alth,
slfare
blic

rvice

{3 diseoses in Part | must be casuclly related.. Caroner connot certify 1o a daath due to natural causes.

.

‘\UJ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED AUG 1 1957 A

Registration District No. .

Primary Registratian District Ne.

2H220

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decested lived. if institution: Rcsidtﬂ;-'bcf'qu)
o CONTY 7 opavs tte > ST ssouri - IHfeyatte ./
b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY #(1) Inside Limits
rom Higginaville Yok woo 2x  Odessa £ [PveX neo
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b P . b :
HOSPITAL d. STREET {1f outside, give location) Reside on Farm
meruTischleicher Rest Epme 1 Ir, ADDRESS YesO NoO
K ::g& ::n First Middle Last 4 n;;re Month Day Year
(Type or print) Arthur Quintus Masterson sty JUuly 12,1957
5. sEX 16. COLOR OR RACE 7. 7 wever Marrien O 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR {IF LUKDER 14 HRS,
b MARRIED N birthday) p— o o
Male Whi te m swoncen(] JUNS 26, 1871 1 FEIT [Memie] Pom § e [ ain

-F10a. USUAL OCCUPATION {Gioe kind of work done

i j‘ ﬂ' ll f[ tEred) 106. KIND OF BUSINESS OR INDUSTRY
TiagF mosl o) wy k] ife, ‘Um reitre
stired :

1. BIRTHPLACE (City nnd atote of country) £]12. cITizEN OF WHAT COUNTRY?

. Lafgyette Co., Mo, | .= . .....

13, FATHER'S NAME

tuintus Masterson

14. MOTHER'S MAIDEN NAME

Amanda Berry

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY HO.
(¥es, no. or unknown) | (If yes, pins war or dales of service)

No None

o

Address

Odessa, Mo,

I7. INFORMANT

Jamee Hannah,

18. CAUSE OF DEATH {Enfer only one catge per line for (8), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anr
which gave rin

obove  couse G »
stoting the under-
lying  cause last.

DUE TO {(b)

DUE TO (¢)

INTERVAL BETWEEN

! ' ONSET AND DEATH
2 -
: . ;Z%— 2

I 4

20d. INJURY DCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome,

farm, foctory, sireet, office bidg., ete.)

- -
0. PART 11, p}?cumm CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL nlsusz CONDITION GIVEN IN PART u) . :VE;SFS:;T‘%EY
™ >
3 2/ Zepeds éAca.Mo % ves(] no [~
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure ofmjur. iu Part Iur Port I Tfum 18)

r g8 O a /?
g /)
3 -3 ':"J::SR(‘)’F Hour  Month, Day, Yeor |- \X X

. o ) - ‘ -

E oM. g‘-ié-g? ’ qug?
3

20/, CITY, TOWN, OR LOCATION J COUNTY 95" STATE

99t a/o&é by :

"WHILE AT G NOT WHILE r
WORK AT WORK
21. I attended the d d from , to and last saw

alive on

Duaath occurred at m on the date

hi m
stated above; and to the best of my knowhd‘e fram the causes atated,

22a. SIGNATURE

0

22b. ADDRESS : 22, DATE S|GNED
MM#M Z]&'

(Degree or ll% ’

23a. BURIAL. CREMATION. 1230, DATE

Buf{¥1°*" |Julyl4,19567

23c. NAME OF CEMETERY OR CREMATORY

- Greenton Ceamstery

é ) ’ i' —
"1 23d. LocaTion (City, town. or county) {State)

odessa, Lafayette Co,MO,

ﬁn_ FUNERAL n_rfgl'it;" 8 SEBA, Mo,

Z5. DATE RECD. BY LOCAL REG.

/-4~ §1. ;

25, REGISTRAR'S SIGNATURE

{Licensed Embolmar's Stotement on Reverse Side




QLA O HT VAR D LIS T T
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STATEMENT BY LICENSED EMBALMER ’ '
. . . N - Yoo .o )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
-
by:r'n_e,-or by ...... r e e e e e e e n ... e iemenaan et SO y

working under my personal supérvision...

. Note! The above MUST BE SIGNED BY THE 'LICENSED EMBALMER i in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of llcense) :

T If embalmed by a STUDENT, ke also shail sign'in his OWN handwntmg
o 47U I this'bedy.is not; embalmed fact should be so: 5tated—above.' Wi AT BN oy
v('.- . '-3-‘4, LL ."..:T"‘-,:




