MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eﬁs_gq__szss

DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER

istration District No. o277
DO NOT WRITE oy !
ON THIS STUB AMENDED ﬂLEB_NW o 3 YRk ~
o

1. PLACE OF DEATH hald ' ] " 2. USUAL RESIDENCE (whm deceasad lived. If institution: Residence bofore

s COUNTY  of Francois o STATEMS qmoupd B COUNTY Cape Gira.rdeaﬁ“"“°“’
b, CéTRY {If outside corporate limits, give TOWNSHIP only) . Length of stay in 1b < CIT‘I’ dm Inside Limits
1owi S, Francois Township THours ;15mift. 10w ﬁﬁg/m Ya R Ne O

c. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d. STREET {1 eutside, give location) Reside on Farm

Iemmon  State Hospital No. 4 Yea O NoXd AODRESS 1228 North Missouri * Yeo O NolR

3. NAME OF DECEASED First . L. Middle Lot 4. DATE Month Day Year

{Typs or print) MELVIN ELLIOT MASTERSON DE’;TH October 27, 1965

5. SEX 6. COLOR OR RACE 7. Married q Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [J " Divorced [T 8-11—1913 52 Months | Days Hours Min.

105, USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Trudke drfvep e . Cape Girardeau Co,, Mo, U,S.A,

- 13a. FATHER'S NAME 13b. MOTHEE‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Masterson s Evelyn Morton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT : Address
3L " #
(YesNa& or unkno n), {If yes, give war or dates of service) Recorda,State Hospital #ib,F I I n’MO.

18, CAUSE OF DEATH {Enter only one cause per line for [a}, {b), and (3% INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY:; ONSET AND DEATH

IMMEDIATE CAUSE (o) Acute Myocardial Infarction 10 minutes

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
sbove ceuse (a),
stating the under-
Iying cause last, DUE TO (c)

PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEALY but noa rala:ed to the 1grminal PART IIl. f decoased was  female  was
diseasa ¢ondition given in PART I (a) c]c'i‘,? hﬁra '}_E {'n % assoc]_ated there a pregnancy in last 90 days.
with alcohol intoxication (b)Bronchial as [Oves [ O Mo | O nknown

9. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE  HOMICIDE 706. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART IE of item 18.)
PERFORMED? | a [m] o
YESO] NOR)

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bidg., ete.)
NOT WHILE AT WORK O

21. | attended the decessed fmm_Qﬂta_._zy.._lg.ﬁs*._ _m....wand last saw ?nhvg an. OCt' 27) 1965

Death occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.

72, SIGNAT Q’i Zﬁ;ml% d 2. ADORESS  Gtate Hospital No.l 22¢. DATE SIGNED
. Farmington, Missouri 10=-27-65

23a. BURIAL, CREMANION, [ 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [Sta1e)
REMOVAL (Specify)

Burial Oct, 30,1965 s Pocahontas, Missouri
“24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. ﬁlsmmz SIGNATUR
Ford & Sons Fimeral_}gome, Cape Gir

{Licensed Embalmer’s Smemsm on Revorse $fde)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
‘c—-——-'_‘_

or by .7 Student Embalmer No.

working under my personal supervision.
Signed @Mﬁ%ﬁtp

e

Signature of Student Embalmer
g Licensed Embalmer No. 5 /ZG

wuiut Tae VR L nfp, . Addressﬁ%@

‘k\ Note: . The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- with the’ above constitutes grounds for revocation of !lcense)
If eribalmed by a*STUDENT, he also shall sign in his OWN handwnhng

If this body is, not emba]med fact should be so stated above.
"""‘.-\u - R

Student

eal e g e bl e




