HLEU AUG 1:9.1955 THE DIVISION OF HEALTH OF MISSOURI 25742

e ‘ STANDARD CERTIFICATE OF DEATH T
. - S . -
./0 T BIRTH NO. s REG. DIST. No, SO .6 PRIMARY REG. DIST. NO. i / Z‘L Registrar's Na..._...l.é....................
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese Jecoased lived, I Institution: residenes befare
& COUNTY ' Dunkli a. STATE b. COUNTY adaalsyion).
) \ .- Du n Mo. Dinklin o
b. CITY (M vatslde corpurate Umits, write RURAL and aiv ¢. LENGTH OF ciTY LA
OR Dumte o wita R * w-n‘slnp} STAY (ln whis place) & OR Clarkton d ?gg‘mnu;énm:hdnn:ln‘;g
“TOWN_Clarkton vaarjy _TOW A 0
d. FULL NAME OF (If not in bospital or institution, give streot address or location) F STREET (It rural, give location) . A—'U
HOSPITAL OR = ADDRESS 08° ©
INSTITUTION Bx 7l Gen. Del.
BDNEAC'EES%E a. (First) b. (Middie) ¢, (Last) 4. Dé?:"E (Month) (Day) (Year)
(Typeor Prie)  ANArew Masterson pead July. 27- 5§
5. SEX 6. COLOR CR RACE | 7. ':VAIAI';RO]?.‘EEB' ’Sﬁggc'é'SRR'E°¢ 8. DATE OF BIRTH 5. 1:\_65 o yean| @ ok | foan | F oo i 0.
, (Bpecilf) - t bi onths | Days | Hours | Mia.
Male | White Married Jan. 3rd,1879 | "7g™ |g7h[" |7
10a. USUAL CCCUPATION (Givexind of 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - - . @
s, TSURL OCCUPATION cvemigot oo | ey | DTy LT
Farming Retired pencer County Indiana | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lahue Masterson |Nettle Masterson linnie E, Masterson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You.no0.0r uoknown) | (If yow, rive war or dates of sorvice} NO. %
o i None George Mas terson _Coriid rgeithe, e, 43
18. CAUSE OF DEATH™ " - MEDICAL CERTIFICATION. ™1 INTERVAL BETWEEN
_Enter only oneceusaper | 1. DISEASE OR CONDITION . ONSET AND DEATH .
line for ¢a}, (b), and () | CVRECTLY LEADING TO DEATH® () Coronnhy Qeelnusion 30 min,

ANTECEDENT CAUSES

*This doer not mean
the mode of dving, rach | Morbic conditiens, if any, gietng DUE TO (B) _mcar_igl_Dﬁgexm_naLmn._

a3 heart failure, asthenia, | 7ise to the abore canse (a) siaking

ete. It means the dis. | he underlying cause last.

case, infury, or complica- DUE TO {¢}
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the direase or condition causing death.

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

19a. DATE OF OP_Fifgk i%b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
‘/ﬂ""o / ves L) wo El
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF ’ (COUNTY) (STATE)
SUICIDE bome, larm, faotory, atreet, office bidx., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
X . WHILEAT ") NOT WHILE
INJURY . | WORK AT WORK
2. I hereby certify that I attended the deceased from 19 to , 19 , that I last saw the deceaced
alive on ., 19 and that death occurred at_}.._OD_Prg from the causes and on the date siated above.
23a. % {Degroo or title} 23b. ADDRESS 23¢. DATE SIGNED
o ST, O P coroner-d . Komett 1. 7/28/55
12._d’ta. BU é‘ N:DA\!'— CREMA- | 24b, DATE ‘ 24c, NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or county) (State)
. R (Bpecily) .
Wy 72 50.cc Loyd Cemetery ‘Holecomb Mo,
DATE REC'D BY LOCAL | REG] 'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Uf"‘ll; Lentz Service Kennett Mo

(Ticensed Eilbalmet’s Statement on Reverse Side)

7.29-955°




“ RECEIVED QUNKLIN COUNT

. DEPARTMENT oo g/
| GOUNTY FILE NUMBER e

. »y -

) 1._-—‘{. AEE
’ .-f*f;-’ : 3‘5“‘9‘3 \*\s
*&!ﬁ,k; w,

. STATEMENT BY LICENSED EMBALMER

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

P byme, oF By «oieiiiiiineieiccaaeas 1-;-‘-4;..‘..’:.:"’:_ ............. evemea—————- evaees , S tudent Embalmer No...........

working under my personal supervision..

SHUGERE coecrmens oo Signed.é . ..L&M/@é

Signature of Student Embalmer
Licensed Embalmer No.l—l-l{‘.}.‘i..

P. O. Address ennett lio

......................

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




