THE DAVINUN OF FREALIA OF MI2oUURE s 5q

5. No.300
. o.es [MEDDEC 4 1851 STANDARD CERTIFICATE OF DEATH State File No
tL BIRTM NO.____________________ REG. DIST. WO, __-""_3 PRIMARY REC. DIST. Wo. SO0 R.,.,.,.,,N,,_JB_ZZ_'__,_.
(BIRTH KO. . A%¢
lp 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers d d Ilv-d If iastitution: reddence befors
I I . " 8. COUNTY a. STATE Y admision).
A/ Care Girardesu Miaarnrd (‘rme Girardenn
Il 7 b. CITY (f outside eorpurate Umits, writs RURAL and give c. LENGTH OF ¢, CITY (if outslde corporste limits, write RUBAL aed cive townahip)
OR wownahip) STA;\__Y iin this place) OR / c/
TOWN Coane Girardean 15 _vra TOWN Cane OGirardeau J C’
d. FULL NAME OF (If act in hoapizal or institution, give stract sddress or locats d. STREET (If rura, give locatian)
HOSPITAL OR . ADDRESS _ ,,
INSTITUTION Sy thoaat Mo.Hosvital 150 8o.Park 83t.
3 gl-:%%ﬁ SCI}EFI.J 8. (First) b. (Middle) ¢. (Last) 4, DA"EE (Month) (Day) (Year)
{ Type or Print) Ben Havws Masterson peath Nov. 27th 1051
D 5, SEX 6, COLOR QR RACE | 7. x&%ﬁ% gis\yggcnésﬂglso.) 8. DATE OF BI 5. l;!fE s yen| ¥ noe | o v wos .
N L4 Hourn | Min
Male i ko Marricd ¢ | Mav 22,1007 | “4Z" l |
10a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (State or forelen ccnntry) 12, CITIZEN OF WHAT
doned, most of working life, sven If retired) "bel I Y 0 COUNTRY?
Truck Driver Kirbe Jlnc‘ Nenr (Oricle,Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eiitiah Masterson Laura McLadn Fern Morton Masterson
IS. WAS DECEASED EVER IN.U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S!GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service) NG. .
No 426-03-72581 Mrs.Fern Masterson-Cane Glr,,Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION

NTERVAL BETWEEN
N
| Enter only oneceuseper | 1. DISEASE OR CONDITION Qz , z — 'ONSET ARD DEATH
Jine for (8), (b), and () | DYRECTLY LEADING TO DEATH" (4) gay ta.@uz yd /mg._

' 2 ! .
. ANTECEDENT CAUSES ] . .
Thiz does not mean 4 (4 ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)@éim 1 il M&, 228 37‘,%

at heart fatlure, asthenia, mc!a!heabtmmme(a)nmm
 heart fallure, enig e st

- ‘et It-means the-dis- |- he underlying cauae L.t - B T
ease, infury, or complica- i DUE TO (c) S
tivs which eaused deats, | 11. OTHER SIGNIFICANT CONDITIONS .-~ 1 woF L
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE. OF OPERA- |- 19b, MAJOR FINDINGS OF OPERATION L R BVLR LI L Y v . iy oA, AUTOPSYT
‘20a. ACCIDENT ~ ~ tBpeeifyy | 21b. PLACEOF INJURY (o.s..inerabout | 2fc, (CITY. TOWN, OR TOWNSHIF) = = “(COUNTY) = (5TATH
SUICIDE boma, farm, lastory, street, office hidg. . ot0.) L . - e s
HOMICIDE ' s M ¢
21d. TIME =  (Month) (Day) (Year) (Hourn 2ie. INJURY OCCURRED | 21r. HOW DID iNJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY : m.- | woRrk AT WORK . Cee aa ” L

2. I hercby cert:}y /t&at I altended the deceased from ./_(Q_Z&::.i_ , o -} 7/“6"1/ 195_/ that I last satw the deceased
alive on _‘Z___ﬂ_g_ 19&, and that death occurred at ' m., from the causes anc! on the date stated above.

UW o @o; ES . | AAS |

2s BURIAL, CREMA- | 245, DATE [ 24. NAME OF CEMETERY OR CREMATORY
N (Bpaelly) . . ..
Birdinl 7 | Nov,.20.195]1 Mermorial Park . .

DATE REC'D BY LOCAL | REG 4§ SIGNATURE ¢ 4 25. FURERAL DIRECTOR'S 51GMATURE ADDRE 33 .
-\ ' -
[/ - 2 g I ) ] - /| e ot = .

DasSIGNAT

WRITE PLAINLY—USING ,UNFADING B_cLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embaloet's Statement on Reverse Side)




RECE!VED
DEC 3~ 1991
DISTRICT HEALTH OFFICE No.6

[

i
S

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

Student Endalaer No.

working under my persona! supervision,

SEUBENE vesesncnenssessannsantanrarancnnsns SWL“MKM
~

Student Embalmer

Licenzed Embalmer No ,4/ L2 =z

P. O. Addm.é'gﬁz..__%mézegﬂ

Note: The sbove 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 stated ubove.




