/LA sl THE DIVISION OF HEALTH OF MISSOURI 38'
. '::::" STANDARD CERTIFICATE OF DEATH State File No... 133
B FILED DEC 2— 1953

REG. DIST. NO. \ PRIMARY REG. DIST. wo. 300U Remﬂrar.rNo.a..E.g_._......
4, l PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d fived. If | idence befors
a. COUNTY Ad air a. STATE I'Il S5 OU.I‘ 1 b. COUNTY Ad al r acdmnimton).
b. cm' T outeide Limita, weits RURAL and . LENGTH OF . CITY
{If sutzide corpornta ta, writs B e:::;.hipj gTAY e b phace) [+ OR . . -1 :-‘l’ddnn wﬂ.hinmumiﬁ °$
TN Kirksville 6 Mos, Tows Kirksville 24
d. FULL NJ\ME OF (If ot in hoapdtal or knaticstion, give sireet addrees or loostion) «. STREET (U rural, give loeation) o O/ 3
ADDRESS . .
IRSTITOTION Community Nursing Home#2 311 W. Pierce

3. EI;QE%ME O'E-: 8. (First) b. (Middle) c. (Last) t‘.: Da}-g (Month) (Dey) (Yeor)
{ Type or Print} E ’ {ye ‘ /q‘/s‘,c ‘DEATH Noveﬂlber 1653
5. SEX /I 6. COLOR OR RACE | 7. #&%Eg gli-:\\fggc gsnmz 8. PATE OF BIRTH 9. AGE Gn yen| ¢ vom | A | ¢ et u .
. (Bpe N onths{ D Hours | Min.
Female | White Widowed April 19, 1875| "1™ [Mg" 8|
mwsgt ﬁﬂ?ﬁﬂ uggmdwua; 10b. KIND OF BUSINESSD?JFS!T 'R"f I BIRTHPLACE (000 ud State or S — 12 c&'}ﬂrzﬁ'\‘f?rw””
i< j Homemaking East of IaPlata, Missourdy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
J. B, Davis unknown - 1 Jozeph Music
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (If yws, xive war or dates of sorvice) NO.
Ng. ) mecc——m————— none Clyde Musiec, Klrksv1lle , Missouri

18. CAUSE OF DEATH , MEDICAL CHRTIFICATION. . [ TRV e
. Bnter only onecansaper [ 1. DISEASE OR CONDITION g MSET AND DEATH
\me for (o), (b, and (@ | DIRECTLY LEADING TO DEATH® q) . _

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, If any, mm DUE TO ()
os heart foilure, asthenia, | rite to the above cause (a) stating

ee. Il metns the dis- the underlying cause last.

eare, injury, ar complica- DUE TOQ (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relnted to the discase or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
_ TION 7 Fa X
- YES D NO G’

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. Inoraboat | 21¢. {CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, [arm, fastory. stresd, offios bidg., ete)

HOMICIDE — — .

I 214. TIME (Mouth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
) , - WHILE AT[—] NOT WHILE —_—
INJURY — = | woRrK AT WORK

2. [ hereby certify t‘f;lf: I attended the deceased from %._Za_ 1053, 10 ME_L, 188~ 3 that T lost saw the deceased

alive on M_j__ S 3 and that death ocllrred at M , Jrom the causes and on the date slaled above.

Ba. ﬂGNA‘l/'gE‘ /:;. ﬁw (m%oﬁlai inzfs :? ] S DATESIGNED-

BURJAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
ION REMGVAL (Boweity)
urisa

DATE REC'D BY LOCAL

1-25-53" |

Now 27 1983 YaPlats r‘emeterv
£EG

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




o
©

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L o I .y teere-es, Student Embalmer No.-ceeceeee....

working under my personal supervision..

Student ......coiiiiiiiiiiicii it i esasaaas
St‘gtau of Student Enba.lnrr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.




