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WRITE P.'.LAINLY;-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fILED AUG

1313954

THE DIVISION OF REALTR UF MIUUKI
STANDARD CERTIFICATE OF DEATH

nec. oisv. wo. Dl)  priusay vec. oist. wo. YA QU regirars wo. =AY .

State File No........

=312

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence before
a. COUNTY a. STATE b. adinimlon),
Miller. Missourl MY er
b. CITY limalta, URAL a . LENGTH OF . QTY
g (If cutside corpurate limita, write RURAL aad wirs o ﬂ STAY qo b pace]| —_OR O et twat |
ToWN  Tuscumbia, Missouri 5 hrs TOWN Iberia ol S |
Fﬁéstm"LEo"F {Hf got in bospltal or lnstitgtion, give strest addres or Location) . .AS["I‘S!EFSS (If raral, give loaation) O é é %
INSTITUTION.  Humphrevs pital -
s NAME OF a (F"Iusn < b. (Middle) c. (Last) 4 oaTe (Moath)  (Day)  (Yean)
{ Type or Print) olm Henry Musick DEATH Aug, 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 9 AGE (in yesrs| o tnDeR 1 YEAR | o omeR 0 ams.
- ED DIVORCED (Bp‘dl.!/ last birthday) Honﬂn, Days | Hours | Mig.
Male | White arried Aug.21, 1882 | |
10a. USUAL gucgt;I'P'ATIONu(’(:'h.::nm;:‘;:I; 10b, KIND OF BUSINESSD?JETEH\; 11. BIRTHPLACE (City asd State or Foreigs Coustry} O lzéngJII‘IEQ'\"'rOFWHAT
MeY T earrYer Miller County
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ’lmz OF HUSBAND'OR FIFE
i James V, Musick Marvy Sidwel 011ie Mugichk
IS. WAS DECEASED EVER !N UJ.5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
IYNM. or unknown) I (If yus, lve war or dates of sorvics} NO. A
0 Ollie “usick Iberia. Missouri ;
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION . G Th b °st1 AND DEATH
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH (a} oronary rom nSi g hrs.
ANTECEDENT CAUSES
*This does not mean X
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b) Copona’r’y Scle r‘osis . years.
a# beari faflure, asthenia, | rite to the above cause (a) gating -
ete. ' It the dts- the underlying cause last. -
em,m,v_"w"' iica- DUE 10 ()
tion which caused deth, | 11 OTHER SIGNIFICANT CONDITIONS
te ! " Conditions contribuding to the death but not '
related Lo the disease or condition cxusing death. -
15a. DATE OF OP_Fl%AN 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
7 ves (] wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, lagtory, strest, offios blds..en0.)
HOMICIDE .
21d. TIME (Mogth) (Day) (Year} (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILE AT [ NOT WHILE
INJURY m. | “work AT WORK

27 hercby certify that T atiended the deceased from
, and ihat death occurred al 10,0

alive on £

s 1

1340

: 19 lo

Aug 2

, 1994 thot I last saio the deceased
., Jrom the causes and on the dale stated above.

23a. SIGNATURE

Z77 7

LT
Ihe

rigs Mo,

23c. DATE SIGNED

8/4/54

24a. BURIAL, CREMA-

"%Wﬁ'f""”

24b. DATE

8/5/54

24z. NAME OF CEMETERY OR CREMATORY

Iberia

74d. LOCATION (Olty, town, or county)

(5tate)

DATE REC'D BY LOCAL

5. 1955°

REGISTRAR'S SIGNATURE
LY

ruae,

¥ L e

(Licensed

Embalner’s Sutemznt on Reverse Slde)

I)J\ea[ Mo,

.‘)




EEETTE

AUG 12 1954

wi TR COUNTY WEALTH
NEPARTHENT

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

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

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

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




