~ FILED SEP 29 1969

DEPARTMENT OF PUBLIC HEAL TH AND weEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER
IPHYSICIAN DR CORONER} 124 69 0037064
CERTIFICATE OF DEATH
DO NOT WRITE Registrotion District No. / 3 7 ¢ & &  Primory Registration D:s'rlcr ND E 2 Vi J Registror's No. GJ 7 '2
ON THIS STUB VS 300 —_—

" DECEASED — NAME FIRST MIDDLE LAST DATE OF DEATH ( MONTH, DAY, YEAR)
Rev. 1/68
s Walter Masters : male , Sept 22,1969
ﬁ/ RACE WHITE, NEGRDG, AMERICAM INDIAN, AGE—Last UNDER | YEAR URDER | DAY DATE OF BIRTH [MOMTH, DAy, COUNTY OF DEATH
40‘/ EIC, ¢ SPECIFY )

¥ White :ul‘lmguvems) s"'»\\':is. ‘ DATS S:cuus Min ;Ei\nffar 23.1875 o Henry

3, 0‘3 CITY, TOWN, CR LOCATION OF DEATH INSIDE CITY Lairs T HOSPITAL OR OTHER SNSTITUTION —NAME (IF NOT JN.EITHER, GIVE STREET AMD NUMBER )
[ SPECIFY YES OR NO -~

P occeasto [ Windsor . Y8 n Windsor Hospital

STATE OF BIRTH t1f ot IN u.s.a., name |CITIZEN OF wHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE (15 WIFE, GIVE MAIDEN NAME }
COUNTRY ) WIDOWER, QIVORCED LSPECIFY |
USUAL RESIDENCE 3. Mi S SOU.I'i [3 USA 19. Wl OWB& 1.
::’::;E nff‘;::fn SOLCIAL SECURITY NUMBER USUAL OCCUPATION [GIVE XIND DOF WORK DOME DURING MOST OF | KEND OF BUSINESS OR INDUSTRY
QCCURRED (N WORKING LIFE, EVEN IF RETI ‘E
IN§‘ITUHON' GIVE
RESIDENCE REtRE [ 13. car pen 13h.
ADMISSION, RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Lim(Ts  [STREET AND NUMBER
I—-—b- t SPECIFY YES OR NOY

665/36 \Iln,i\iissouri 14, Heﬂl‘Y e, Calhoun i ¥es .

FATHER —NAME FIRST MIDOLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LasT

5 C.Co.Masters “ Elizabeth A.Price

I NFORMANT —NAME MANIING ADDRESS [STREET O% R.F.D. NO., CITY OR TOWN, STATE, IIP)

17 Bugene Masters . Calhoun,Mo

PART 1 DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR [a), (b), AND (c)] BT e bEsTh
14, IMMEDIATE CAUSE

tal Circulatory Collapse instant

DUE TO, Ok AS A CONSEQUENCE OF

CONDITIONS, IF ANY, ” e’inia 10 dayS
WHICH GAVE RISE TO b} r

IMMEDIATE CAUSE (o), T

STATING THE UmMDER. DUE 10, CR AS A CONSEQUENCE OF:

LYING CAUSE (AT

[ cause | ) Chronic Renal Failure 6 weeks

PART Il QTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING T DEATH UT MOT RELATED 1O CALSE GIVEN IN PART | () AUTOPSY IF YES WERE FINDINGS CON-
LYES OR NQ) SIDERED IN DETERMINING CAUSE
OF DEATH
190. no 19,
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY ¢t monTH, paY, YEar1 |HOUR HOW IMJURY OCCURRED (ENTER NATURE OF tHJURY IN PART | OR PART II, ITEM 181
OR UNDETERMINED 1 sPECIFY)
v: 0. no 20b. 2. m | 20d.
w € INJURY AT WORK PLACE OF INJURY a1 HOME, FaRa, STREE?, FACTORY, | LOCATION ¢ STREET OR R.F.D. MO., CITY OR TOWN, STATE )
= o CSPECIFY YES OR NO) OFFICE MDG., ETC. [SPECIFY |
z E \ 20t 0 0y,
c U 5 /CER‘TIF’ICATION— MONTH DAY YEAR I MONTH DAY YEAR AMD LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
— < b PHYSICIAN: TO MONTH DAY YEAR 8|oDY AFTEE DEATH. [HQUL m'r! AND, TC THE BEST
- £ | ATIENDED THE _é MY KNOWLEDGE, DUE
E ; - 2o, DECEASED FROM Aug 10 1969 |2|h. Sep 22 1969 e 9-22 9 21d d]'d e, : O THE CAUSE(S) STATED.
& - L CERTIFICATION—MEDICAL E}AMINER OR CORONER: GN THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONGLUNCED DEAD
EXAMINATION OF THE 8ODY AND/OR THE INVESTIGATION, IN mY OFINION Mch AY HOUR
. . -
5 Lzu '§ m I;;TH OCCURRED ON THE DATE AND OUE TO THE CAUSELS) STATED. h_: 3{)[ A}q Sepj 25 196§ h.30 AM
a2 3 % CERTIFIER— NAME (TY9E OR FRINTI ISIGN N veies on e |DATE SIGNE| 5[1 DAY, YEA'U
>
- = 5 130, Wm. J. Smith. M. D. 31 mg 23c.
& c MAILING ADDRESS — CERTIFIER STREET GR R.F.D. NO._ 10wM su'ri
Wy M, D, 103 W, Colt St Windsor, Missouri 65360~
v BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY GR TOWN STATE
SPECIFY ) .
: xw  bBurial w. Calhoun cemetery | Calhoun Missouri
BURIAI.

DATE S ptz Mcétl-nn 196% FUNgﬁir&) Eg.}n{f AND Aﬁf{f“n 4§ STREET olflq HN ail.mwttsurz zul)ii s Sﬂuri
: :rizARLSIiNAfURE ? 5 Ds-ﬂiiﬁigi ' LGCAL REGIS) ? é 9
[¢) 14




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

y.'4 Student Embalmer No

Licensed Embalmer No. % )/d

- P.O. Addressw

Nofe: 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.




