No. 300 FIED MAY 8 1850  JTE DIVISION OF HEALTH O

o . STANDARD CERTIFICATE OF DEATH State Fite Nowo At LoD
\ﬂ !'.m"m NO. REG. DIST. No. / 2 l's PRIMARY REG. DIST. W(w@ ReautmrJN’n LI‘ ‘ b
bﬂ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors
aidmbwion).
\ a. COUNTY Gr‘eene a, STATE MiSS our 1 b. COUNTY Greene - }
b CITY (! outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde sorporats limits, writa RURAL and give township) é
OR = STAY (in chis plars R .
] town Springfield i 5 | v}ea;'s’ . TOWN Springfield =~ - V) 3 ?
E FH&SLPII'{PAME OF (If not in bospital or institation, give streot address or loostion} d.ASI;l'[;IREEE_:TSS {If rarat, glve location) v
0 Nerunion 908 E. Chestnut Street 908 E. Chestnut’ Street
ﬁ 3 NE‘?:NE‘ES%FD a. {First) b. {Middle) c. (Laat) 4. Dép; {Month) (Dey) (Year)
& || crvweor Py WILLIAM ALLEN MUSE oeaw April 30,,950
E 5. SEX o | 6. COLOR OR RACE | 7. \P‘\‘I‘IAD%I;}EB ISIE\\;'gchSSRRIED,, 8. BATE OF BIR_TH ‘ 9-1:\'?5 (In years L:‘ IH':I !D'g ; UmDER uMn:.
. {Bpegify birtbday! oo ours .
Male White Mar req 7. |20 Jan, 1867 g3 | |
g 10a. USUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINE‘SS OR 14- | 11. BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN QF WHAT
[+ dmum.su urﬁ %"“”5"""” RY COUNIRY?
4 | “ParHer{THe Dirt farming Tipper County Mississippl U.S5.A.
13a. FATHER'S NAME t3b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Muse Sarah Holden Mary Francis Muse
IS. WAS DECEASED E\JER INdl'J..S. ARMdED TRCB: 16. SOCIAL SECUR”'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, Do, ot unkoown) { . war or dates
O | 1ty s mag e G of perven none Mrs.0.A.McClough,Springfield, Mo,
18, CAUSE OF DEATH ’ ME L CERTIFICATION INTERVAL

| Enter only onatsumper | 1. DISEASE OR CONDITION
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ¢

*This does not meen ANTECEDENT CAUSES

BETWEEN
ozz AND om'%-
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

ae heart fotlure, asthende,~| rige to the above cauae (o) sating - - - R R - : - Lo
de. it fm ¢he dig. | the undeslying cause luat.

ease, infury, or complica- DUE TO {c) . ‘
lign which cauded death. | 11. OTHER SIGNIFICANT CONDITIONS N P
Conditions contribuling to the death buf oot __33 (f _QX
related to the diseare or condition cousing death, . L
19a." DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - i s C - 20. AUTOPSY?
Ton O &
. - . YES NO
21a. ACCIDENT T (Bpedity) 21b, PLACE OF INJURY ts3..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ... (COUNTY) (STATE)
SUICIDE home, farm, fastory. sireat. offics bldx., sve.} " ‘ .
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hoar) 2le. INJURY QCCURRED | 2ir. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE[ . T
INJURY = | “worx AL WORK .
‘ : S0
22. T hereby certify that I attended Ige deceased from M mﬂ lo , 19 , that I last saw the deceased
alive v 196... and thal death occurred at.d e OOP *mn., frafn the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

23a. SIGNATHRE - / (chruol‘ title) | 23b. ADD ! |23c/ DATE SIGNED
IS 5/~ 57
aurum. CREMA- | 2457 DATE i 24c. NAME OF CEMETERY OR CR&KMATORY LOCATION ‘(Qity, town, Of county) (State)
{Bpacify) +
?EH} 2 Mag 1950 East Lawn,Cemeterv(/ ringfield, M;ssouri
ADDRESS

{gé‘wz, DI/R[C l S SIGMATURE

*s Statement oo Reverse Side)

P

REGISTRAR'S SIGZI’?E




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, or by.

- . ,  Student Embdalmer No.

working under my personal supervision.

Student .ueee ceenae eaerrrieenas smed.m@ﬁ%m, 2

Student Emba lnr

|
Licenised Embalmer No 2899
P. O. Addressopringfield, Missour‘i

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

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




