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

X
—

iD DEC 11 1951

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
nec. pisT. no. _oER  priMary rEG. DisT. no._i‘tait Registrar's No

State File No

and thal death occurred a! y

-3

(BARTH RS —
1. PLACE OF DEATH ’ i 2. USUAL RESIDENCE (Wher d d lived. If ingtt
a. COUNTY Newt on _'r.‘ a, ﬁﬁmismuri ' b COUNT‘McD onald ldmiﬂllon).
b, CCIJEY (Il outaide corpurste Umits, writs RURAL and give gerl:(ElelH OF c. ClTY (I suneide corpotati litmite, write RURAL and dve w'uup)
woahl
town Stella rommetie! dnhinslaetl  rGwN Powell /5
d. FHé.‘IS.P:IAAh:_E %F (If not in hospital or Institution, mive strest sddress or locatlom) ||~ d'.ASt;I'!;?RI.Z . a mﬂ&w location) _ ‘,i’
imstirution  Cardwell - :
3. NAME OF 8. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (b,
DECEASED : " COF (ear)
(Topes priny  SRITley Jo, Mustain DEATH v, 20 5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | TEAR | ¥ UNDER M N.'u
Female white \ND_OF&ED. DlVORCEIi/Impoouy) F‘eb 10_:}_91“4_ Iurb!rthdu' agm.a-, !q Homl
10a. USUAL CCCUPATION (Giwekindofwark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stute or foreign oountry) 12 CITIZEN F WHAT
donﬂ:&nxepsd'orklnl 1{e, sven if retired) DUSTRY ‘ C y c 1 o n.e 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Harmon Mustein | Lucille Hines _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YaNn .oruokogwn) | {If yes, xiva war or datea of service) . . Harmon Idustain Pow.ell,Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ﬁ§gﬂgm
. Enter only coscauseper | 1 DISEASE OR, CONDITION | Bronchial Pneumonla D DEATH
Iine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH () g
*This does not mean ANTECEQENT CAUSES
the mode of dying, such | Adorbid conditions, if any. Mng DUE TO {b)
as heart faflure, asthenia, | rise o the above caure (a) stating -~
ete. Jt means the dis- the underlying catde last. ﬁ 3 Q
eate, injury, or complica- DUE TO (c} lf o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 33
Conditions contrituting to the death but o J
related to the disease or condition muaing dmﬂ
19a. DATE OF OPERA- | 190." MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION ) -
: ves (] wo OJ
2ia. ACCIDENT {Bpeelly) '} 210, PLACEOF INJURY teg..inorabous | 21e. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fagtory.strest. office bldg..ev.)
HOMICIDE )
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certif; that I altended the deceased from M. o ~ ~, 18 , that I last saw the deceased

i on the date stalcd above.

, from the cajges and
Z3c. DATE SIGNED

| Z 47 U-26~57

24b. DATE
11-23- 195]

24c. NAME OF CEMETERY OR CREMATORY
Union Cemetery

24d. LOCATION (City, town, or county) (State)

Stella,Mo.

REGISTRAR'S SIGNATURE

I
3'/

25. FUNERAL DIRECTOR'S 31 GMATURE ‘ADDRESS

R.M Humphrey Pineville,Mo,

S~

(Licensad Embalmer’s Statersnt on Reverse Side)




{ECEIVED 5
lsbriot Heslth 0ff1cer Zﬂ'q WION CUUN Iy HEALTH UNIT

istrict File Numper . 703/ ~ o -
Late Piled .. EE 193 § # S

madfan

- NEOSKO, yissgygy -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

. S5t Imer NOuuueoeunssosonsssvsnaoncres
working under my persona! supervision. udent Emoalmer No
Signed
Stgned.casvasss -S.t:r;en't- El-nb;lr:\-e.r ........... Licensed Embalmer No
P. O. Address -

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.)

If this body is not embilmed, fact should be so stated above. - )

.co. R . )




