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

BIRTH NO.

FILED JAN 9 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.AL PRIMARY REG. DIST. WO. ﬂﬂ Registrar's No.—... ..i_............... ‘

42066

State File No.

1. PLACE OF DEATH

S JEFFERSON

2. USUAL RESIDENCE (Whare deceased lived. If instizution: residence befors

il o T LR

b. cn;! {1 outolds corparate Hmits, write RURAL and give ”l; ALYEI(HiETmI:ﬂC.):, c. CITY (1t outsdds corporate limits, write RURAL s2d give wmuqub.(, o
oW AIM S Lt CAUS Fesns. o S MMS W IC T

d. FULL NAME OF (I oot in houpdtal or inathation, give street -ddl_ ar loostion)

d. STREET . (i raral, give ivcation)

“MAaLeD)

MWHITE —|—

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVQRCED . (Bpesify)

10a. USUAL OCCUPATION (Qive kind of work
during most of working lile, even H retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

HOSPITAL OR 'ADDRESS
INSTITUTION.
3 NAME oF & (PIrst) b. (Middle) e (Lasy) ‘ 4 DATE (Moanth) (Day)  (Yew)
o rmt) - JESSE far MUSE m DEC 3 /951
6. COLOR OR RACE SDATEOFBIRTH QAGEqu W UMOER | YEAR | I GRDEN M mES.

yaEss
t2. CITIZEN OF WHAT

F'SA

(7)9”/ /3 70' : W’ Aﬂun-'-uh_., _

11. BIRTHPLACE (Btate or foreign country)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
wonkoown) | (I yes, xive war or dl!- of service)

DETIRED [T ramMswre sy Mo ZS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
JOSEPKN MUSE | MARY wHire LICE WSE

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

NoNo 1 g0 VORICE MUSE kiMMS 1877 MO
18. CAUSE OF DEATH D CERTIEICATION INTERVAL SETWEEN
| Enter only crscanseper | |. DISEASE OR CONDITION %ﬂ' W ONSET AND DEATH
lie for (8), (b), and () | DVRECTLY LEADING TO JEATH® ) . /
Tz doet not mean | ANTECEDENT CAUSES
the mode of dring, such Mwmmm&om i mg giving DUE TO (b)
rise to stoting
ol | 812 -
ease, injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Tor Conditions contributing to the death but nof 4[&!5) Z ft:l ,
related to the disease or mdiﬂaﬂ causing
ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO] o 2. AUTOPSY?
o e " oLl O
. / YIS NO

INJURY

21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.s.. Eacrabout | 21 . TOWN, OR TOWNSHIP) (col
SUICIDE hone, farm, fastory, surest, offios bldg.. sta) N - .
HOMICIDE A p

21d. TIME (Mcoth) (Day) (Tear) (Hour) | 21e. INJURY OCCURRED 2}{. HOW DID INJURY OCCUR? 7 /
OF WHILEAT[—] KOT WHLE

= | “work AT WORX S E
2. 1 hereby Jhgt 1 atended \y.e deceased from/ VYOV ~ 8 ,;,957 MQ;:_QL 1657, that 1 last saw the deceased
alive on/ 5nd that death occurred af m,, from the causes and on the date stated above.
Ba. SIGNA

Ua. BURIAL C

"?Sf/‘ﬁi’

or title)
Y722 R

24c. NAME OF CEMETER

- PARK LA 1oV

ST _LowiS CoiNty pro

TEREC‘DBYLNAL
M

41%
> D

5. FUMERAL DIREC‘I’?I 8 SIGNATURE ‘ABDRESS

& L NVETAL /70/%&




lig

& S
g;?"‘ | ot .
Q

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, orby= .. ]

Student Embalmer Mo,

working urnder my personal supervision.

Student c.couvenaans vesaeann Cisiassrtenanans
’ Student Embalmar

P. O. Address L R el 2ot P 4

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of lLicense.) .

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




