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fv. 10.48

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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INLY—USI

WRITE PLA
O

Hitb FEB

BIRTH NO.

19 1851

_128

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. MO.

AAkA ) L s L

State File No

4491

2000

Registrar's No

L23

1. PLACE OF DEATH

8. COUNTY -

ureene

2. USUAL RESIDENCE (Where deceased lived. I Lostitation: residence before

& STABY | ssouri

b. COUNDYREREX OMEE®N

b. CITY (X outedde eorporate limtte, write RURAL and give

township)

R

¢. CITY {If outslda corporass limite, write RURAL and give townehin)

o770

i

TOWN Springfield TOWN Koshkonong
d. ?&L#gmaormmhmumm“=m_«w a.As.EtREErs Q? sural, give boantion) /
INSTITUTION  Burge HOSP. _
3 NAME OF o (First) b. (Middls) o (Last) 4. DATE (Manth)
(Tymer Py BAWATd Denman Mustion o Feb. 14, 19‘3
5. SEX 0 6. COLOR CR‘RACE | 7. MIIAD%%EE% NEVER’MARRIED 8, DATE OF BIRTH 9. AGE unm L4 IIIII |D.,. ¥ WO » s,
1.2 : Bours | Min.
Male % White ever warrica’ | June 16 1944 e |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR gl‘;

11. BIRTHPLACE (Btate or foreien oountry)

12. CITIZEN ?F WHAT

ntants =i | (Infan} Koshkonong, Mo. (
15a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clyde Mustion Addie Nirk X

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yew, lﬁwm 1y,

16. SOCIAL SEI:UR;“I‘Y
No .

or dates of sarvice)
o]

7. INFORMANT"

S SIGNATURE OR NAME

ADDRESS

Mrs. Addie Mustion Koshkonong, Mo.

. Enter only onecouso per

18, CAUSE OF DEATH
Hoe for (a), (b}, and (¢}

*This docs not mean
the mode of dying, ruch
as heart fallure, asthenia,
ee. Il meqns the -
ease, injurt, or comp

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDRICAL CERTIFICATION

ot

INTEAVAL

ONSEFANngFEH"
"2

{ foeeriteny)
2ot

Morbid conditions, if any, DUE TO (b) v
rin the adove cause (a)
iging couse last
DUE TO (o)

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease of s condition eouring death. ‘3 qo&
19a. DATE OF OP'FE'.)APi 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. ves D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..In orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Inctory, sirest, offos bldg.. s10)
HOMICIDE B ..
Zld TIME - (Mcath) (Day) »(Your) | (Hour) -ZIG.‘INJUBY-OCCURRED 211. HOW DID INJURY OCCUR?
A ) WHILEAT[—]" NOT WHILE
INJ UR" = | “work AT WORK

2. I hercby certhy chaz I attended the deceased from 2 - /.3_ 1937, 10 __ 2~ 1 ¥ 15 2"/ that I last saw the deceased

alive on + /&£ 1987/, and thal death ofeurred al Oa m., from the causes and on the date staled above.
Za. SIGNATU Tt T (Diegete or title) | 236, ADDR 2. DATE SIGNED
e /CMD j MZ' 2 /8787
s, BURIAVLALCREMA- 24b. DA 24c, NAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, or county) (Stats)
BEFET= |  2/16/51 | Koshxonong K8shkonong, Mo.
REGISTRAR'S SIGHATURE /| %5. FUNERAL DIRECTOR'S 31GMATURE ‘ADDRESS
2/{4:7;)_1 L %’}% /L{‘_f) p H.H. Lohmeyer  Springfield, Mo.




fl

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 Eabulmar WMo,
working under my persona! supervision.

StUdONt sevsarcnacnonnonan feerterarsersanas Slmedﬁw

Student Embalmer
’ Licensed Embalmer No /Q( /97 r
Y

P. O. Address..

L]
-r

- rd

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.)

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




