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o2 FILED OCT 28 1955 STANDARD CERTIFICATE OF DEATH state File No. Sd MDD
BIRTH m,é 6/3 74 ’ ‘5;;6 DIST. NO. §3?—\- PRIMARY REG. DIST. NO. a 07_._4( Regisirar's Nc..._...{..{).....é—_..... _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decensed lived. If instisution: resilence belore
a, COUNTY a. STATE . b. COUNTY adobmion. |
0 Scott Missouri Scott |
b. %‘E\' 1 outelds corpurate limits, write RURAL and ‘:‘1':“ o c. I‘(EI:ELH De:] c. Cg‘g 8. 1s Realdence witnn Bt of |
Towy  Sikeston Weeks TowN Sikeston g
d. FEOL%PP'I{‘AT.EO%F (If oot in hoapital or Institution, give strest address or loeatlon} .‘AsDr[';REEE-SrS (1f rural, cive location) Q/Z) o
INSTITUTION Mo. Delta Community Hospital 610 Iynn St. /
335%%%5%% a. (First) b. {Middle) - c. (Last) 4. DSTE (Month) (Day) (Year)
{ Type o7 Print ) Malcomb Wayne Masterson DEATH" 10 9 1955
5, SEX E 6. COLOR OR RACE { 7. MARFHE% gﬁgscl\éﬁRRIEDﬂ') 8. DATE OF BIRTH 9.&55&::;:- hl;" uw | TEAR | OF UKDER & Hs,
{Bpaclf, t ¥, om Days | Hou Min,
Male White I Yever Married 8§=22-1955 - | "]
10a. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:mldurhuma!tofworun. I.l(!(e‘.ho-:ekl:i;!ru: s ae DUSTRY . {City aad State or Foreign Cau.nl.rvl .} lztngf‘:%E@?FWHAT
= &y —_ = Sikeston, Missouri | U.S.A.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Muriel Masterson , Mary Tucker a '
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, no, oryaknows) | (If yes, pive war or dates of service) NO.
( — _ a Mrs., Mary Mgsterson, Sikeston, Mo.
18, CAUSE OF DEATH . L "ISEASE OR CONDITI . MEDICAL CERTIFICATION lg;‘ggl\_r.:hg%rév‘%u
. Entet only onecaus per D ON .
fine for (), (b), snd (o) | DIRECTLY LEADING TODEATH ) Mﬂ—/ nen o v~ ——t X

[

“This does mot mean | ANTECEDENT, CAusES )

the mode of dying, such | Aforbid mdwm. if any, giving DUE TO (b)
as heart failure, asthenia, [ Tite fo the nbooe cauae (o) staling

de. It means the dis- the underlying cause last. - ) . . .
case, injury, or complica- BUE TO (¢)

tion which coused death. 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not {:D : A y J' i _ﬁ N . 772.0

related to the disease or condition eausing death.

13a. DATE OF OP'F{ROAP«] 156. MAJOR FINDINGS OF OPERATION ! ) . 20. AUTOPSY?
ves {1 wo (47
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.a..in oraboss | 27c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE - home, tarm, factory, strest, ofSce bldg..et0.)
HOMICIDE . i
21d. TIME iMonth) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?Y
: . . WHILEAT NOT WHILE
INJURY ) : = | woRK~ AT WORK

2. I hereby cerlif; that I gitended the deccased from L0 = 7 , 19 S}, to_Jo- 4 195 S, that I last saw the deceased
alive on _1!9_':_{.. 19_5_{, and that death occurred at ©@ 20 @ .| from the couses and on the dafe stated gbove.

1]

2. SIGNATURE : {Degroes or title) (mn. ADDRESS e . 23. DATE SIGNED
. - s . B -
/. 5. MM M. P _ Sikeston, Missouri | /9 -/ -3J
24s. BURIAL. CREMA- | 245, 'DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) (State)

TION, REMOVAL (8pedty)

WRITE PLAINL_Y—UShiTG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ho

ADDRE

C AR PV 7 # Jco77 Co

25. FUNERAL DJREGTOR" S SI6NATY

REC'D BY LOCAL

[0-278%=

{Licensed Embalmer's —S_utemrnt on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oot ceeneeenensd T e ———— eens , Student Embalmer No...«T ...

working under my personal supervision..

Student -

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

Signeture of Student Embalwer

Licensed Embalmer Noﬁ:'?%/

P. O. Addresa$< it aOMN 77

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




