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Noy 265, 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ..

- g

Slarr F:k No... 41200

tevarnsney

! BIRTH KO. 7 9 / REG. DIST, NO. _323__ PRIMARY REG. DIST. NO. 20 %.‘,.',;m,', Ne. -»ﬂ-/ ¢
1. PLACE OF DE DEATH 2. USUAL: RESIDENCE (Whers 4 d lUved. If inath idence before
. COUNTY . STATE ' .. b, - indiwimton).
o Scott. » Missourt COUNTY 5ot e
b. CITY (If cutride corpurate limlta, write RURAL and give ¢. LENGTH OF ¢. CITY (Y oumide corparate limits, writs RURAL and give mnaup) /
OR . . townehip) érf\’ (al-hll phec! .py
TOWN Sikeston . TOWN  Sikestormn
. FULL NAME OF (I not in bospital or instivtion, elve streot address or losathon) d. STREET (1 raral, xive loeation)
HOSPITAL H ADDRESS .
INSTITUTION Mo, Delta Community Hosp, L09 Fletcher Street
3. DNI-:'?:%E S%IE 8. (First) b. (Middle) ¢. {Last) . 4. DATE (Month)  (Day) (Year)
(Type or Pring) Stella Lee Masterson oea 11-j-1952
8. SEX l 8. COLOR OR RACE | 7. #FD%%ED Ne\ygncnésameo , 8, DATE OF BIRTH 5. :\.?E (In yen) @ voo | TR | O wen o e,
[( Hours | Min,
Female | White Baby & | 8-18-1952 e - il el
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn omuntry} 12, CITIZEN OF WHAT
doneduring most of working lifs, even If retired) DUSTRY N . : @ COUNTRY?
B sby Baby Sikeston, Missouri eSS A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mearl Masterson Mary Tucker _ _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFDRMANT STGNATURE OR NAME ADDRESS
(Yo, ﬁmmnown) a n-.rﬁnrurcht- of sarvice) NO. o -
—_ Mesrl A Masterson,3ikeston,Mo

‘lI. Enter only oneoaise per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DFATH‘(H)

NAacw

MEDICAL CERTIFJCATION

U'JI:J‘;O l\/

line tor (a), (b}, and {¢)

\This does not mean | ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

i ‘g&.g

.

Morbid conditions, if any, gleing PUE TO (b)
rise to the above cn'uafe fa) Mix

. o i
a# heart faflure, esthento v Ing cass Todt

ee. I means the dis-

care, injury, or complics- DUE TOQ (o) -

v o e = e

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

Poemo nmary Co.-./oz'sT;c.fJ

T

18a. DATE OF OP'F:%' 19b. MAJOR FINDINGS OF OPERATION { - "' | 2. AuTOPSY?
B 7 702'0 hiz] & NO D
21a, ACCIDENT (chd!y) 21b. PLACECF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE beme, InTm, tastory, strest, office bidg..e10.)
HOMICIDE - ™~
21d. (b, (Hour) lo. INIURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
-"'-ih H§3\3"5§\\ § \‘kn aLe &3 oy NoT wHiLE -
JUR L ™ ATWDRK s

~~alive on , 19

Ner}a m'ldy tﬁat I attended the deceased from M

189S 1p

_L/_‘;, xg,_é_z,_ua: I last saw the deceased

Qfand that death occurred at _L'{ Pm., from the couses and on the date stated above,

2 S?GNATUl&\""'\?\‘ (Degroe or title)

23n, ADDRESS

2,7 5. /(,A/,cf/.éo-«/ff'y_

2. DATE SIGNED

S~ 5D

Coredtror 5. Q_»— 0

24a. BURIAL. CREMA- | 24b. DATE . R 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, of county) " (Btate)
TIGN, REMOVAL (Bractty) o . oA
Bur'l 11/6/52‘ Carptner Rt#l Sikeston,ljo

DATE REC'D BY LOCAL

/28 5%

T Tl 7
AL,

UNER DIRECTQ

(Eademh[m«-SmwvnR

i '

8 SBiGNATURE I Z ‘ARDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embaimed by me, or by o

working under my persona! supervision,

31gnedesecsserceranrsnrvssntnsnarsrsarnnann

Student Embalmer

Note: The asbove 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 so0 stated above.




