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WRITE PLXINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.
-

THE DIVISION OF HEALIR OF MISSOUKI
34616

FEBNOV 1 1952 STANDARD CERTIFICATE OF DEATH State File Now.
-BIITH.NO— REG. DIST. NO._LQ_Z_PRIHARY REG. DIST. NOM. Rem:lrcr:No./jé_.__ ......
T PI.ACE OF DEATH Z USUAL RESIDENCE (Where decssssd fived, If L Sanes befors
. COUNTY. Phykiin e STATE Ho, b °°”“T"Dunlcli fodomionl.
b. %‘II;Y {11 outeids corpurate limits, write RUmL:nd‘::n_u ¢. LENGTH OF) c. Cg’g’ (Ul outaicte oorporste limits, write EURAL sad give township) :
» “:84n Kennett PR  toww Kennett /3 5’ 2-
d. FULL NAME OF (If not in hospital or fustitatian, glve sirest address oz location) || d. STREET - C1f rural, give location} </
Nehinon 309 East Second POPRE 309 Bast Second, ST
3. NAME OF > (First) b, (Midale) ©. (Last) 4. DATE  (Month) (Dsy) (Yean)
DECEASED
rm”._.mw Charlie None . Masterson | oeamm  Oct, 18 1952

INTERYAL

{) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In yeats| F VDGR 1 YEAR | ¥ To0ER 1 b3,
Male l White AL 4 \May 29, 1879 | W& ME" Ty["| ™
10a. USUAL OCCUPATION (Givekind of werk | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, sad Stats or Foreiga Goustry} 12. CITIZEN OF WHAT
SEITET """ | Farming — |Campbell, Mo . ok T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ILahne Masterson . Nettie Masterson Minnie Ball Masterson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ( 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
b (ol Rkt e Nons |__Splvia MoGrew B.R#l Sepath, Mo,

18. CAUSE OF DEATH

ceser | I. DISEASE OR CONDITION
- Entat anly oneoseper | T pieTT Y L EADING TO DEATH®(g)

lne for (a), (b}, end (e}

*This doer not mean

the mode of dying, such | Morbid conditions, if nny ﬂ“‘ DUE TO (b}

the underlying eause last. T T T ' A

at hearl fafure, osthenia, | Tise Lo the abooe canse (a)

de. It means the dir-

ANTECEDENT CAUSES

BETWEEN
ONSET AND DEATH

AL = ' A/
%l. BURIA CREHA b. DAT|

cate, infury, or complica- i DUE TO (c) i
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ . .2. 0 7t n 0w = d
Conditions mributinp to the dealh but not
to the dition couring death.
|l 192. - DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION D R Coat et | 2 AUTOPSY?
. TION 7 .,2 3 I D
] s YES . NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE) .
SUICIDE Beame, farm, faetory, streut.offles bidg..ete} D T . R :
HOMICIDE ) - . LRI *.
21d. TIME - (Moath) (Duy) (Year) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ :
’ WHILE AT WHILE )
TNJURY ’ = | worx D[ A?WORK ]
2. ] hereby cerlity that I deceased from 1 S.L‘ lo m that T last saw the deceased
alive o : 19 , and that death rred at _l_?l_._ m., from the causes and on the date slated above.
21, SIGNAMURE €’ (Degres omgjtic} ! Zib, ADDRESS 23c. DATE SIGNED

‘s/ Py MU, %J—\;?Wo.- L Ao-20-5 32

@ 4. RAME OF CEMETERY OR CREMATORY_ ION (CLLY; town, or county) ,  (State) .,

BT 1) .7 0. /272 b10p_Ganate - Holoomh Mo,
DATE REC'D BY LOCAL Y REOISPHAR'S SIGNATURE o 90 257 ENRERAL DIRER S SIGMNATU ADDRESS

REG. \ g

et at DN S AL, A”’ (el ) LT D an 422l 277>,

(Licensed Embalm s Steraent on Reghae Side)

0-ZH- (="




RECEIVED DUNKLIN COUNTY HEALTH
DZPARTMENT

................................

.......................

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
vy Studont Embalmer Mo,
vorking under my personal supervision,

Student cocveconstavassnas serersesssssnnnsn . Signed..é_éé m_ﬂ
Studmt Embalmer

Licensed Embalmer No. # éé ...................
P. O. Addrm_M ?:_7@01

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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 above.




