. Mo, 300
. 10.48

! BIRTH NO.

ALED JUL 30 1356

THE DIVISION OF HEALTH OF MISSOUR!
" STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LZZ__,PRINARY REG. DiST. KOMZ

State File No...

Regitirar's No

24294

3'&

1. PLACE OF DEATH
8 COUNTY  Tafayette

2. USUAL RESIDENCE (Whers d d lved. If §

° STATE M4 ssouri

b CONLafayet

rasidence befora
adinlslon).

te

b. CITY (i cutside corpurate limits, write RURAL and ';l:n.dﬂ .gp:rkl"ENGlI: pEF; ¢, CITY (I outalde corporste limits, write EURAL and give township) a
to } (in cel{f
TOWN Rural Clay™ ToWN Rural Clay 5?7”
d. FS&SLPII!I"AA“I‘.EO%F {I? act in hospital or Institation. glvs strest ndd or locatl d-ASDTgR% (f mural, givs location)
iNsiTuTion  Home of Daughter 5 mi N.W, Odessa, Mo
3 [I;E’(\: EES%'E a. (First) b. (Middle) . (Last) . 4. DATE (Month)  (Day) (Year)
(Typeor Print) Bwell Thomas Masterson o July 23 1956
5. SEX @ 6, COLOR OR RACE | 7. xﬁ)%ﬁEB EIE\\:'ERCIQSR{;HED. 8. DATE OF BIRTH 9, AGE&W ll: nr IDﬂ F UMDER 1 MRS,
o . ; . . t on Hours | Min.
male white Widowea Jan, 27, 1869 E | |
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry) (9 12. CITIZEN OF WHAT
done d mowt of working [ife, even if rotired) . DUSTRY . N RY?
armer farming Missouri, Lafayette
I3a-'FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Quintus Masterson

Amanda Ber

15. WAS DECEASED EVER [N U..S. ARMED FORCES?

(Yos, 0o, or unknown) | (If yes, glve war or datea of servios)

16

Annie Marl Kite

SOCIAL SECUR;'{TY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

alive on 23

1954

no none Mrs Elsea Osborne, Odessa, Mo,

18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL

| Enter only onecausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Iine for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(;) § s

This doce mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, yiﬂng DUE TO (b)

ar heart faflure, asthendg, | rise to the above cause (a) stating . -

e, It means the dis- the underlying cause last.

ease, infury, or complica- __BUETO (c) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buz
' related o the disease or condition ca'ulh‘lg decdh mwf_,dﬂm -
19a. DATE OF OPTE'%HI"E 19b, MAJOR FINDINGS OF OFERATION . AUTOPSY?
P25 | wl

2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, farm, tastory, strost, office bldz., et0.) .
HOMICIDE .

21d. TIME ‘(Month) (Day) (Year) (Hour) 2le. INJURY OQCURRED. 21f. HOW DID INJURY OCCUR?

INJURY m. | WHILEAT[™] NOTWHILE
22, I hereby

that I attended the deceased from g&ﬂi__, 195 1o _.é , 19_8( , that I last saw the deceased
, and that death“occurred at _ELS_pm., Jrom the causes and on the date staled abooe

2. SIGNATURE

= 3

WRITE PLAINLY—USING I.}'NFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE
TION, EMOV{. Y
uria d

DATE REC'D BY LDCAL REGISTRAR'S sncm«ruas '}.,.
1391998 Epma Bavdnn BT L

/ (Degres or titley,nl 23b. ADDRESS $IG
Bo O Hesss  prii 24/5 ¢
24. RASE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - ' (State)
b amphe ‘Odecsa . Lafavetts Ma
FU) D m:c 's Leuaxls Y AnDRESS :
Vraloh ) Oty K lsds
Fo ] ,Er.l_-c o Rewl ide} 3 2L



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

51gNedeseccinrenocrnrrasasrsana
: . Student Embalmer

P, 0. Address

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

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




