& et UIVISON OF REALTH Ur MISSUUKI

g Y o &~ STANDARD CERTIFICATE OF DEATH s,, 51010
ﬁlﬂl JUL 5 9? 522

i 7/

BIRTH NO. REG. DIST. NO. ¢ 3/ i . PRIMARY REG. DIST. NO.

i. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whert 4 d lived. If Lussi ideces befars
a. COUNTY &. STATE b, COUNTY dinineion).
é .- St.Louls ' Missourl Bublep "=
‘l'} b. CCF)EY (I outalds torpotate Umite, write RURAL aad give %;AI?ENGTH;EF‘ R ng (It outeids corporate limits, write RURAL and sive township}
. township) (in this place .
a Tow8 R4 chmond Heights: 95 dava | TOWN Poplar Blugf J7 /
g d. F}l'ljééPf'PAMLE OF, 1 ot in hoapltal or institution, give strect sddrees or icoation) d.ASDrgti%Erss (I rural, glve location)} /
5 INsTiTUTIoN St e Mary'a. Hospltal . 1114 Tremont
. g 3. NAME OF a. (First) b, (Middle) 0. (Last} i | 1. DSF (Month)  (Day)  (Year)
G F { Type or Print) A Mastain. DEATH June 29, 1952
E 5. SEX 6. COLOR OR RACE | 7. M&%&Eﬁ NEVgchE!BRRIED 8. DATE OF BIR’H‘I 9.&65;;1;:;)11- Ll; UNDER t YEAR | IF LNDER M WS,
' {Bpecify) t ontha | Days | Hours { Min
Female White Nover Marrigdr/| July 23,1951 | |
Q 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | . BlR'ﬂiPLACE (Euuorfnrdn oouuntry} ‘é : &. 12. CITIZEN OF WHAT
E dons di oat of working lfe. sven if retired) DUSTRY P B M COUNTRY?
o _Nope _ oplar Bluff,™ o, TS o
< raa.‘ FATHER'S NAME 13b. MOTHER'S MAIDENSNAME ‘ 14. NAME OF HUSBAND OR WIFE
“ Ruasell L,Maustain Mary EoNoel None
% E’ WAS DEEkEASE:J E\(.’IER IN'IU.S. ARMdF‘ID F?RCEkS.T J 168. SOCIAL SECURITg’i %i7. INFORMANT"' ‘i SIGNATURE OR NAME :DDRESS
L3 runknowa you, xive war or dates of servies}
3 0 None Russell Mustaln, Poplar Bluff,No,
| 15, CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁgw
B i Enteronlyonecaussper 1 1. DISEASE OR CONDITION ) TH
Z Tine for {a), (), and (¢) | PIRECTLY LEADING TO DEATH? () //4/a,/@ Cc—:,aﬁf.:é_s' - C- 0/2‘,@ & L
- *This doer no! mean ANTECEDENT CAUSES . * .
& the mode of dying, such Morbid ooudluom. if ang, glving DUE TO (&) /"}‘/GC/’/A”J‘/ /1-//(—-’7(4(’0 I'/IS
j W & heart faflure, asthenia, | Tite o the above canse (a) stating fav
[~ e, It meany the dis- | fhe underlying couse lost, () /
o | coreinturs, orcomsiic- - DUETO () {_ &= s 5 i3 < 97&747 el ag
= tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS o/
] " Conditions contribuling to the death but not
3 . velated to the disease or condition causing death. L
[ 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - ’ ' 20. AUTOPSY?
& TioN = - 75 30
= ; vis [ U]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ¢o.¢. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
&
h SUICIDE * bome, farm, fastory, strest, offics bldg., a6} .
1 “ HOMICIDE
I}E' fZ'ld, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
Slisx  OF . WHILEAT ] NOTWHILE
,} ) . woax AT WORK .

ZZ‘I hereby ccrtzfy that T altended the deceased from ‘74"6’7 1923 to Jonz 3 g , 195 2 that I last sais the deceased
"'!'fr g}we on LeNETF 19 S and that death occurred at (o 2. m. ., from the causes and on the dale sited abose.

IGMATU cﬂ ad - i) | 23b. ADDRESS Zic. DATE SIGNED
Q ‘_ A 64/20@(44,4!%/85{ ’ G AP B

a BU RIAL CREMA 24h, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

“E"c"“‘" 6-50 50 S e Boonville,Moe
25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

'S SIGNATURE
4700 Washington Blvde

g

(\-.

WRITE PLAINLY--USI

STRA




STATEMENT BY LICENSED EMBALMER @

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc%i was embalmed by me, or by ...

. . ' Student Embalmer No ........... srsasaans
working under my personal supervision,
: Sm’nm‘ci M- 2’? &M
| .
B - . 7 Gerseaanuns 3 79?
Student Embaimer Licensed Embalmer Ng
P. O. Address St 78 7

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.)

Ifthmbodyunotenghalmeq. fact should be so stated above. o
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