WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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<

THE DIVISION OF HEALTH Ol

251

F MISSOURI
PILED DEC 19 1955  STANDARD CERTIFICATE OF DEATH

State File No.

37615

M Kegistrar's No., ...

.Y —

! BIRTH 80. REG. DIST. NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. If institution: rmidence befors
. COUNTY STATE b. COUNT adinimion).
. Nodawey e Missouri Y Nodawey "
B. CITY (M octnide corpurats Limits, write RURAL and ;iv:.m c. LENGTH £F c. Cg\’ Residence withln limits of
oW ) (in oa)| . & city af {pcorporal
ToWN  Msryville s ays|l  TOwN Maryv1lle P - WA
d. FH{ISSLPI;{_I:}AT_EOOF (If not in boaplial or Institution. glve streot address or location) . 'ASDTL‘}}REES (If raral, give loestlon} '{) ',, D
imstmurion St. Francis Hospital 301 South Depot
3, NAME SOEIE Y (Ffm) b. (Middle) e, (L.ost) ] 4 DATE (Month)  (Day) (Year)
(Type or Print) WILLIAM PRATT MASTEES DEATH 12 2 55
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 UNDER 1 YEAR | o UnDER b nas.
WED DIVORCED (Bpeeity’ Iast birthday) Mondu’ Days | Hours | Mig,
Male White Marrie 8/15/91 64 I
108. USUAL OCCUPATION (Giikindotwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (c;0, sy scate or Forvign Commery) )| 12 GITIZEN OF WHAT
Printer Newspaper . Nodaway County, Mo. {

I Woodrow Masters )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15..WAS DECEASED EVER IN U.5. ARMED FORCES?
Ve, B0, o ynknown) | (If yes, rive war or dates of service)

16. SOCIAL SECURITY

i
486—09-4§bL

14, NAME OF HUSBAND'CR WIFE

Eunice Smith Mzsters

7. INFORMANT'S SIGNATURE OR NAME -

ADDRESS

no Mrs. W. P. Masters, Maryvillie, Mo.
18, CAUSE OF DEATH . . .| INTERVAL BETWEEN
. Enter onlyonecenseper | 1. DISEASE OR CONDITION QSET ﬂn ga\TH

line for (), (b), and (¢}

T does mat meun | ANTECEDENT CAUSES

ICAL CERTIFIGATION
DIRECTLY LEADING TO DEATH* () '

Morbid conditions, if any, giving D,
rise to the above cause (a) stating
the underlying cause lasi. -

the mode of dvmg. such
as heart fallure, usthmlc.
‘ete. It means the dis-
case, Injury, or complico-
tion which caused death,

DUE TO {¢)
11, DTHER SIGNIFICANT CONDITIONS

" Conditions comtributing fo the death but not
relgted to the dizease or condition causing death.

& Fi

5

72\

IIJJPTE:O,F 3. | 190, MAJOR FINDINGS OF OPERATIM() 2Anssagpialig S 2. AUTOPSY?
: -5y @M OQJRMJ.AM“!—N{MW M‘tﬁ.ﬂ J YUY W A ves (] no
1. Accmsm {Bpacits} Z1b. PLACEOF INJURY ta.g., lncrabout’ | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offos bldg., ava.} .
HOMICIDE
21d. TIME  (Moath) (Day) (¥sar) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bRy WAL Rorns
2. I hereby cert tha.t I atiended the deceased from _Q_LE. é Uec . B 955 that I last saio the deceased
alive on , 1 Q.L and that death occurred af m. from the causes and on the date stated above.
Za. SIGNAT X (Degros o titte)(7] 23b. ADDRESS Z3c. DATE SIGNED
Cﬁj aAM&AJJ\_ M. D. Maryville, Missourl {&-5"8F
BURIAL. CREMA- |(24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
TIGN, REMOVAL (Spedt ' . - -
% P o la 4y_ 55 Mirism Maryville, Missouri

DATE REC'D BY LOCAL
REG.

J2-/0-55

ZA.R'S SIGNATURE H_Zﬁ

(Licensed Embaimer’s Staterment on Reverse Side)

25, FUNERAL DIRECTOR'S $I GMATURE ADDRESS
Price Funeral Home, Msryville, Mo.

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the ?ody whose name is recorded on the reverse side of this certificate was em!

L« IR 3 , Student Embalmer No..........

W (Do

Student...o.oiiemi it e Signed... ./l KM = .. LR R v..
Signeture of Student Enbalmer

working under my personal supervision..

Licensed Embalmer N(:h/7[2

P. O. Address /7 /L AL

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

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

¥4 this body is not embalmed, fact should be so stated above.



