alth,
Velfare
hlic
rvice

300

2

sk

e e

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b g TR TR ERT e AR A WRe

diseozes in Part | must be casually related.
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THE D1V

FILED MAR 11 1958

Registration District No, om0

ISION OF HEAL TH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

23

58—-004'726

STATE FILE NUMBER

Primory Registration District No. oo Ragistrars No, .. 30 L.

1, PLACE OF DEATH

e. COUNTYCape Girardean

o STATR{ sgouri

2, USUAL RESIDENCE (Where deceased lived, If institution: Residence balors

i ) Girar&%ﬁﬂ;/

{¥es, na, or unknown)

Yes

l (ffﬁ-. qive mu#av datrs of service)

487 20 7674

8 Mrs, Betty Masterson Caj

b. C(IJLY (If outside carporate Jimirs, give TOWNSHIP only) | Inside Limits c. CITY & Inside Limits
rows Cape Girardeau Yes¥ NeD Tom C8Pe Glrardeau /(71 vo.& neo
c. Egls.rl;lTNAQl}:\E OF {If HOT inhospital, givelecation)|Length of stay in 1k 4 STREET (H ourside, give location) Reside on Farm
iNSTlTUﬂONPS'b Francis 1 hour ADDRESS)| 05 R,Cape Rock Drl veo X
3. mamk or First Middle Lart 4. DATE Month Day Year
DECEASED . OF
(Type or print) Robert Allen Masterson veaMarch 1 ,1958
5. SEX ¢] 6. CoLor oR RACE 7. MARF}]ED ﬁ NEVER MARRIED [ ] ;!m'n: o:)lam:'lr-n 5 | ;\;;352(3"5:;? ;:uun:néxga IIF,:J:D:R ;Lfs
M W winoweo [J ovorceo [ ERY O 923 "9'| I
-f10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and rtatc or country) 12. CITIZEN OF WHAT COUNTRY?
duriny moat of working life, enm if retired)
Cement Worker Mfgr. Jackson Rt#1 Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gilbert Masterson Lula Clementz
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,||7. INFORMANT Addreas

pe Girardes

18. CAUSE OF DEATH [Enier only one cause per line ]nr (a), (b). and ().}
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

DUE TO (b)

INTERVAL BETWEEN
ONSET TH
Y AN’

Conditions, if any,
whick peve rise fo
above cxme ; .
stating the under. q
= ying cause losl. DUE TO () /J/d
=] PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(q) =2 3 13. WAS AUTOPSY
- PERFORMED?
S ves [ o
[T Py - g
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OGEURRED, (Emr?nafure of injury in PargJ or Part 11 of item 18.)
- /
g 0 0 . ¢ Hiall G
34 20c. TIME OF Hour  Month, Doy, Year r ‘]
INJURY 2. m.
2 ST el -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or aboul home, |20f. CITY IOWN, OR LOCAT i’ su‘rz
WHILE AT NOT WHIL farm, foctory, strect, office Bidy., elic,)
WORK AT WORK

2t. J attended tho deceased from
Death occurred at

. 1o

and fast saw ..”-':; alive an

mon tho da te stated above; and to the best P! my knowledge, from the causes atated.

2a. SIGMTUIIE E : ; g&;"ﬂd w

22b, apD

mgégzmﬁdzhf

SIGNED
(j 7 o f

23a. BURIAL, CREMATION.

R[MWfaYﬂjﬂ

235, DATE
arch

1774
L, 1958

24, FUNERAL DIRECTOR

Brinkopf Howell Cape

ADDRESS

23c. HAME OF CEMETERY OR CREMATORY

2%, DATE RECD, BY LOCAL REG.

Fi

v
c

115¥

234 LOCATION (Cify, towent. of county)

(State)

{Licensed Embalmer's Statement on Raverse Side




s

,p
. i J
| 6 ©,
we 2° * a %
. . STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, GIY .t e e et aame et aeaaanmanaaanaa , Student Embalmer No........

working under my personal supervision..

120 L3 L S U Signedw W .......

Signature of Student Embalmer

Licensed Embalmer No. 7?/'

FEars .
P. O. Addres%ﬂ..w

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

B}




