ln hew give streg
INSTITUTION Missouri State Hospital No.4

.

+d- STREET rural. give locatlon) !
"“DDRESSStokes House, College Avenue

3 gE%ME %IB a. (First) r b. (Middle) c. (Lu:) - 4. DATE (Moath) (Day) (Yean)
{ Type or Print) HATHAWAY .M. HASTERSON DEATH March 15,1951
8. SEX 6. COLOR OR RACE | 7: MARRIED. gﬁgn MARRIED, | 8. DATE OF BIRTH 9, ffs o yeun| w ween 1 ::: * DO »
2 DOWED, RCED (Bowdly) Moothe Hows | Min,
mele ()| uhite Married ebruary 18,1908 | 43 51 %5 |
10a. USUALOCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stase or forelgn sountry) 12, CITIZEN OF WHAT
dor giu rklnc fo, i rytired) D _ YT
utomob egmarn Fisk, Missouri S
H!Sa._ FATHER®S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Thomas H. Masterson Ilah Miles Velma Hemmingwa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunmr 7. INFORMANT' 5 SIGNATURE OR NAME ADORESS
(’Ymro.urunkmcn) | {If yes, xive war or dates of servies) y
o Unknown ecords State Hospital No.),Farmington ,I:uo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAAI.N m
. Entar only onecause per 1. DISEASE OR CONDITION ONSET
\me for (a), (%), and (o) | DVRECTLY LEADING TO DEATH®(y) Maniacal Exhaustion AbL.2 das.
ANTECEDENT CAUSES
*Thkir doer not tmean > a o s TSRS .
the mods of dying, such | Morbid conditions, Um'm DUE TO (%) FSYChOv}S with gyphilitic meningc- _
. Z#N;'ﬂ?ﬂm- esthenta, e ”‘*‘,‘}:‘;’;ﬂ" fa) + - encephalitis (Geseral Paresis)~ ~ | Unkpown.
) . Jt means the -
east, infury, or complica- DUE TO (q
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS K '
Conditions contributing 1o the death bul not . . .
related to the disease or condition cauring death. 4 :
19a. DATE OF OPTE.:‘!JA}G - 19b. MAJOR FINDINGS OF OPERATION e - 20. AUTOPSY?
. 025X | w0 w
2ta. ACCIDENT (Buecty) . 21b. PLACE OF INJURY teg. narsboms | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE) ,
SUICIDE : bome, fartn, tastory. sirest, ofSes bidy..eted : R b SR
HOMICIDE . .
219. TIME {Monik) (D), (Ferl: \uzwn \ .21eSINJURY OCCURRED | 211, HOW DID INJURY OCCUR?

rd

mm.ur NOT WHILE
- WORK AT WORK

INJURY N ‘\1 .

Deec. 20

2N hereby setify that I atiended the deceased from

1090, 1o Barch 15, 1951  that I last saw the deceased

ahoe on M 19_‘):;Land !hd dedh occurred af __0: 30 b Mrom the eouees cnd on the date slated above.

ATURE S >

23b. ADDRESS 23¢. DATE SIGNED

tate. Hospital No. L,‘Faming,ton,

o. 3-.15-51

b, DATE 24c. RAME OF CEMETERY OR CREMATORY  [-24d. LOCATION (City, town, ¢z county) (5tate)”
3-18-51 Oak Ridge Ce | . Kennett. Mg, . .
REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE ARDRESS

Irby Funeral Home, Rector, Arkansas

—\%'

s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

L e e

. .. Student EMba!Mer MOususesooranssnnonsan cree
working under my persona! superviston, ‘ * i

- W Coz e
Signed
et Ebaiaer T st etlmes o LLT L.

P. Q. Address MM‘

5Tgned...s.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ﬁm‘lm to comply with
the above constitutes grounds (ocr revocation of license.)

chkbodyunotm:balmed.faashcddbemmdnbove.




