MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ety I £Aa8

DEPAEMENT §F PUBLI: '_-"EA_LTE AND WELFARE;- "y . . Draict N e 9y STATE FILE MUMBER
&g 15 L§ - flmaf‘f ngls ration 13 ric: L s R S —— qulfl’lf [« -_&é_---————_-
DO NOT WRITE
AR AL AMENDED =T E‘tg MAY 6 ?m‘!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 q a. COUNTY Taney a. s1aTE M g sour d. county Taney admission)
Rev. 4/59 % b. Cég (I¥ cutside corporate Iimifs, give TOWNSHIP only) Length of stay in 1b <. CITY Tnaide Limits
OR
= TOWN Branson 2 wks owv  Ozark Beach Yes O Nof)
1 / u<.| . f-ltg-SLPﬁJT?\TEogF (1f NOT in hospital, give location) Inside Limits d. S:TJREEEES (If cutside, give location) Reside on Farm
— fobo | ADDR
2 oo < wstution  Skaggs Hosp. vegf) N3 Ozark Beach Yes O o
/]
3 2 3. gnma OF DE)CEASED First Middle Last a. DénFTE Mat Momh 1 g é " Yoar
ype of print
Maybelle Masters oiam  May 1, 19
4 ! 5. SEX 6. COLOR OR RACE 7. Married Mever Married [1 |8, DATE OF BIRTH [ 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed viverced O AT 7 s 1 90 72 Months | Days | Hours Min.
- 7 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 24 Heg sesngiinfns life, even if retied) Home Plattsburg, Mo, USA
7 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
— . L] 3
S Charles W. Martin Allie B. Andrews Paul E. Hasters
8 O |n 15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrass
9‘33 4 x : {Yes, no,Nrdnknown) '(lf yes, give war or dates of service} I\Io ne Paul E . I&asters ( Husband )
x = 18. CAUSE OF DEATH (Enter only ong causs e line for (a}, (b), and (q). TNTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED B ONSET AND DEATH
aQ u g IMMEDIATE CAUSE (a} CO\M M@Mﬁl / o
" 3la s
h] O
12 &% o Conditions, if any, DUE 1O (b) a,nu / ﬂ/’-
/ -— Q " z which gave rise to N
|2 haring the "urnder
= stating the under- ” ‘-
'31 -7 = lying cause last. DUE TO tcl_L&ézmm&AA_ﬂ\_QA:&%ﬂl N .
_—'—g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to e terminal -PART lf. If deceased was female was
g diseass condition given in PART | (&) there a pregnancy in last 90 days.
[72]
IE 7. §. 0 Yu'l O Ne I O Unknown
g £ | 7% “Whs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.]
5 [ PERFORMED? O (m) a
2 Y] YES (] NOOJ
aad
z |2 & | 20cTIME OF  Hour  Month, Day, Yesr
=z H INJURY a.m.
~ g g p.m,
4 @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bidg., etc.) )
5 NOT WHILE AT WORK (3
[ - o] ~ =
S O E 5 21. | attended the deceased froi hd z & . to_L,_-—_@_&__md I2st saw Rfr:.. alive an, Q /— {IA_
I Py L'y L2 m h f
; 9 Death occurred at. Ll m on the date stated above, and to the best of my knowlsdge, from the causes stated.
w
QW 3 & 222, SIGNAFURE {Dagres or e - 226, ADDRESS . T2, DATE SIGNED
= |5 = 9,1 o A . GA/Q—%C‘ N O 7542
2 232, BURIAL, CREMATION, | 2pb. DATE * 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county] (State)
) [a] ] VAL {Spacify) H
g 2 HEMbYEY' May 2, 1962 [Chapel Hill Mem. Garde Kansas City, Kansas
= <« | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :
wi >
= o] Simmons Mortuary Kansas City,Mo S-/6-<2

{Licensad Embalmaer‘s Statement on Reverse Side)
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STA;EMEN‘I’ 'BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
or by

Student Embalmer No.

working under my personal supervision.

Student

Signed ﬁm/ g—é‘&
Signature of Student Embalmer

Licensed Embalmer No. y 7‘?/

P. Q. Address_w
The above MUST BE SIGNED BY THE LICENSED EMBALMER in

in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
If this body is not embalmed, fact should be so stated above.

Note:

. {Failure to comply




