FILED AU ) THE DIVISION OF HEALIH OF MISSOURI

No. 300 U -L nuwﬁ . . .
e STANDARD CERTIFICATE OF DEATH swae rie 0. 20991
N — ,
BIRTH KO. REG. DISY. NO. _/%A_ PRIMARY REG. D3ST. N.M Registrar's Nowedooomeomens
I. PLACE OF DEATH . 2. USUAIL. RESIDENCE (Wbare decoased lived. ! institgtion; resilence before
a. COUNTY a. STATE =y t. COUNTY adintewion),
Howell Co, . Higsouri Howell )
b. Cn’Y f oqteide limits, write RURAL and gi ¢. LENGTH ©F ¢. CITY Residence within o
- corpomte fimi, write u-:.up) STAY (in this place), OR ¢ 1..‘?“’ Wlhd%‘,#
W'Heet Plains 1fie TOWNViest Plains - 0
d. FULL NAME OF bospital or instituti dedress or locatd ST, ' ,
HOSPITAL OR (I mot in or xive siraot 9 ) ADDRRE& (lf rars!, give location} (-(_ Q /
INSTITUTION 19 Gruce Ave. [ !n
S.gEAcME Oii': 8. (First) b. (Mliddle) ¢ (Last) I 4. Ds}-g . (Month) (Day) (Year)
{ Type or Print) JOHN STANFQRD MUSTICON DEATH  Aug. 11, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip yearm| v UwoER | YEAR | & oxDER M WS,
9 . . WIDOWED, DIVORCED (8pedf; | last birthdsy) | Moaoths , Days | Hourm | Mia.
__male white divorced - May 13, 1871 83 |
10a. U um S&sz'nlou (G kizd of work 105, KIND OF BUSINESS ORIN. 1. BIRTHPLACE (o s Sreve or Forvign Countey) L!) 12, CITIZENOFWHAT
_Farmer-Stockman Howe 11 Co., MY, _ A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
b J, V, Mustion . | Martha Copeland Julia dustion
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR_ NAME S Dﬂﬁﬁ(s
n’-.;.gukmn) | (S yea, eive war or dates of sorvice) none NO. Clyde f"ust:l. on Fmoth PE .
18. CAUSE OF DEATH - . ME CERTIFICATION m'r:nvnat;‘ BETWEEN
| Rater smty cnecemseper [ 1. DISEASE OR CONDITION T e
Line for o3, b3 and o3 | PIRECTLY LEABING TO BEATH*(q) e /i & 1/;/ A / é{/ Z B J( o L

. ANTECEDENT CAUSES M 4/
Thixr doex ool mean OI - -—
the mode of dring, such | Morbid comgltions, i any, gising DUE TO (b) eSS o %&

ox heast faflure, asthenda, | rise to the abose cauze (o] stati
ee. It wmeans the dip- | Ihe underlying couae last, . 6 s / ){ . p
case, infury, or compli DUE TO (c) ’ A

tign tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bl siol
related to the dizease or condition couzing death.

WRITE _I?LAINLY—UB‘I'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD _ E'_

19a. DATE OF OP'FIRdAhI 19t. MAJOR FINDINGS OF OPERATION . . . R ) 20. AUTOPSY?
A2 ves [ no m
ACCIDENT {Bpeci{y) ) 21b. PLACEOF INJURY (e.g..foorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)’
SUICIDE homa, farm, {astory, street, ofios bldg.,ete.)
HOMICIDE . - " .
21d. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2V, HOW DID INJURY OCCUR?
. ) WHILEAT ] NOT WHILE
IRJURY - : = | “work AT\}QRK 7 o/
22. I hereby certify that T atiended {he deceased from _[éZL, 191_2, to ,%L_, IQLﬂ, that I last saw the deceased
| alive on_d_ "%+ , 193 Y and that death occirred ot T3 45 em., frov the causes and on the date stated aboue.
. (Degroo or tttle@ 23p, ADDRESS / SIGNED
ﬁ B 7/7 /( Znr /? / 2- £ e
ZAb. DATE 7| 24, NAME oF CEMEI'ERY OR CREMATORY 243, LOGATION (Olty, town, or county} | (Gtate)
8[1'3/54 | Homeland Cemetery West Plains, -

STRAR'S SIGN‘ATURE




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN, OF BY oot veiviriiecncenrenennnersesereersaseastaranssnnmrassnsssenrmssassonnens R, e Student Embalmer Now.vn........

working under my personal supervision..

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 emnbalmed, fact should be so stated above.




