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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. pisT. no, 102 PRIMARY REG. DIST. NO. .ﬁ%

o e 38680

lizte for (), (b}, and {c) DIRECTLY LEADING TO DEATH® (5

P BIRTH NO. Registrar's No. o v e sessssssmsonss
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If Innr.imf(i reldence won_f
a. COEJNTY Du nkl i n. . a. STATE Ml asour 1 b, COUNTY Du 1 Il sdinimton)!
b. CITY (If outaide corpurnte Limits, weite numu.. nnd give t. LENGTH OF e CITY (M outside corporate limits, write RURAL and give township)
0 townabip) | STAY (in this place) OR 3 g0
T cardwell TOWN  Cardwell 0
d. FULL NAME OF (If not in hosgital or inatitution, give streot address or location) | d. STREET (If rural, give location) b
HOSPITAL OR . ADDRESS
INSTITUTION
3 éqE%h&E oF a (First) - b. (Middle) ¢ (Last) 4. DATE (Month) (Dey) (Yeor)
(Typeor Printy . .Irene la Masters DEATH 10~ 1~ 53
5. SEX I 6. COLOR GR RACE | 7. MARRIED, EE\\;‘EECESRR EDJ 8. DATE OF BIRTH 9, AGE&&K;‘" v 1 YEAR | 7 UnDER 1 ' s
: . (8 } D. H
Female'| White HEHPLEG D eossd | 5.70-1892 - 81 M| DY How | 2
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelzs oountry) 12, CITIZEN OF WHAT
done during most o working lifs, svea if retired) DUSTRY UNTRY
Housgewife Ky. e3a .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Unknown Unknown C.M. TalMasters,Cardwell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (If yes, wive war or dates of service) NG, 1 1 Mo
o) none ¢.M.LaMasters Cardwell, .
18. CAUSE OF DEATH INTERVAL BEYWEEN
| Enter only onecansaper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO. (b);

*This does not mean
the mode of dedng, such

.

ME AL CERTIFICATION

rise o the aboss couse (o) lating

ot homrt o,
04 heart fallure, asthenta the underlying couse last,

ete. It means the dis- . Voo
case, infury, or Y g - DUE TO {c)~

tion which cavsed d'axul I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death ut not
oL o + related to the dizease or condition cousing death, -+

vy

19a. DATE QOF OPTEE’AN- 19‘b MAJOR FINDI_NGS__ OF OI.-"ERATION B ' . 20. AUTOPSY?
ot B ) ' ! 7R X ves [ wo m
Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (szTE)
SUICIDE ' bomas, farm, factory. strest, offior bldy., et0.) ¥ . ot ’
HOMICIDE: . N s . . .
21d. TIME (Mcath) (Day) {Year) (Hour) 2te..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * *. o
" " 13
_INJURY m | WHREAT "“Tm"",:',ﬂ:] .
2. I Kereby c jfy lhat I at!ended e deceaaed Jrom Z___.—' 1952_3‘ o _,LL Iﬁgha! I last saw the deceased
‘alive on ‘19 and that death’ occurred at 5__13__. m., from the causes and on the dale stated above,

23c. DATE SIGNED

-z=53

%Nag ER 'Jéna.&cazm- 24b. E 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. gocAﬂor% gmy, town,oreou.nty) - "(Btate)
‘ Ot : ena o .
':?n!'\g"l -6-823. ‘Senath: Lo . .. ;_\ )
DATE REC'D BY L L%CAL REGISTRAR'S SIGNAT! . %7"' 7 UNERAL DIRECTQR' 5 S{SMATURE q ADDRE S
Lo - /. < . . f .



-----------------------------

----------------

4

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 Embalaer Wo.

working under my personal supervision,

Student . ......................... Smmmm__&m ............
Student Embaimer Licensed Embah;? !/ Pff

P. 0. Addms._.A.R.DMl.n_ﬂ.Q. &2@__

Note: mmwnnns:mnvmucmsmmu.mnm&owmwme (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




