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WIITE PLAILNLY—USBING 'UNFADING BLACK INE—MARRE A

THE DIVRIOUN Ur REALIF UF MUK

HLED JUL 251955  STANDARD CERTIFICATE OF DEATH

—.L.—?-‘-.ZPRIIARY REG. D13Y. MO. -5-9, Q‘

State File No. ....ﬁw: )IJ 4‘

BIRTH NO., L] E_EE. DEST. NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If Lnstitution: rexkisnce before
&. COUNTY . a. STATE,, ., . b. COUNTY adiniaston).
Ney Madrid Mi agnurd New Madrid
b. CITY (I outalds corpurate limits, write RURAL sad give c. LENGTH OF c. CITY (If outaide sorporats limits, write BURAL and give township)
townahip} | STAY (In thia place)
TOWNC{UTH]_ New MndT"l d TOWN Riiral- New Madrid )
d. FULL NAME OF (If not in boapltal or | " dd tosation) d. STREET russl, give § S
HOSPITAL OR " o P gl vt o ADDRESS Gl rursl, £mve doosclan) & 7)‘ o)
INSTITUTION. HAama 2 Milacs SW
3.DNEACME OEFD a. (First) b. (Mlddle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  John D LaMastis DEATH  Jplwv. 11 .1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ysars|  CNOER 1 YEAR |  Doam 5 .
4 . WIDOWED, DIVORCED (8pecify] " last birthday) |Months| Days | Hours | Min,
Male White Married / | Jime 10 ,.1R0L Al 0l oo I
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sonntry) 12, CITIZEN OF WHAT
done during nrout of working life, sven if recired) DUSTRY \ / COUNTRY?
Merchant === = | cceaa_ o Hickman, Kv,
1l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN umtsutton' 14. NAME OF HUSBAND OR WIFE o
s . . . e " it 8 7
Hesichi LaMastus Bettie Blimaheth dBdrnie T.Msatne i
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMANT ' ¢ E OR zzns \
(Yoo, 80, or unknown) | (If yee -inmudnudwﬂu) o NO. '
Yeg T W:a'r' 1 27-32-374d -/
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly coscmmseper | ). DISEASE OR CONDITION _ : : , ORSET AND DEATH
lige tor (), (b), wod (¢) | DVRECTLY LEADINGTO DEATH(5) [ 2 ot
“This doex mot mean ANTECEDENT CAUSB
the mode of dping, such | Mordid conditions, if ang, givtng DUE TO (b)
as heart fallure, axthenic, [ Tite to the above cause () stad
' “de.” It means the dise ._ the underlying couse lagd.. -+ - - e -~ P T oy NURR
eqre, infurty, o complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT'CONDITIONS | /" % 7% "Il Air7i2 vs
Conditions contriduting o the death but "Iﬂt
related to the disease or condition causing death.
1%a. DATE OF OPERA- | 19b._ MAJOR FINDINGS OF OPERATION - Vot e r ERIPRS PP zn AUTOPSY?
TION G5 (81 1o 7120/
) YES |:| NO D
‘[l 25a. ACCIDENT " (Bpecity) 218. PLACE OF INJURY {e.x., In orsbout | 2lc. (CITY, Tovp?' R TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, sireet. ofioe bldg. s1e) AR s o . . o
HOMICIDE 4 R . o e
21d. TIME (Moots) (Day) (Ywar). (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . - - & WORK ATwomg,B S s e
2. I hereby certify that { attended the deceazed from , 19535 t0 _J_..Jfl_, 199"_3‘11&:: T last saw the deceased
alive on . 19.1:;, and that death occurred m., from the eauses and on the date stated above.
Za. SIGNATURI B s DecToo-orLitle)- | \/{Irmo

S, BURIA REMA. | ZAD, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy.ﬁown,ououmy)
AT f Julv 13.55 | Hickman Cemet .,er).; “ | THi ckman.AKv
RATE REC'D BY LOCAL AR'S St RE 5}2 5. F uplntt:'roussmu a5 tss"
2335 5 / y £ L 4
A ntlhnr LY g LA EWE

balmer’s Ststement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym—ieeenn

(o]
e eressssseesssseisisstaseesessiesiessisessssmemramteesinsieeaeneessmtm atsiienn sotieteh et Semeeseneitsntfessemasessersasmaenseebnees smnesReATErET ey RRsemen , ~Student Embalmer No.
working under my personal supervision. ’
Student voeenee- reereaeanans "N " Signed ./ £<#iterd %37 A'V
Student Embalmer 1

- |
Licensed Embalmer N 04 .................. .r. ............. |

P. 0. Addry, 1

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

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




