No. 300
10.48

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

W rEALIn W

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 l8 . PRIMARY REG. DIST. m.]_O_QB. Registrer's No

FILED SEP 2 1954

Ml

<9092
‘7307

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstesd Lived, If Institation: residente bafors

8. COUNTY , : S 1ag ourd b-CONNYT owilsg COT™"

b. CITY (I cutxide sorpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY W & I Besidence within Bmtte of

Tom St. Louls, Moe gys™l 1w Lewistowmin R o T
a. FH&SLP#AMEOF (If 2ot In hospital or inethution, dn-but-ddn-ulonﬁuu) "ASI;TI?REgS Q russl, hve kooation) pj(.gfr{
instrution. Migsourl Baptist Hoape /

3 NAME OF a. (First) b. (Mlddie) ¢. (Last) | 4. DATE (Month)  (Day)  (Yeor)

(Trpeor Pint) — John - A Mastrises DEATH Auge 5, 1954

5. SEX " 6. COLOR OR RACE | 7. m&ﬂ% NEVER MARRIED.) 8. DATE OF BIRTH 5. AGE s o] & oo ':;.i,." ¥ oo s
ours | Min.
Male White Married Septe 3, 1905 | 48 . || |
10a. Lsuuoccgl?'rtoﬂ (Obkindof ok 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0. ot senea or Posaiga Country) ae crrulﬁ,l{'?opm'r
Min gster Baptist Churcg Missouri. Y
“lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE ,

John Je Masteries Minnie Edwardas t Magterleg "iato
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § §IGNATURE OR NAME Anonzss
(Yo, 80, or guknewn) | (I yws, ghve war or dates of servios) NO. .

NO. il. ‘ None Myrtle Masterled Tewlistown, Mo

. Enter only onecsawper

18, CAUSE OF DEATH :
1. DISEASE OR CONDITION

line for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANVECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, ruch | Mordid comditions, if amy, gising OUE TO (0)

o heart faflure, csthenia, | rise to the above couse (o) dating
cte. It meons the dis. | the Bnderiying caule last.

eare, infury, or compli DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP]‘EIROJ}‘- 19b. MAJOR FINDINGS OF OPERATION A G'EM / ' « o2 AUTOPSY?
2= 3(~SY UTCWWI’E”"'C'T-'S v v Feadomimp (R w
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..taorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bor, farm, [satory, strest, offios bldg ., et0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
ENJURY WORK AT WORK .S‘ o /

22. I hersby certify that I attended the deceased from _L__'L/__i'mi‘(_, to
=5 ‘

alive on 19_1_. and thal death occurred at

& =37, 19.5Y, that I last saio the deceased
m., from the causes andonl]w date stated above.

GNATURE (Degree or titls) C 23h. ADDRES ].‘f | Zx. DATE SIGNED
Dregn Baklper 7.0 1Mo Taillsp Sy, 211y 545y
245, BURIAL, CREMA. | 24b. DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOV. ) \

Remova u 4 od Camat nto uncy, Mo

DATE RECD 8Y LOCAL
AlG 6 1QI:A

T == = o A ————

ADDRESS




|| |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

I
by me, ownlny ............ e e mm e ekeeeeeeteeesssmessssessessesssssssssiases seesenns + Student Embalmer No............

working under my personal supervision..

Student...cooo e Signed.. .ol L Tl LTI
Signature of Student Enbalmer

Licensed Embalmer No. %‘z

P. O. Addresuﬁ.:.&.ﬁ.”?’.‘..-‘:‘.‘?..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above conshtutes grounds for revocation of license). :
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

* 1< this body is not embalmed, fact should be so stated above.

- »




