No. 300
10.48

N MYINWIN W TN W Ve

8 - 1955 STANDARD CERTIFICATE OF DEATH
HLED JUL -&—Pmm* REG. DIST. MO, = 30‘2/ Kegistrar's No.w.... _5...2........

18389

State File No

BIRTH MO, REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetw decessed lived. If institution: residenes before
a. COUNTY Grundy 0. STATE Arizona b. COUNTYMa 11 C OB, dwtwion-
b. CITY (I outxide corpurats limits, write RURAL and givs ¢. LENGTH OF c. CITY e . . 4 I Resid within it of
CR waship)| STAY (in place) CR a
Town Trenton tovnele ? I8k ,ea'rown Phoenlx A T
sl ¥
d. FULL NAME OF (If not in bospital or institation, givs strest sddress or location) STREET {If roml, dive location}

|l'ete. It sneens the diy-

e or e, (o, And 0 mmuﬁmﬂwwmw

“This docs mot mean | ANTECEDENT CAUSES

HOSPITAL OR ADDRESS
Werution  Wright Memorial Hospital 632 R. 3rd, Ave.

3. NAME OF a. (First) b. (Middle) c. (Last) DATE (Month) (Dey) Y
DECEASED . s ear)
e iy EDWARD ‘ MUSE oS July 4, 4955

5, 5EX c 6. COLOR OR RACE | 7. MAR%\I{E% I‘SFVERCNElSRRIED. 8. DATE OF BIRTH 9-!:55 {Ia .v-)-n ; m;:u |D'.mn F UNDER W A,

. (8 . + birthday on B Min.
rale white Yo Oct. 9, 1883| 5™ ™™™

10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . p " 12. CITIZEN OF WHAT

(City wnd Stute or Porsign Country)
dons m working Lifs, If rwtired, Ut COUNTRY?
WVﬂ BerVTc Dep‘b. Rg‘o Jowa / H.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Watson Muse Jane Shaner X¥kx

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR [

(Yes. o, 0f unkaown) | (If yus, give war or dates of sarvice) | 3 m%o ﬁ

% Vigctor E. Mues .

|1718. CAUSE OF DEATH ' : et FICATION .. -~ - | . INTERVAL BETWEEN
. Enter only onecause per | DISEASE on connrnon OEZND DEATH

Morbid conditions, if auyg, giring DUE TO (b}

the mode of dying, such
rize to the above cause (@) datiua

.a# heari failure, asthenia,
DUE TO (c)

the underlying caude lagt.* e W T L

ease, Injury, or complica-

.. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death bul not
related to the disease or condition cauring death.

tion which coused death.,

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

DATE REC'D BY LOCAL

P WAL

192. DATE OF OPERA- | 136. MAJOR FINDINGS OF OPERATION ” ' . ; .20, AUTOPSY? .
s @
215. ACCIDENT .  (Bpediy) 2ib. PLACEOF INJURY (es..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}  \
. SUICIDE homa, [arm, factory, sireat, office bldg., a2} .
HOMICIDE . S e R
21d. TIME (Moots) (Day) (Year] Houn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
THJURY o m | done L] AT wogk.
N 2. T hereby geifypihat I attended the deceased from 351 to " 198°Y | that T last saw the deceased
alive on, , 1 , and that deall ocguryed at 7 the causes tmd on the dale stated above.
23, SIGNAFUR ﬂ < - bo or title) (Fm ADDRE§97\ _ ! DATE SIGNED
: Ve
TIO sunm‘}. CREMA- | 24b. DATE A F CEM!-.TERY OR CREMATORY 244. LOCATION (Oity, wwn ty, Eultey 0
REESIT" | July 7, 19 Pt Cheyenne, WHbming.
ADDRESS

W5

T-(.5 3%

Trenton, Mo
on Reverse Side)

— . (Licensed Ell'l.bllmltl




C

STATEMENT BY LICENSED EMBALMER

‘

I hereby ce:tffy that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

.................................................................................. , Student Embalmer No...........
working under my personal supervision. .
Student ....oouiresroeceiieraa i aiiaa s

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




