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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diveases in Part | must be cct.;solly related,

‘,\J
R

»

FILED JUL 161957

Ragistration District No.

THE DI¥ISION OF HEALTH QF MISS0URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Primary Rngls!runon District No. ., sue? _.__......7 _____ Regutrur 's Mo. Mo..

1. PLACE QF DEATH 2. USUAL RESIDEMCE (Where dncensl:d Eaﬁ’NTI\" institution: Rudldenca l:)ef;/
. COUNTY . STAT . admi g$1an,
° Callaway > STATHisgourt Callaway
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limils
TO&'N AuXVasse TWp. Yas [} N"E] TgE'N Auxvasse TWp. YesD No [X
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (IF outside, give locatiod§® £ 7‘&’ ide on me
HOSPITAL OR ADDRESS v N
mstirution Rf4d Portland 20 yrs " RFD Portland “ﬂ o ]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF
Lillie Effie Masek DEATH July 6,1957
5. SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARR!EDD 8. DATE OF BIRTH 9, AF,E’ E::::“; :::}?’ER;:;E‘AR lz‘::nsn z:“:fzs.
Female  |White wlgéiail ovorceod| Jan 9,188Y4 73 i [ [
106, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) )12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY
housewife at home Callaway County Mo I1SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
John Masek Elizabeth unknown John Masek
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, ar ﬂawn)l {If yas, give wor or datws of sarvice) no 01 arence Mas e]& PO rtl and Mo .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and,{c}.}

Cenc. ) JYML

INTERYAL BETWEEN
ONSET AND DEATH

Conditlens, if ony,

Ao

which gave clae to
obove csouse (o),
stoting tha under-

} DUE TO (b)

- Qarz a0 \/MW}V@
“/ HH3 x

g lylng causs last, DUE TO (<)
=4 PART Il. OTHER SIGKRIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not raloted 1o the tesmingl disease condition given in PART |'{a) 19. WAS AUTOPSY
byt PERFORMED?O
T YES (1 nO (]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
w
B O O O
G| 20c. TIMEOF Houwr Menth, Day, Year )
b NJURY  a.m.
< . pom.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., eic.) - . T -
WORK AT WORK ﬂ - - )
21. | attended the deceased !'rnm ¥ q" , o and last Sow t o Slive on > 6 /
Death occurrad at '/._ @ te stoted cbove; and to the best of my kmwiodge, from the couses stated.

e

220. SIGNAT ‘\7/ (Degres or title) ol 72> aDDRESS 72¢. QATE SIGNE
. [ HS Fodles, 27425
230. BURIAL, CREMAT!ON 23b. DATE 23: NAME OF CEMETERY, OR CREMATORY 23d. LOCATIO.N {City, town, or county) {State)
v {Spacily) * -
BuFfay July 9,195%] Portian - Portland Mo.
. FUNERAL DiRECTDE ADDRESS DATE RECP, BY LOCAL REG. 26. REGISTRAR' ATURE /
s Fromdlis Fallin 716 -/3-/957 Aaud hones)
(Liconsed Embalmées s:.:@.m oh Raverss $ide)/ S




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed
by me, or BY .evvvviireerieeieeien, r et e b iniaiesesstasettatrararerienataaareanearaens .» Student Embalmer No."\.....ceounucnen.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embatl
P. O. Addresg.‘f’. :

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

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

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




