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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD (M
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FILED APR 25 1949

BIRTH NO.

REG. OIST. MO. __{_i_f__

STANDARD CERTIFICATE OF DEATH

Statr File Nd:z.{}f?&_._.-.
PRIMARY REG. DIST. WO. AGODTL . Registrar's No 39/‘5

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

T2 dors not ovean | ANTECEDENT CAUSES

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherw deveased fived, I losti recidencs belare
& COUNTY Greene ,. a. srATEMiS souri b. COUNTY Greene -ﬁl&hhm.
b. col"l;{ (2 ontside corpurste Umita, write RURAL S F LEI:&GTH ﬂ?..-':) | - CITY (11 eomekde sorporate lizita, write BURAL aod give townadiz) :“2‘ ;
TOWN Springfield »| ST "'ﬂ ~ town  Springfield, Mo. ol
d. FULL NAME OF (1f uot in hosoital ion. give strest addrem or | s || d. STREEE (11 ronal, mive location) -
WSS 638 N. National ADDRESS 1717 N, Jefferson & |
3. NAME OF #. {First) b. (Midale) c. (Last} .
oo Stella V. Musser b Ap(xl:&i]t.mlg_:“ )194..9n
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,., | 8. DATE OF BIRTH 5. AGE (o years| ¥ tofn 1 TiAR | O GwoCt!u a3,
Female/ White WI tsmg Jan, 1 188? l-ngﬁu_lu) Momh, Days | Hours n Mia,
1%, USUAL gsgr?m Qv kiad of work 10b. _KIND OF BIJSINESSD?jl;T In. 11. BIRTHPLACE {State o7 forslan souutry) 12, cx(;ﬂ'lzm;::Fwy-urr
oma i | Home Montgomery, ¥issouri & |
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Drew Butler . | Mattie Ogdon X ’
E_wns:ﬂsfkaﬁ:)n EYEE“#E:&“&&T:EE’ 16. SOCIAL SECURITY ft? INFORMANT' S 5IGNATURE OR NAME ADDRESS
fio | N - No Iva Lela Musser Spfld, Mo, |
o MEDI RTIFI 1 INTERVAL EETWEEN
e R L RN poty | FR T

-«

Aondrns T,

Morbid conditions, if any, gioing DUE TO (b}

the mode of dying, such
rise to the above canse {a) dating

a2 heart fallure, asthenda,

‘2,*.21 ,‘- 2 ‘2! —= Nn ll-'-l--..

Do .o

- |

de. It means the dla- | A underlying couse last. 1 0 |
care, injury, or complica- DUE TO () _ 3‘ i
tim 6hich exuaed death, | 11, OTHER SIGNIFICANT CONDITIONS LorE T Uisi T $ PliLan o |
Conditions contributing to the death but not EATv wt EEf - s
Setato fo the dioease or condition eauring death, 12 E~ , L it Y AsiosaTE
‘I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION SRy ' 20. AUTOPSY?
TION ) i
21a. ACCIDENT (Bpwelty}. * 21b. PLACEOF INJURY (o5 inoratont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (astory. wireet, offior bldg.. et
HOMICIDE o ) ‘
214, TIME (Mooth) (Duy) (Year) (Hoar) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? l |
WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK
2 I hereby 19 4% w0 19¥F., that I last saw the debeased

'cmify- I atiended the deceased from L:?_'L
alive on _iL‘a 199, and that death occurred at 2340D m.

, from ihs causes and on the date slated above.

’ IGNATURE -  (Degres or titly) | 23b. ADDRESS 2. DATE SIGNED
Eﬁxmof\-\wﬁ\ L fa Dy %M et P \{I,v}\;‘j’
2 BURIAL, cnzm; ZAD. DATE Z4c. NAME OF CEMETERY OR CREMATORYV | 240. Locmdu (Clty, town, or county) (Btats)
ﬁ‘x‘?{af“‘" 4/19/49 Forrest Lawn Glendale, Calif,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /// 25, FUNERAL DIRECTOR'S S1GMATURE T ADDRESS
4//7/.;0, WS <) 0| H.H, Lohmeyer Springfield, Mo, _ SEringfield, Mo.

( Eml:dmn"SmmchmnSIdt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embalmer No.

Signed...iceenecnanccsissssncccccasccneny ereuan Licensed Embalmer N,o 3808

Student Embaimer
‘ P. 0. Address_Springfield, Mo.. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the ebove constitutes grounds for revocation of license.)

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

working under my personal! supervision.

. .




