THE DIVISION OF HEALTH OF MISSOUR!

.- No, 360 MR : . foed
T | FLED AGG 7 195 STANDARD CERTIFICATE OF,DEATH Stte Fite Now SR DL O3
'SIRTH NO. REG. DiST. NO, 'B_é_‘/__ PRIMARY REG.' DIST.t NO. @.‘"h&ﬁf}ﬁar’ﬁhé i 5 7
q 0 1. PLACE OF RDEATH : 2. USUAL RESIDENCE (Where ¢ d lived. If imstitgu idenon bafore
&. COUNTY . a. STATE U adibmion).
) Harren CQ Mo . c'g E} kA
b. CITY (I outside corpurate Limits, writa RURAL and zive ¢. LENGTH OF ¢, CITY {1 ounids corporate Hmits. write EURAL snd give township) ] "
“township)[ STAY (in this place) OR ,
Town ~ Warrenton 2 weeks| W Foripteli-: .' . ~A ‘7 277
d. FULL NAME OF (if net in houpital or institation, glve stret addrem or lomstlon) || d. STREET 3§, 41 rora), v location)- ‘ o /
HOSPITAL OR ADDRESS - It}
INSTITUTION "'\'Kaiv,,m ﬂnenrm;glﬂ* oM e : ¥
3.DNEACME %FD a. (First) b. (Middle) . (Last) 4, DS}'E (Month) (Day) (Year) “‘ i,(:!
(TwpeorPrint) William Qgeear Muachany DEATH 7-—=20--51 W
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .8, AGE (In years| W UMDER | YEAR | 0 UMOER M Has. ;
WIDOWED, DIVORCED (sp.wi;) Iast birthday} |Months| Daya | Hours | Min,
10a. USUAL OCCUPATION mheumldwuk ll}b KIND OF BUS]NE§ OR [N- | 11. BIRTHPLACE (Stata or forelgn oeuntry) 12. CITIZEN OF-WHAT
done during most of working life, aven If rutired) DUSTRY COUNTRY?
Farmer Farming 8t. Charles Co, Mo US,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John Muschany MBI%B_%_SSM&LQQI:_"__________-————
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 00, or unkoown) | (If yes. ive war or dates of service) NO
No Nnne

18. CAUSE OF DEATH CAL CERTIFICATION. INTERVAL BETWEEN
. Enter only onecausaper | - DISEASE QR CONDITION . ONSET AND TH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () é M\'

This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}

rire o the above cause (a ttc.t
::CM;: Iﬁ'::; “:;':t:::: the underlying cause Ia£¢ ! / ( ‘ ; :
case, infury, or complica- DUE TO (c)
tion which cataed death. | 1. OTHER SIGNIFICANT CONDITIONS - Z : 9
: Chnditions contriduting to the death dut not
related to the discase or condition causing death. A g ;"‘ M 4’[‘5

19z. DATE OF UP'IE'FOAN. i9b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSYT
"’ e’ 2X ves (1 wo [
21a. ACCIDENT (Bpeacifr) 21b. PLACE OF INJURY (e.g.. lnorabouy .| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . bome, farm, fastory, strest, offios bldy., ete.) . . .
: ROMICIDE -
) 214. TIME (Moath) (Day) (Year) (Hoar) 21e, INJURY OCCURRED 1 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[™] NOT WHILE - .
INJURY work || ATWoRK
22, I hereby cert

- n ° .
thgt I attended the deceased fm%L 108 to 20 19_1,[ that I last saw the deceased
o, 1917_, and that deaWb/occurted of M uses cmd on the dale stated above.

(Degrés or title) .| 23b. 2DDR 23c. DATE SIGNED
T T i T M oy

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

’ 2s BERIAL A- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  * (State)
. (Bpasity) . . .
Barial o | 7.22-_81 Hamburg Cemetery St. Charles Mo,
DATE REC'D BY L%E?;L REGISTRAR'S SIGNATUR (4-2" 5. FUNERAf DIRECTOR'S S1GMA RE bsnbtt S -
J- 2707 5749—;&( 0 L Weanda Y1
7 ibnsed Embalmet’s Statemett bn Reverse Side) ~
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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, of by oo ‘

............. . Student Embalwer MNo.
working under my persona! supervision.

Student ..... eeerresariranriraeiannaaees Signed ,Mp M

Student Enbalnor .
-' Licensed Embaimer No f/ é 3 /

P. O. Address_w /?’ZO_

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

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

-t




