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WRITE PLAINLY—USING UNFADING

i IVISION OF HEALTH OF MISSOURI ;
s.m.so HLEDAUG 24 1949  THE DIVISIO 25971
STANDARD CERTIFICATE OF DEATH 1616 File Nt rmsomoosinoseosrese .
'BIRTH NO. REG. DIST. MO, t PRIMARY REG. DIST. NO. SQJ_. Q Registrar’s No...'.qy_p.....
1. PLLACE OF DEATH 2. USUAL RESIDENKCE (Whete decessed lived. If institution: resilance befors
a. COUNTY a. STATE b. COUNTY N adiseion),
hdair Missouri Adgir 7z
b. CITY (I cutcida corpurate limits, write RURAL and yive ¢. LENGTH OF ¢. CITY (I-cuuide sorporate limits, write BURAL and give townahin) 7
OR . . . townahip) | STAY (in this place) OR .
TOWN Kirksville s1J TOoWN Kirksville /.
d. FULL NAME QF (If not in hoapital or institution. give strect address or loeation) d. STREET {H rural, give location) U
HOSPITAL OR ADDRESS , )
INSTITUTION  K,C.0uS« Hospital L15 West Pierce Street
3]'32%:%55%% a. (First) . b. (Middle) c. {Last) 4 DSEE (Month) {Day} (Year)
{ Type or Print) Fred . MuzzZzey DEATH 8 - 2= 1949
5. SEX D 5, COLOR OR RACE 7. MARRIED PSIE\\;'OEQCBESRR[ED 8. DATE OF BIRTH 9.I:|IGE' (ll;:rnn IF UNDER 1 YEAR | (F UNDER 4 WRs,
I (Bnucﬂr} . t ¥) tihe Haon Min. .
Male White Widower  “iee | April 15, 1879 ¥ [E|DY | R e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most of working lifs, even if ratired) . DUSTRY COUNTRY?
Cook Cook Boston, Mass. America

13a. FATHER'S NAME

Ransom Muzzey

(You, mﬁ u.n]:no-rn) Ty

15, -WAS DECEASED EVER IN U.S!ARMED FORCES?

B4 1,

Fus, vive war or dates of sarvice)

13b. IllD ER'5 MAIDEN NAME 14. NAME OF’HU’SBAND OR WIFE . ’
| mAe: M. a‘%%":- Tella Danielson
16. SOCIAL SECURITY | 17. 1 RMANT'S SIGNATURE OR NAME ADDRESS

UN&QM,(NO' Mrs. Herbert Parsons-Hutc

'

. Enter only onemmcper
line for (3}, (b and (c)'

[

. *This does not mean -
the mode of dying, such
as heart fallure, asthenia,
cte " It-meens’ the dis-- (-
tase, injury, or compiica-
tion which coused death.

“18~CAUSE OF DEATH ’

MEDICAL CERTIFICATION
»1. DISEASE OR CONDITION

* DIRECTLY LEADING TO DEATH® (4 Coronary O

. ANTECEDENT CAUSES

N
ONSET AND DEATH

app. 3 hr

Morbid condilione, if any, giving DUE TO (b) _—mb()llsm
rite to the abote coute (a)} l.'.a.tiﬂg

bUE To ) Venous Stasis:

-the underlying couse last, - - StEamr e EL T RSP : B A

- w s e

11. OTHER SIGNIFICANT CONDITIONS =" 'Y .., . = ..~ +

Conditions contributing to the death but sot
related to the disease or condition causing death.

ﬁ;% W,

19a. DATE OF OPERA- ]-15h, MAJOR FINDINGS OF OPERATION: - ., C .. 20. AUTOPSY?
TION : i
. . ves ] wo ]

21a. ACCIDENT (Opecity) 21b. PLACEOF INJURY (o.g..lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE bome, [atto, fagtoty, street, office bldg., eto.) , . Y LR .
. HOMICIDE - T
21d. TIME {Montb) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE,

INJURY WORK AT WORK 1

2 I hereby certify that. I atlended the deceased from ﬂg,_z_

alige on Kupust 2 19h9

19_112 lo _&HE_Z___ 19_).L2 that I last saw the deceaced

. and that death occurred at _1:230p m., from the causes and on the date stated above.

mmi%@&m

L - {Degree or titlg)wr| 23b. ADDRESS M\:&D&Yﬁo
@j ¢) o~ 716 West Jefferson Street ,

23c. DATE SIGNED

8-L-L2

24a. BURIAL. CREMA-
T ' et

Campbell Cemetery

24b. DATE . 24x. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Olty, town, or county) . (Btate) .

DATE REC'D BY LOCAL

§-‘3_L+qREG

South of Novmger, Mo.




N

RECCIVED AUG2218is
. . District Health Officcr Ne. 1
District Bilo Mucshor_£.~ L7~/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, n‘hi;__..._.............,._....

......................................... - Student Embdalmer No.

working under my persona! supervision.

StUENt v.veeiranstsrsnanrancencasaonneonnn Signed)......

Student Embaimer o . -
: : Licenzed Embalmer No....... ..
P. 0. Addressf ... ). .t /i

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 license.)

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




