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UNFADING BLACK INK—MAKE A PERMANENT RECORD \‘jf\ :

Ry

THE DIVISION OF HEALTH OF MISSOURI

44915

line for (a), {b), and (c)

*Thir doey nol mean
the mode of dying, tuch
ax keart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
rise to the aboce cause (o} ua:ma

the underlying cause last. .

DUE TO (¢)

W

9 1952 STANDARD CERTIFICATE OF DEATH State File No
6 ~
! BIRTH KO. REG. DIST. MO, PRIMARY REG. DIST. noz_d_&_ 22 Repisirar'a No..... ....d&g.........
I 1. PLLACE OF DEATH i 2 USUAL RESIDENCGE (Where decoased lved. If Ingtitution: residence befors
e. COUNTY  Jackson a. STATE 14 ssouri b COUNTgekson - oo
b. CITY (11 cutside corpurats lmite, write RURAL and give ¢. LENGTH OF [| ¢ CITY (If cutalde carporate limits. write RURAL and give township) v
OR townahip} | STAY (io thie place), OR .
Town Independence 2 days TOW __ Independence ks
d. FULL NAME OF (11 not in hospitsl or institution, give street addrem or locatlon} d. STREET (I rurs!, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Sanitarium 9325 E. 15th St.
3. NAME OF a (Fint) b. (Middle) _ c. (Last) 4 DATE (Montn)  (Day)  (Yesr)
(Twpe or Print) Elizabeth Kat, chkowsky oeAH_ Dec, 26, 1951
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yeurn| o ovoen | YEAR | o unDEm 1 A,
. WIDQWED, DIVORCED (8pacity) . last day) |Monthe! Days | Hours | Mis.
female ) | white widowed P) way 8, 1856 9 l |
10a. USUAL OCCUPATION (Give kind of wor: 10b, KIND OF BUSINESS BR IN- 1 I1. BIRTHPLACE a o
dona during most of workiag 1ife, l:cni.! ruﬁrodo ]; N DUSTRY (Buate or foruign aouatey) ‘Z.CC():IIJTI‘}'IZ"IEEI;?OF WHAT
Housewife self employed Rochester, N, Y. I USA
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Musfeldt unknown -] La K deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | {If yes, eive war or dates of service} NO. R
no none none Mrs, A. H, Fraas:  Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | !. DISEASE OR CONDITION / M : ‘J; CONSET AND DEATH

Ewiirhul

DMD&L ,&4)(

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing lo the death bul not
related to the disease or condition causing death.

!

WRITE PLAINLY—USING"

M?"/??} ,

e

e 1y

19a. DATE OF OP'FFOAPi 19b. MAJCR FINDINGS OF OPERATION . 20. AUTOPSY?
) ‘.6/ =2 2»*/ YES [:I NOE
2ia. ACCIDENT (Bpacify) 216, PLACEOF INJURY {o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE boma, farm, fagtory, sirest, office bldg..ev0.)
HOMICIDE ] ' ’
21d. TIME {Mouth} (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2Jf. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK .
2. T hereby certify that I altended the deceased from 4.1 /7— N T LT 12 36 , 182/ that I last aaw the deceased
alive on , 19_S/, and that death occurred at 2 2R m., Jrom the causer and on the date staled above.
_230. SIGNATU (Degree or title} 23b. ADDRESS 23¢c. DATE SIGNED
M f ’ f"‘“"é O W/ Joeo /7-/7—7/57
TloNBURIALALCREMA ﬁ | WHERV OR CREMATORYU | 24d. LOCATION (City, town, or county) {5tnte)
r) .
Hemov Ey /51 astside Cemetery Elkader, Iowa.
RAR'S SIGNAT . FUNERAL DIRECTOR" S 8|1 GNATURE ‘ADDRESS

ndependence, fo.

~ Ticersed Tmbllmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

working under my persona! supervision.

Student coveenenn eeasenestesesennsresaanes Signed.....! e AL ._g'_-_ LR LALA g
Student Embalmer
Licenzed Embalmer No._...‘,{ 76,[/
P. Q. Addrcsswm‘?....%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,) N ’ :
If this body is not tmbalmed, fact should be so stated zbove. ) tT
. < .




