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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

XC-1488966 > : a9 3 8
AN12123 STANDARD CERTIFICATE OF DEATH st e ok
BIRTH NO. F"-E[] NUV 8 ]giﬁ DIST. NO. Lt b PRIMARY REG. DIST. NO_LJOO R:au!rar:No { T AT
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Whers decoased livad. 1 fosihiotion: fesidence bolore
a. COUNTY a. STATE b. COUNTY sdinigelon}.
Butler Missouri Cape Gir eaun
b, CITY (1! outaid limits, wiite RURAL and gi ¢. LENGTH OF c. CITY -
oR ox ¢ corpurate mh. welia Al tn:n..lblp) STAY (g th phu) OR d. 1.',',‘:;““’;,‘ -uhh-nudnm!wt‘lr:r(
T0WN Poplar Bluif 84 TOWN  Jackson = HT
d. FULL NAME OF (If not in hospital or Institution. give streot add ot loﬁuon) s+ STREET (If rural. give location) I
HOSPITAL OR ADDRESS £
INSTITUTION VA Hospital m#_l
B ME . (F . 3
3, NAME OF a. (First) b (Midde) ¢. (Last) 4. DATE (Month)  (Dey)  (Yesn)
( Type or Print) Pearl Dewitt Masterson DEATH  Oct., 20, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ONDER 1| YEAR | F UNDER b HRS,
IDOWED, DIVORCED (Spacif taat birthdsy) Mnnuﬂ' Days | Hours | Min,
male white ever married 2-25-93 63 |
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ' 12. CIT|
dona di gmn-to{wnrun.ulo.u:-nnu :;r.lr:'!) h DUSTRY (City sad State or Farsign Councry) o COUNI%IE{“(?OFWHAT
er Farming Shawneetown, Mo. 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
) Ed Masterson Julia Sides . none
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y os. no, or upknown) (Il you, ﬁvw dates of sorvice)
yes 8-05~1120 VA Hospital Records
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION 'g;ggﬁgﬁym
Enter cnly onecausoper | 1. DISEASE OR CONDITION - . y DEATH
Jin for (23, (b), and () ) DIRECTLY LEADING TO DEATH® ) Bronchogenic carcinoma
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa heard faflure, asthenta, | Ti#e Lo the above cause (o) sating
de. It means the dis- the underlying couse last. - f
ease, injury, or complica- DUE TC (¢
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Cynditions contributing to the death but not -
| _related to the ditease or condition causing death.
19z. DATE OF OP'FI%?‘{- 199. MAJOR FINDINGS OF OPERATION - , - 20, AUTOPSY?
/ é 2. x| ves 3 wo nd
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY {s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) v (STATE)
SUICIDE homs, farm, faotory, strest, office bldg.,ev0.)
HOMICIDE - : .
214, TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY YA = | “WorK AT WORK

nd that death occurred

2. I hereby certify thayl altended the deceased from _.Inl;r_26_ 19_56, to _Qect 20, 19_56 timbiixsboudboiooond

m., from the causes and on the date sloted above.

WG o it

Officer of D

24a. BURIAL, CREMA-
TION, REMOVAL

2Ab. DATE

y,,/,az/f;/

DAW}? LOCAL

}SSRAR s S|2ATURE : ;

“gh%
(Degree or title) DRESS

v P,

ylon (21:;. town, or county)
I

Z3c. DATE SIGNED

(Btate)

22 NAME OF CEMETERY F! CREMATORY

. FUMERAL olnt’?g’.
c?

5 S1GNATURE audtus%
,<§25;;€20n 2

&

(Ticerned Embalmer's Ststemermt o

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3728 ¢ < T -T N - 3 PP R T creeeas » Student Embalmer No,.............

working under my personal supervision..

Student.......ooiiiiciiiiiiieiiir et iaa s Slgned.% ﬂ"'{ﬂ‘g{%l

Signature of Student Embalmer

-------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN NDWRITING. {Fail;
to coimply with the above constitutes grounds for revocation of license): * -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¥ this body is not embalmed, fact should be so stated above.




