THE DIVISON OF HEALTH OF MISSOURI

FILED OCT 28 1957

V.S, Mp.300
VR e STANDARD CERTIFICATE OF DEATH sute rie o SO CRE
! BIRTH KO. REG. DIST. NO. _&_‘Z\L PRIMARY REG. OIST, m.g_ﬂ_ﬁ_ Kegistrar's No. 3 5/
1. PLACE OF DEATH Z USUAL RESIDENGE (Whars decemaed lhed. 1f lasuiiation: revidvace pefors
s COUNTY Newton o STATE Mygsouri >N Nawton "]"
b. CITY (f outsids cotpumty Limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside sorporsta limity, wrise RURAL and give township®
OR rownabi ) OR ) 0
TowN Negosho day TOWN  Newtonia 28
d. ?%PNTAA{EOOF {1l pot in hoepltal ar Lastiwition, give streat add orl $oz) dAsI;rDRREEESrS (If rural, give loeation} a = v
INSTITUTION Sal es Memorial Hosp.
3. NAME. OF 3. (First) b. (Middie) 2. (Lest) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Pty Fred Elmer LeMaster o Octs 17 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o years| ¥ (oER 1 TERR | ¥ o00h 4 oh,
WIDOWED, DIVORCED (Specify birthdag) Mo-u-, Days | Hours | Mia.
,Mal_e__j_ﬂh.l_t_e_ Marrled June 16 188 74t 4 | l
10a. USUAL g&cgsﬂﬂ (b kiadof werk 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢i., wad Stace or Forvign Comntey) T 12 m‘rg_gr;?r WHAT
Farmer Retired Aurora, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR GIFE
) John L. LeMaster Mary Robhins Haitle Julia LeMaster‘
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, give war or daics of service) NO.,
No No M99-22-0926 Hatti e LeMaster Newtonia, Mo.
18. CAUSE OF DEATH MEDICAL LER ICATION . lgI'ERVAL BETDPEZN
. DISEASE OR CONDITION
 Eater only azeesusper | 1, BIRA0E, OF, COND TO%EATH*m / 2% _ %zf

line tor (a), {b), and (¢)
ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

rise to the above cowde (o) ltd
the underlying cause last,

o/

*This doet not meon
the mode of dying, such
as beart fallure, asthenia,
de. It means he dis-
care, infurp, or Yl

DUE TO (c)

fion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deaﬂ

4yo/

18b. MAJOR FINDINGS OF OPERATION °

2. AUTOPSY? 2~

19a. DATE OF OPERA-
. TION

, vis [ ] wo [HH]
21a. ACCIDENT (Boecily) 215. PLACEOF INJURY (sx..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, tastory, siress. offios by, ma.) ' ) -
HOMICIDE i .
219. TIME (Meath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21. ROW DID INJURY OCCUR?
’ wnn.u'r NOT WHILE
INJURY o AT SFORK
2. I hereby cceased from = 19 to LD_L_Z 19..(_’7 that I last saw the deceased

certify that | ed
alive on — and that death occurred al ., Jrom the causes and on the date staled above.

. SIGNATURE 7% ﬁo\(m“ fua)¢} 230, ADM % . DATES]GNED

/0=REST

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD &

U ag&l&;. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY Nmﬂ o"""’"‘}ﬂ“mm Ty
Baratl = 110-20-57 1.0.0.F. Cem. ew 0}1}

o Tl FUIIII L5 RICTOO S SyGN/

2l

_ (Licensed Embdmu&mm oft Reverse Side)

REGISTRAR'S SIGNATURE

£

DATERE‘DBY].ML
REG.

Pl ;

.

\o
5
o




RECEIVED .
District Health Officer NO%M"'/
District File Nuwber £ N5, 2l d
Dote Filed . [ODYT. 2.5 1957 o oecicen

-
e el )

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reco;ded on the reverse si_de of this certificate was embalmed by me, or by.

[l
Y

Studont Embalmer Mo.

working under my personal supervision.

SEUENE oenenanvasonnnnsccssrnranssssssaans Signe ~ __M&W

Student Embaloer . . : L
' b Licensed Embalmeér’ No. ......7.é 7

Lo - o Poad m—

Nou. The nbovu MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN I-IANDWRJTING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

chnbodyl_:nutel_nha_!med,factuhoddbem.medabwe.




