THE DIVISION OF HEALTH OF MISSOURI

Health,
% Weifare 95 STAN DARD CERTIFICAT! OF DEATH STATE' FILE NUMBER
baric . ILED MAR 31 1 o —
Service r Registration District No. 33 ; -% Primary Registration Dumcr No. s & 7 _/ _______ Registror’s No. T =227
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence fore
. 300 a. COUNTY Sgline a STATEMiﬁsouri b. COUNTY an1i npudm-?ozf
;1—57 L{— b. Cg‘{ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o7 7 / Inside Limits
i om  Slater Yesgg] Ne (] tom Slater ¢ | Yl N D]
| €. FgL;_l NAME OF (If NOT in hospitol, give location}) ] Length of stay in 1b d. STDRDEEELS {If outside, give location) Reside on Farm
HOSPITA Al .
henrotionBridees Rest Home 11 yrs. Main Street Yes[J No[ g
3. ?TAME OF DE)CEASED First Middle Laost 4. DQEE Menth Day Year
ype or print
Charles Edward Masterson oeardlarch 25, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ ] REVER MARRIED] ) 8. DATE OF BIRTH 9. A&E ui,,‘m,,; ;:.’:;I.).ER;‘;:,EAR l:ul.::DER 2;:_Rs.
Male White wooweo[] 2 owomceo[F|AUZ. 10, 1884 T l |

10a. USUAL OCCUPATION {Give kind of wark done

"B‘i’a‘ﬂé‘jﬂﬁﬂ Fifae, aven if retired)

10b. KIND OF BUSINESS OR

RAY1¥oaqd™

11. BIRTHPLACE {City and state or country)

Stanberry, Missouri

12. CITIZEN OF WHAT COUNTRY?

¢\ USA

130. FATHER'S NAME

Robert W, Masterson

13b. MOTHER"S MAIDEN NAME

Margaret Callen

l}\:;. NAME OF HUSBAND OR WIFE
aude Hunnecut

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(Yes, fo, or unknawn}f (if yes, give war or datas of service)
o

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Da. C, Masterson, Slater,

il

PART |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

_‘,Zﬂ/f

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (c).}

///n /N /HA!/

/J//M,r/

INTERYAL BETWEEN
ONSET AND DEATH

ﬁ’ 4 ﬁ [/7/ niv/ /4 Véa - //dsfﬂfé-» /.f/{.r

442 hwyié-

Death occurrad at

m on the date stated above; ond to the best of my knowledge, from the couses stated.
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w Conditions, if any, DUE TO (b}
= which gave rize ta
- obove couse {a}, } /
=z tating th dar-
el it | o H y /) 1ol Fntamimis
- Zfe PART Il. OTHER SIGNIFICANT CONDITIONS conﬂuéurmc TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
e xp« - PERFORMED?
< &= 4'45?( ves[ ] NO 2
- % & ! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
—3 - w
E ¥ 3 O [ ]
& XESI20c TIMEOF Hour Menth, Day, Teor
£ ofd INJURY  am.
‘-;. : 'E p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATE] NOI WHILE 0 farm, factory, street, office bldg., etc.)
5 2f | work ,
< 21. | attended the deceased from MJ V(ﬂ/ / f-f‘V to - and last sawt alive on )'7"7 J’fi 7L
2
2
]
2
<

Haines Funeral Home,

Slater,. Mn o

3/27 /54

WGISTRAR%;NATURE

220. SIGNATURE (Dngree nrl le) 22b. ADDRES}S . N 22c. PATE SIGNED
: &m Vwavey m2% 2137 i Mo Lholea | 3-4T-r
236, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF QEMETER\' OR CREMATORY 23d. LOCATION (Gity, town, or county) {State) ,
REMOVAL (Specify)
Removal /25/1959 Stanherry Stanberry, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DAT €D. BY LOCAL REG.

4 Exmb

(Lices

nent on Rederss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e ee et ettt e e

working under my personal supervision.

Student ..ooooiiii e
Signature of Student Embalmer

~

P. 0. Addresgczﬁf,{’_l:z..f}ﬁfygf‘

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.




