AL JUL 5- 1955

THE DIVISION OF HEALTH OF MISSOUR!

_Rigsy

o STANDARD CERTIFICATE OF DEATH Stote File No..
g‘ BII;TH NO. REG. DisST. W.L PRIMARY REG. DIST. noif_g.g.__. Registrar's No / }/
a m'r“ = 2. USUAL RESIDENCE (Whern deccassd lived. If institution: residence before
a. COUNTY a. STATE ndininalon).

B

S8t, Charles

. Mo - " Eharles

b. CITY (If outeide corpornte limita, writs RURAL and T AI:(ENGTH OF || c. CITY (I curside vorposita limits, write BURAL and give township)
o P} {in this place) -
W ST L/ ARLES mounthg TOWN 8t. Chaeles 4923
d. FULL NAME OF (If not in bospital or Instizution, give strest address or location) d. STREET (If voral, mive location) ~ - 0
HOSPITAL OR ADDRESS e
mstiution . Mpdge Herdin Home )
_3. gs%ﬁs%% a. (First) b. (Middle) _C (Last) T ,- ~f - 4 DATE _ﬂ, (Month).  (Day)  (Yew)
(Tvpeor Print)  Madge Muschany, =~ "~ ““DEATH ‘' Bme—-233=wb1

8. SEX / | 6 COLOR OR RACE
“F W

7. MARRIED, NEVER MARRIED, q 8. DATE OF BIRTH

B.AGEunm IF UNDER | YEAR | I ONDER u HEs.

¢ onths [ Dy Houra | Min
Wever Harrted | Jan.26--1866 [28" [*™]
Oa. USU C . work: N - . or ni
1 2. U &g&zgﬁl;m&imof k| 10b. KIND OF BUSINESD%QTEIY 11. BIRTHPLACE (Stats or foredzn sountry) a ) ILOSHJ%I’SHOFMMT
e Nurseing 8t, Charles Co MiSSe9® | 11, 4A

lla.. FATHER'S NAME

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, orquknown) | (If yes. give war or dates of servics)

No

Nane

13b. MOTHER'S MAIDEN NAME

Martha Mil

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.

I7. INFORMANT' S SIGNATURE CR NAME - ADDRESS

18. CAUSE OF DEATH ’ OR CO .
| Enter only onecauseper | 1. DISEASE NDITION
lie for (a), (b), &nd (¢) | DVRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid.conditions, if any, DUE TO (b)
T {a) ,EL"&

*This does not mean
Ahe¢ mode of dying, such
-of heart feflure, asthenia,

Claude Muschanv 8t. Charl egN B
CERTIFICATION INTERYAL BETWEEN
7: ONMSET AND DEATH

W,@g&ff

ce. It meana the dig- | the waderlying cauae loat.
zase, infury, or complica- - __DUE.TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death bud not
R related Lo the dizease or condition couning death. .
19a. DATE OF OPERA': 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
‘. - —
i ) R , .r:/:zcm v w
21a. ACCIDENT (Bpacity) 21b, PLACEOQF INJURY (sx..inorabout | 21, (CITY, TOWN, OR TOWNSHIP): - (COUNTY) (STATE)
. SUICIDE : - bome, farm, taotory, street, ofios bidy..e0} —— L
HOMICIDE .
Zld TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF oo v - - WHILEAT [} NOT WHILE — - - -
INJURY WORK AT WORK

2] hereby ccrhfy that T attended the deceased Jrom ,ALLJL, 1

to o™ 2R 1087, that I last saw ihe deceased

m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




----------------
---------

p -ON 201410 HIW3H LOWISI
lgst 8- -lnr ) A E saubasol 10 was

RETAEREL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eibalmed by me, or DY e emareae

....... ) Student Embalmer No.

SEUBONE <ereeerrerermnnnnnneennsnnsensenans W/w&\

Student Embalmer
ﬂ. Lmeused Embalmer No/ 4 3 /

working under my persona! supervision,

Note: The above MUST BE SIGNED BY 'I'HF. LICENSED EMBALMER in his OWN HANDWRITING
the above mnsututes grounds for revocation of license,)

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




