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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAHE A PERMANENT RECORD
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' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“REG. DIST. m.'gd__ PRIMARY REG. DIST. m.édﬁ Kegistrar's No.....é./_..f{_ .........

FILED AUG 10 1953

26032

State File No.

1. PLACE OF DEATH

*CONTY 3¢, Clair

2. USUAL RES|DENCE (Where uscossad livad.
= STATE . Missouri b CBHTY

U institqtion: residence before

C l ai I‘ adinimina},

e. LENGTH OF I|

c. Cg’g mumua corgriuan limits, writey BURAL and give township)

b. COIEY (I outeide corpurate limits, writs RURAL sad give & i
wnship) i i y]
town Rural,0sceola e S YEYY  wwn .. Osceola 0 GJI0
d. FULL 'NAME OF (If not in hoapital or Institation, cive sireat addross or looatlon) d. STREET (If raral, give locatlon) &
HOSPITAL OR . ke ADDRESS
instirution Waits Rest Home
3.6‘5%5&15\502% 8. (First) b. (Middle) c. (Last) 4. DS}'E 7 ;1\2(05“75 B(Day} (Year)
(Trpeor Print)  JAMESS 0. Masters DEATH ‘
5. SEX D 6. COLOR OR RACE | 7. MFIA)ROF\(HIIEB EIE\‘;EECQBRR]ED;O 8. PATE OF BIRTH 9. AGE (h:hy.;n 1:; UNDER |D\"£u I GNDER 3 HES.
i s the [+
Male ‘ﬂhlte Wi ; [¢] E (Bpacif: ApI‘ , lg R 1875 hgbﬂ: ¥, on , sys | Hours | Min.
1la. USUAL QCCUPATION lleklndo!-ork 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE (State or foralgn country) Z) 12, CITIZEN OF WHAT
done during most of working klie, ovan if re DUSTRY . . COUNTRY?
Carpenter Webb City Missouri USA
ll:-la. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. nmz OF HUSBAND OR WIFE
Unknown o Rachell Cantrell
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17,INFORMANT'S S| ATURE OR NAME AD
(Yea, 0o, or unknown) | (If yes. xive war or dates of sarvioe) NO.
= - - - e ¥ @\&L MJ

. Enter only onecarse per

de.” It means the 'diy.”

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL (:ERTIFICA"I”!ON

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢}

*This does mot mean | ANTECEDENT CAUSES

az.f c-éZK | '

the mode of difing, such
as heart failure, asthenia,

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) stating
« the underlying cause ladt. - u .

eqse, infury, or complica- DUE TO (c)

- - . -

I1. OTHER SIGNIFICANT .CONDITIONS. .

Conditions contribuiing to the death buf not
relcted to the disesre or condition cousing death.

tion which coused death,

19a. DATE OF OP_FIFg:i 190. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
. / 5 3 x YES D KO D
21a, ACCIDENT " (Bpecity) 215, PLACE OF INJURY fe.x.. inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom, tarm, faotory, screet, offics bldg.. et \
HOMICIDE S
21d. TIME (Moath} -(Day) (Year) Hoar) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY ‘ e 1 "aonk L AT wORK. '

n-

alive on 19.523.. and that death oceurred at 10 45

2] hereby ccrtgfy that I atlended the deceaud from _LL Iaﬁ to MJ'_ 19.13 that I 'iast saw the deceased

L0 2 4 5m.Plrdfh the causes and on the date stated above.

Da. SIW E : ng%tiueb

@DRESS _% % Z3c. DATE SIGNED

/- 2603

ul BURJAL, CREMA- | 24b. DATE 24c NA\!E OF CEMEI'ERY OR CREMATORY Md LmATION (Ohy, town.oremmty) (State)
REMOVAL (Bpacify) b
e 7[87/05 Lowry City Lowry City Mo..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by emmerremmcemenee

........................................ " Student Embalmer No.

working under my personal supervision.

StUdENt covancnsossoonnarnscsocasanaorsaans Signed % W =2

Stuémt Embaimer
Licensed Embalmwé .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAPH)WRITNG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




