.5, Mg, 300

gy, 1048

%

. WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘“JLED APR 20 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

' BIRTH NO.

14943

meressaanserirnm

CATE OF DEATH

State File No.

I. PLACE OF DEATH
= COUNYY T ivingston

REG. DIST. NO. l 2! PRIMARY REG. DIST. m-m&'maﬂmrl!\ia _..M...m.

2 USUAL ; RESIDENCE (Waers 4
a. STATE % Ml

d lhred. 1If

88 ol b?ﬁTVlngston

.dmi-loa)

b. CITY (It sutwtde corpurate limits, write RURAL snd give ¢. LENGTH OF
townahip) 2’ Y (n this place}]
yrs.

oM Bural-Sampsel Twp

€. ClTY (If outeide corporate limits, write RURAL and cive tawnship)

'mquural 7mi. N.W. Chilliomthe

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yew, 8o, or unknown) | (If yee, xive war or datos of servies) RO.

17. INFORMANT' &

d. FULL NAME OF (If oot in hospital or institutlen, give strect address or loeation) d. STREET (I rurs!, glve loestion) ﬁ o/
HOSPITAL OR . . N ADDRESS
wstiTuTion 7 mi, N.W. Chillicothe Sampsel, Twp. g
3, 6“5‘?:"&% E%FB 8. (First) b. (Mlcfdle) ¢ (Last) | a. DA-,-E (Montb)  (Day) (Yw)
{Type or Print) Charles Mathias Mast DEATHADI‘fL‘l 11, 1953
5. SEX 8. COLOR OR RACE | 7. M.})%%EB EEVSECI\ERSRQEE!’) 8. DATE OF BIRTH 9, l:\nGE (In n;u- ‘: u‘::n be W UNDER 35 &ES.
A birthday’ on Hours | Mhn
Male | White rrie / Nov. 5, 1877 | 7% | |
10a. USUAL OCCUPATION . weor 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE or fo
s i o - vk o ey [ 190 KIND OF BUSINESS DR RV | [I- PIRTHPUACE tecrtorsen eomimsd o/ | 12, CITIENOF WHAT
Farmer Own farm Livingston Co., Mo. A .
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Mast Mary Grouse | Mamie Mast

> SIGMATURE OR NAME ADDRESS

Mrs, C,M,Mast, Chillicothe, Mo, .

DIRECTLY LEADING TO DEATH® (5

No XX XX
18, CAUSE OF DEATH . M CAL CERTIFICATION
. Enter only onecausper | |. DISEASE OR CONDITION

INTERVAL BETWEEN ~

Ogb'l'. %‘I’:l

line for {a}, {b), and (c)

*This does no! mean ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rize o the above cause (a) mina
-the underlying cause last, -

the mode of dying, ruch
o4 heart feflure, asthenia,
ee. It means the dis-
care, infury, or ¥ica-

oo Gopl

DUE TO (¢)

27 b,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the deaih but not
related to the disease or condition causing death,

tion which causred death,

19a.-DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION - = ' L m 20. AUTOPSY?
TION £4d /
de o [ X - - - YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factery, street, offics bldg., ste.) s ' o .
HOMICIDE
21d. TIME (Meoath) (Day) (Year} (Hour} 21a. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE L as
INJURY WORK AT WORK : : . :
: 193
2. [ hereby certifiythat I atiended the deceased from 195'{2 to Al/n_ 1995, that T last saw the deceosed
alive on IL&ML__ 19 S' and that death occurred at 72 1 QOP ‘m., from the causes and on the date stated above.
2a, Sl TURE a {Degree or title) Z3b. AD 23, DATE SIGNED
JQELL44Q4J45" M A .’—tzii4294472L¢,f?95. ru A o

REGISTRAR'S SIGNATURE

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. l.ﬂ'.ATI_OH (Qtty. town, Or county) {Btate)
TION, REMOVAL (Specify) o . )

Burisl Apnr.l4,1953 Mt, Olive cemeteryl - Livingston Co., Mo,
DATE REC'D BY LOCAL

%pg*ﬂﬁf¢=ﬁs?

25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS




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 Eabalaer No.

M M—M
Signed L= —

Licensed Embalmer No. 7.5 vl

P. O. Addren.%%,%{’*.__.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comi:ly with
the above constitutes grounds for revocation of license.)

working under my persona! supervision,

SEUTINE cvvnrccensisrussrsrarucesssrrananas
Student Embaimer

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




