8. No. 2
M—5.42
7. 5-17-39

I Xt

4

™

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE Cznsus

FILED SEP

Registration District No....

4

- STATE BOAhD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...

- 3 J
N irard 1 B
LY

Regisirar's No.......

1. PMC?.OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /(/72 ’
A o - .
::; g?:;nivt z 2 i :_‘ e (@ Stare.. il ggpouri ) Ccmmy..........W.ﬁhs..t.QI‘........{.'?....
T town..
© N - (lf outside city ori towa limits, writs “RURAL" and name of townahip) (¢} City or town.., F:'i-l——-—-!-- F‘I ¥land. Mo 2
<) ame or l_tf:lltut ;‘ni Ld {If ottaide city or l.n'n-li.mll.s write “RURAL™) =~
- ™ hmm 1l on (oatitotion. write stresy samber o locotion] (d) Street No....... (?“ l::.::" m&;}%&
()" Length of stay: In hospital or institufion 2.4a wa
T.4Pats {Specify whether || (¢) Citizen of foreign country? {Yes or No}
In this community.. : arime
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT . -
YUty RAME Charleg Fredripgk Mpsaelman
o 5 Social Securt 20. DATE OF DEATH: Month_. A1 day.... 13
N veteran, 3. (c al Security s
1944 h 111 00m P
year, 711 SH— ~ M) minute........... Ll s M,
ame war.... Lladl no4BB=01 =725} :
° - 21. I hereby certify that I attended the d d from
5. Calor :r Z . 6. (s} Single, widowed, martied, AG{; 12 19. 44 to b e 13 1944
4. R 0"‘“': e d“’°’¢edm1drri ed that I last saw h.. i iptiveon. . Aug. 1.3, ] 1944
6, (b) Name of husband or wife._. oo, 6. (£) Age of hushand or wife if and that death occurred on the date ana hour Bf-a'-ed above. Duration
Vionlel Musselman alive.... 09 years || Immediate cause of death. Perforetion. of..emall
7. Birth date of deceased Uayv 28, 1908 ~-bovwel
(Maonth) (Day}” (Yeur)
8. AGE: Years Months Days if less than cne day Dueto.. PEritonitis acuke traumatic g
:‘gl lowing nerforation, small bowel causged
v 36 2. 15 b BE. e min, || By HOTsEfalITngonhim \
" 7 || Due to r‘
9. Birthplace.............. L2155 &0 « X= S Wyoming e
- {City, town, or county) (State or foreign country) || = ' g V F R Ed
. Other conditions £
10. Usuat occupation Coapntractor &' .WQIT'mE"". (Tucluda prezoancy within 3 montha of death) A R
11, Iadustry or busi PHYSICIAN
=] Major findinga: r ——
g 12. Name.... ank “l'pp\1 PT;" Mussg 91 nan Of operations... W ) ‘ . ‘\ ’ ) Underline
. - e . Al . - fal 11
& ,
~{ 13. Birthplace Maguota Towa. / \ the cause to
“(City, town, or eounl.y Ruu or !’ouugu country)} Of autopay / “lshould be
E 14. Maiden name............... mma.. 7"&‘\“ e._...,ha.fn._,er.a ........ -~ tt:h?:;:g sta-
istically.
§ 15. Bi"‘th“h““ Fr—" :w:l,}. (Squ?}::?xn o= 22. If death was due to external causes, fill in the following:
16. (a) Informant Violef. Musgelman (8} "Accident, suicide, or homicide (specify) accident .//‘?‘ .
(b} Addresa = e l P17V anA . [Te) (#) Date of occurrence q//}. 2,/4‘4
17. (o) : p”’"i?‘ 1 (3 Date thereof....5 /1 5/ 44 (€) Where did injury occur? & k(’c‘::::’mn) wabs; hﬂ” (Suu}
(Burial, cremation, or remaval) (Montk) (Day) (Year) {d) Did Injury eccur in or about home, an farm, in industrial p!ace. fn public place?
@ " Place:'burial or cremaLlon....P.lE.aS&lrl'.tf....yiﬂl’l.(......c.e.m.).... ON Fﬁ M e
" . . fy t I pl
8. (o) . Signature of fumeral director__Dunn . Funeral Home .. While at % .Y, 55 ¥ tyza of s ";Z)o Cinitry Bt o o
(4) Address neinefield M.,z 7 : ] \ W
(@ 8, l 8 ,(I_‘ (b;’ H 23. Slgnamre (M. Q_._cr othet) L 2.
19. {a) S22 _ 1. " t%.. () ... . -
(Dite roceived local registrar) A elﬁl!qlr » signatore) / Addresst. .H.O.l -l an. d 3ld :!' g S;}ﬁ xg._{.'.u.alrbate Blg‘ued,gl.',{l-ﬂ:«-/44

q}/g__J‘ (Licensod Embalmer’s ﬁtatcmenl on Roverse Side)

N4




. c - - e T Y -
’ * ® M
B . .
- [ ' " Y VT, e T ’ ST .
i T Ty - ~ . - -
. - H . v 2 r
B wr
R TmomirTe - s . H N - Lttu— STy
LA IR T
- . - ’ l'- K
. - v - : A B
- ¢ - . . . L.
.- ' i v . ,
B PRI )
. I ' 4 - S . I )
i A I A ' = LEN . al [ .
i
. = T
1 - . -
“o - ) i o i
- - . - - - - . -
- v, ¢ '.' - " - l ‘
| ‘ - ) X . . O ‘e i
’ ' . 4 )
' N . s - o - I
5 - A = i v e
' f b '. - - = LR R |-
& ' - . v " < - S A
- | o ' | :
-t . - - . ¢ - ‘ e . Lo ! g, !
: “ 5 . . ' . . ,
LR : ; . - [l
. - Z ! - '
.- .
f ' _\_“ KR . Y
S : I3
0CT 271941 e ‘ . L
R - . . - s H
. o - . - -~ S . 1
v <+ - STATEMENT BY LICENSED EMBALMER T . *
it e . R N ) .

S hercby cert:fy that the body whose name is recorded on the reverse sideof this certificate was emba]med by me, or by

. Cea . 7 .
’ -
_ Lz Reglstered Apprentlce No _— .
. e g«e“ _ i . N . B .
o - T ., oL L e A . , :.-". . o, K
e . LS . E
~ ' L .

'éigned T TR S L S

T K el P, Address_; .................... 4396 . _______ / _____________________
Note: The above. B‘IUST BE SIGNED BY THE LICENSED F]\’IBALNIER 14 hls OWN HAND ITING. (Failure to comply with
lhe above constitutes grounds for revocation of llcense.) ROV A ) ; ’ :

v .+ -1 this l)ody is not embalmed fact shonld be so slaled above, ) o !

- e "a ‘ .t - - : ' a




