DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

FLED APR 2_;1

Remstmﬂon District No—...},

THE. STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.. £

-14340

State File No

Regisirar's No.

1. PLACE

q/County......._ e ¥ -
b) City or town....... MM._ ’rM

(il ouiaidn ety or town Botte write “RURAL” and namdiof townshiz)

{¢) Name of hw or ms&lt;tinn /

F DEATH

{1l not mmmbnl or institution, wnl.e strect number or location)
(d) Length of stay: In hospital or institution... |

2. USUAL RESIDENCE OF DECEASED;.  \ 7’2}
Missouri ¢ M&f

(& County.../,
Wardell T RuaraX D

(If outaide cily or town limita, write “RURAL") 0

o

(o) State

{¢) City or town

(dy Street No.

(I rurnl, give location)

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

R (Bpecify whether (¢) Citizen of foreign cottntry? (Yes or No)
In this community PN
years, months or daye) N If yes, name country.
\J
] MEDICAL CERTIFICATION
Uil RAME. Charles Wayne Muse
TS AT 20. DATE OF DEATH: Monch__ Fo0ruary, 86
- veteran, . {e cia urity
vear, 1947 hour. 3 minute, 50 P M
name war. No
21, I hereby ify that I attended the deceased from
Mal 0 5. Color or 6. (a) Single, widowed, matried, ; 19, %7 to. 2/6 1946 R
e - AL, =9
4. Sex that Tlast saw bR aive on.V A= "y, S/ S 1) s
6. (b) Name of husband of wife..ooooooooomeee. and that death occurred on the date and hour stated above, Durati
1
Immedinte cause of death wranm
7. Birth date of deceased.. JULY Lerebrel spinal meningitis S_hrs.
{Month} ¢ Co.
8, AGE: Years Months Days If lesa than one day Due to
5 |6 15 )
T. ﬂll[‘
Due to
9. Birthplace 5301 Illinois /.
{City, town, or eo%nty) {State or foreign mu'n!.ry)
Infan Other conditions
10. Usual occupation {Inclnd ¥ within 8 months of death}
11, Industry or business TR F ol PHYSIGIAN
ajor findings: . . -
g 12. Name Arthur S. Muse L ‘fa Of operations.__... I . UNEI. Undesit
: f nderiine
%\ 1. Birthplace Portageville (I;Il 8 s?ur:. 7] the cause to
City, Lo tate or foreign country)
£ 14, Maiden same DOFOTHY Lifhley . VA adeedoa”
& e Bast Ste Louls Illinois / : _ tstically.
o { 15. Birthp - . 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stata or loreign wu’ﬂx)
16, '(&J In.fér#ﬂﬁf ~ Arthur Muse . *|{ (@) Accident, suicide, or homicide (specify)
@ Address Portagevi lle Miz.s 50 Zri (5) Date of occtrrence
. - 5
17. {a} Bllri al (2) Date thereof /7/ 7 () Where did injury {City or town) (Couanty} {State)

{Maontb) (Day) (Yeas)

Wardell, Missouri

(Burial, cremsation, of removal)

(c)/ Place: burial or cremationemmdint 394,
18. En) Signature of funeral direcmﬂ..
4 Ol

)b) Addresa____.. - o,
194 (a) _i_.,ié_q 7 o

Date received local

] (ﬂegu, » SiZDALLTE} N I ff

{d) Did injury ocur in or about home, on farm, in industrial place, in public place?

i (M D, nrother)

(Licensed mer ‘s Slntcment on Reverso Sxde)

_.MA—-—_QLA ...... Date signed. 4///éy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sie of this certificate was embalmed by me, or by

, Registered Apprentice No "

working under my personal supervision.

Signed--‘v--éé----
7/ M f 2 Z . Licensed Embalmer No
’ P. 0. Address.... 4/{4— 2720

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

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




5. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

SM—3-45 [pommwormmGmes STANDARD CERTIFICATE OF DEATH Siate File No

1 x43880 q Q\D
Reglstration District No.____‘g__?‘_‘l__. Primary Registration District No._._s.,,.,,.ﬁ.._'._____.._ Registrar's No, é /z
#1. PLACE QF ,DEATH 2. USUAL RESIDENCE OF DECEASED:
g ((‘;; oty S X muf, ”“‘e . B A @ sue..Missouri *® County \Mw Mo( @
ty or town.._.... AX 2 "
, )] {1 nnuu'le cily or town. Imuh. wnbu RURAL" nml nama of u:wmlup) {¢} City or town Wal‘ de 1 l l A/)l
. § (c) Na%e of hospital or institution: . (If outaide city or town limits, writs “RURAL")
E {If not i-l.‘l hoepital or ins'l:i't'.;ﬁon: write ltml%ﬁihn) smeees || () Street No T e e
(d) Length of stay: In hospital or institution. Y —
% (Specify whether (¢) Citizen of foreign country? - (Yes or No)
! In this community.
E years, months or duys) If yes, name country.
[~
3. {3} PRINT MEDICAL CERTIFI
B Full name__ Charles W, Muse .
20, DATE OF DEATH:: h_E
< {73 @ I veteran, 3. () Soclal Security 1947 Mont
. year. X [
a haie wir. No. R
2.l. I hereby certify t
E 5. Color or 6. (a) Single, widowed, martied,
é 4, Sex Nll |  race W divurced..._,.,..s...................
E 6. (b} Nameof husband orwife_ ... ... 6. (¢) Age of husband or wi
Duration
5 7. Birth date of deceased JJULY W&W MNP LS erasbral sp tis(
5 {Month)
= .
4.} B. AGE: Years Months
A
o)
: .—.....mmll'l D .
- ue to
g || 5 Birpiace.. _ Ill inolis
=] ¥, to {State or foreign country)
. Other conditiona.
5-.; 10. Usual oceul {Include preguancy within 3 menths of dsath)
DI 11. Industry or b e B PHYSICIAN
o or ings:
P a 12. Name thur 5, Muse of opner:ig:ne
= & Underline
Z |21 5 Birthpiace Portap'evi 1le Missourli T the cauee to
(State or foreign country) Of autopay )
E g { 14, Maiden name.. .. 2! Q _ILQEI Lllmle y............._..........‘....‘...‘....... autopsy gil:n?r:;éi stb: .
tistically.
g § 15, Bhthphm_.}La(Lg:E:&E;&_&Qul&u "(StnEaImJ;u‘!:&%g%ﬂa' 22, If death was due to external causes, fill in the following:
= 16. () Informont AI) thuro Mus a (g) Accident, suicide, or homicide (specify)
B @ Adaress_. PoOrtageville, Mlssourl _ . (6} Date of occurrence
17. (a) Burial (5) Date thercof. 2/7/47 {¢) Where did injury ooctr? (City or towa) (Con
(Barial, cremation, or remaval) {Mcnth)  (Day) (Year) (d) Did injury occur in or about home, on fnrm. inindustrial place, in publu_ plam_? "
{¢) Place: burial or cfemation Wardell, Missouri
15. (s} Signature of funeral director. White at work?_____.___ .._T..{, ty‘w ol[::nc;)of m;ury_.._.._.._______._.
'2’//{ ’!/? -’u“* i (M. D, orother)

() Address . ;\A_
23. Signature Y
19 (a%ﬁi{gé%% @ (H%‘Ji{ 's sigoatore) " ﬂ " Address..... .. . ALY AL /’ n ﬂ ﬁ’ M ‘g’Date signed__44 __//?/
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