_ THE DIVISION OF HEALTH OF MISSOURI
wo i FLEDAPR 61349 STANDARD CERTIFICATE OF DEATH g rieno.. g
Ll

10.48
BIRTH KO. REG. DIST. No. _/ 22 primary rec. 01sT. wo. S O Regictsor's No.....

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: ewmidence before
. COUNTY . adiniwian!
. Jackson >SAE  Misgouri > Jackson'(jF
b. CA'.I;Y {1t outnide corpurate limite, write RURAL and give ¢. LENGTH OF c. ng (If outslds vorporats limits, write BURAL and rive townshin) 4 }
town Kansss Clty rometio)| FH Rl SN Kansas City “
d. F#%P?#AMEO%F ({If not in bosepltal or institution, glve streot address or losation) dAsf-’rDRﬂEEESré (If rural. give location) &
iNnsnitution 2523 Bales / 2523 Bales
3‘52::%5 E'%Fl;) 8. (First) b. (Middle) . (Last) ) Dé}-g (Month)  (Day) (Veer)
{ Type or Print) Theodore ) Musslin DEATH 3 18 49
5, SEX 6, COLCR OR RACE | 7. #IARRIED. NE‘)IEg %SRR[ED. 8. DATE OF BIRTH 9. AGE (o yoars) w unoen YEAR | O ONDER bt S,
" trthda ths| D .
Ma ) Wh WEASWES™ “= |Nov.12,1853 gy Mo Prom | Bowm | M
102. USUAL OCCUPATION (Give kind of work 10b. KEND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN QF WHAT
f{m.%uTwm&u life, wven if retired) DUSTRY é co%u'ngr
etlire armer XX Rexheim, France eSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jacob Musslin _ No Record { Elizabeth Musslin
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. mHt unknown) I (I{ yos. glve war or dates of service) NO. Li
(3] XX None rs.Hugo Schmidt, 2523 Bales
18. CAUSE OF DEATH MEDIJCAL CERTIFICATION INTERVAL BETWEEN

A I DISEASE OR CONDITION - ONSET AND DEA
- Bater only GRecaasoper | T [2BCTLY LEADING TO DEATH® (g M—D ) =/ VIV P S / 40‘0&

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) i
o2 heart fallure, asthenia, ©| rise to the above cause (o} stating -~ - - A . -t - -

n

USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

de. It means the diy. | the underlying cause laxt.
ease, infury, or Hea- ' DUE TO (c} Lo .
tion whish eataed dmﬂl If. OTHER SIGNIFICANT CONDITIONS (1
Conditions contribuling to the death bul not
- . related fo the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . i ’ 2. AUTOPSY?
TION . _ .
oo ' . . . ves [ wo [
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY te.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office bldg., et0.) . -
HOMICIDE '
214. TIME _ (Month} (Day) (Year) {(Hour) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

-

J -
',;' . |t 2. I hereby certify that I attended the deceased from _ngj_ , to MI_Z_ 19ﬂ that I last saw the deceased
ﬁ alive on Juean (T 19.@, and that death eccurred atet:0 8 O7 5' < m., from the causes and on the date stated above.

2 || 2a FBNATURE J OV. rowers (Degroo o7 title) | 23b, ADDRESS B ‘ IGNED

a M‘m @i MO | FZ50P Lesl 3/?/

E: UERIAVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) 7 (state)
3 FETAI™ | 3.01-40 St.Andrews Cemetery Tipton, . . Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3,/7-y EG.-

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
GV PV agrst) Jronsae bt 720

(Ticensed Embalmer’s Statenfplit on Reverse SideY
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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, or by

........ .,  Student Embaimer No. Jo I

soes LeLnrern [0 2
Licensed Embalmer No %/ S 7

P. O. Address Trasens

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

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

e

Student Embalmer




