s mo.300 ﬂLﬂ] JUL 30 1956 THE DIVISION OF HEALTH OF MISSOURI 24483

e l STANDARD CERTIFICATE OF DEATH State File No.
"“)ﬁ/ ! BIRTH NO. REG. DIST. Nog_.'g__g__ PRIMARY REG. DiST. &3‘5‘6’ Registrar's No._..ié....m.w....._..
J/' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iratitation: residence before
a. COUNTY . a. STATE . b, GOUNTY . aduimlon) .
New Madrid Missonuri ew Mrdrid
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 2. Is Residenes within Umits of
«~  townabipd} STAY ¢ plaee} R . a ;tw W‘M town?
TOWN New Madrid 70 Yearg TOWN Neyw Madrid . e e Q
d. FULL NAME OF (if oot in hospitsl or [astitution. give streot addrem or locatlon) STREET (If rursl, give location) )_
HOSPITAL OR * ADDRESS ) 7
INSTITUTION Hamo Mottt St.
, 3. NAME OF a. (First) . (Miadle) . c (Lasty - 4. DATE  (Month)  (Day)  (Yew)
) (Typeor Pint) Lawrence Masterson o Julv  4.1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| Ir URCER 1 YEAR | & ONDER U wEs.
i WIDOWED, DIVORCED (Bped last birthdsy) |Months Dln Heura | Min.
M__ W Widowed Dec, 15,1882 [ 73 16 ’
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ .. Co ~ .,
duh.dnrin‘mdwnrkln.uio.l:w':! rﬂ:dl B DUSTRY S (City aad Seate or Foreign Cunlryl IZ CITI'IZ%P{'?FWHAT
Reattred Fisherman nringfiéld, I11l.
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
E11 iah Masterson IRngetta Faulkner Alt+hia Maetaran
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY ] 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yes, xive war or dates of mvie-) NO.
N Ao None Dorthy Hartman, New Madrid, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l‘l;lTNEg\I!A!’.‘gEI'WEEN
Enter only onscousoper | |. DISEASE OR CONDITION - - AND DEATH
e for (e), (b, and (&) | OIRECTLY LEADING TO DEATH®(5) m O AN MM_.
ANTECEDENT CAUSES )
*Thiz does not mean
the mode of dying, such | Morbid conditions, if ang, glcing DUE TQ (b} GJ\W c.,QAJLM

as heart fallure, asthentn, | rise o the abose cruse (a) Hating
de. It means the dip. | he underlying cauze last, i

case, infury, or cormplica- DUE TO (c) c& A QJJA_@ U 'M-LM
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP‘FI%?E 19b. MAJOR FINDINGS OF OPERATION ] . 20, AUTOPSY?

2. (5 o X ves [ ) wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g., inorabooe | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, 0ffos bldg., #10.)
HOMICIDE
21d. TIME (Manth) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2If, HOW DID INJURY OCCUR? ~
OF WHILEAT [ NOT WHILE
INJURY =- | “work AT WORK
-'—"‘—'—--- -
22. I hereby ccmjy that 1 auended thc deceased from _— 12 , lo 18 , that I last saw the deccaaed .
alive on und that death occurred at _Z_Q}: ., Jrom the causes and on the dale stated above.

22a. SIGNAT ,E ) E i mm)@l Z3b. ADDRESS n Q EE mm 3

24a. BURIAL, CREMA- m mp‘z 24c. RAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or county)l (Su,fao_

TION, REMOVAL (Bpacify) ; .
“Burial |& Inlv 5S4 |f2eR0GKEEN C, 1D /P

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DI&ECTOR'S 816MATURE 7 apoeESS

b WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

I}ilchards Undertakine Co. New Madrid,

‘:‘

Q.

(Licensed Embalmer's Statement on Reverse Side) MO .




~

pATE Recenvep_ JUL 241996
NEW MADRID CO. HEALTH GENTER ?

b ' / Q-cp
7

e T

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ciiciiennonniiiiimmras et rar i eaaa s seaaa i me e naas s s e nes bearan , Student Embalmer No............-.

working under my personal supervision.. d
20T L1, ST Signed 4!?7 . / o A e,
Signeture of Student Embalmer

Licensed Embalmer Noéég Yé

P. O. AddresM?ﬂé‘.‘.

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

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

I this body is not embalmed, fatt should be so stated above,




