- No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

| Enter onlyonecausoper | 1. DISEASE OR CONDITION

FILED JUL 30 1956  STANDARD CERTIFICATE OF DEATH v i e DT
! BIRTH NO. REG. DIST. NO, LZL_PRIHARY REG. DiST. m\Zéz.ZRmmanNn 30
1. PLACE OF DEATH . 2. USUAL RESIDENCE (When d d lived. 1f ioatitotlon: resid before
8 COUNTY T afayette » STATE Missouri b COUNTYT o fayet te™™ "
b. CITY (I cutaide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I autedde corporate limity, write RURAL and give township)
OR woshin:| STAY tin this plscel|] 70
TOWN Rural Clay™™" ToWN Rural Clay 5?7ﬂ
d. FULL NAME OF (I not in hospital or Lnstitgtion, glve street add or loeat) d. STREET (X rural, ghvs location)
HOSPITAL OR : ADDRESS .
instimuTion . Home of Daughter 5 mi N.W, Odessg, Mo
3 I:l,vEﬁ(\: Eﬁs%% 8. (Fimst) b. (Mladle) c. (Last} ] | ) D:';TE (Month) (Day) (Year)
(Typeor Pring) Ewell Thomas Masterson peai July 23 1956
5. SEX @ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| IF UNDER | YEAR | o tMDER 1 Mms,
R WIDQW&D. Dwoacso 8, : birt-hd.uv) Months| Days | Hours | Min.
male white widowe Jan, 27, 1869 | |
IUa USUAL OCCUPATION (GWekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn omny) 0 12, CITIZEN OF WHAT
Pmmmo!-urkiu e, ovez i rotired) . RY . . RY?
armer farming Missouri, Lafayette
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Quintus Masterson | Amanda Berypy | Annie Marvy Kite
Ig{. WAS DECEEASEE) E\(c"ER IN‘lU.S. ARMdED F(;JREJﬂB; 15. SOCIAL SECURRI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, B, 6T Unknown, yob, ki Y8 WAL Or tea of e [ ) .
no - none Mrs Elsea Osborne. Odessa, Mo.
18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (4 3

linafor {a), (b}, and ()
*This doer not mean | PNTECEDENT CAUSES

the wmode of dying, such |  Morbid conditiona, if any, giving DUE TO (b)
ar heart failure, asthendg, | ri12 to the above cauagag: ) stating - -

de. It means the dis- the underlying cause

ease, injury, or complica- DUE 7O (c)

tion which coused death. | 11. OTHER SIGNIFICANT coubmons
Conditions contributing to the death but m
* plased 1 thé Gicase o7 condition exviotng death, /’b‘-mmm L

19a. DATE OF OP'FIRO%E 190, MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
2ia. ACCIDENT | {Bpacily) 21b. PLACEQF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHJP) (COUNTY) - (STATE)
SUICIDE homes, farm, faotory, strost, ofice bldz., ete.)
HOMICIDE .
21d. TIME ‘(Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
.| wHILEAT NOT WHILE[—
INJURY m. | “work AT WORK

22, I hereby certify that 1 attended the deceased from g&i— 195C 1o _é , 1880, that I last saw the deceased
13 18.8L. L4 8 pm., from the causes and on the dale staled aboue

alive on , and ;I;at death“sceurred at

23a, SIGNATURE T Degruor:itle) 23b. AﬂDRESS , SIG

WRITE PLAINLY—USING I.INFAD]NG BLACK INE—MAEKE A PERMANENT RECQORD

BUER | S\Ir' CREMA- Z-Ib DATE 4. M\ﬁE OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity. town, ar wunty) ' (Stﬂe)

fii July 25, 1956 Campbell

{de afaye : Mo

DATE REC'D BY LOCA6L REGISTRAR'S SIGNATURE _ f RECTRE' 8 s =T 7 RODRES: -
REG. -
-;!—19 » S B yyecdlod -*’y’ 3 N a7 . ‘."/ -

(Li d Embalmer’s S o mRefruSide) W/




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

working under my personal supervision.

51gNedeseccinrenocrnrrasasrsana
: . Student Embalmer

P, 0. Address

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

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




