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*

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

’ FLED JUN 21 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N o.....192.4.5....

ARWORK

"BIRTH NO. REG. DIST. NO. _L_z__ PRIMARY REG. DISY. m.w Regittrar'a No 94
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b, UNTY. wdinbaion).
Laclade Misgour) acls=de
b. CITY (I cutcide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corparate limits, write RURAL aad give towsnship)
OR ownabtp)| STAY (la this place) - a
TOWN [ ebanon iife TOWN J.ebanon o8 r«")) s |
d- FULL NAME OF (If not in hospital or institutios, give sirect addross or locatlon) d. STREET {If rural, pive location) [
HOSPITAL OR ADDRESS
INSTITUTION 457 M111 Creek Road 451 Mi11l Creek Road
3. NAME OF . (First b. (Middle] e. (Last}
DECEASED o (Kirst ’ 4 DATE  (Momth)  (Day)  (Year)
(Typeor Print)  Gamuel Adamsg Mus tard PEATH June 8, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o cMDER U WS
WiDOWED. DIVORCED (8pucif : inet birthday) | Monthe ] D Hours | Min,
Male | Wnite e Nov. 18 1873 | 81 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn country) 12, CITIZEN OF WHAT |
dooe during most of working life, sven if retired) DUSTRY / COUNTRY? |
Retired Farmer Waghington Countv, Pa, U, 5.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
John L. Mustard i Rebeccs Adams i None ‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, rive war or dates of servies) - NO. ‘
KO NoNE Mras., Louise Randdolph Lebapon, Mo,
18. CAUSE OF DEATH MEDIC CERTIFICATION ' INTERVAL BETWEEN |
 Enter only onecsusoper | 1. DISEASE OR CONDITION _ g ~ ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH () 4 -
*This does not mean ANTECEDENT CAUSES N »
the mode of dwing, such | Aforbid conditions, if any, gising DUE TO (b} ]
.o8 heartfallure, asthenia, | 1ise to the above caure (ajstattng = | | — 3_/ - . I, -
. It meana the dis- | the underlying couse last. - o ' T - .
ease, injury, or complica- . DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bui not
related to the disease or condition causing death.
1%a. DATE OF OP'FI%A;; 15b." MAJOR FINDINGS OF OPERATION + ° - e - ) “ oL 20, AUTOPSY?
ﬁ" A -
st P YES D NO B’
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g.,Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreet, offios bidg. eta.) 5N biue epLm P f N T,
HOMICIDE 3
21d. TIME (Moxth) u:m (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
oF - . WHILEAT[™] NOT WHILE
INJURY WORK e e e e

2. [ -khereby certify .atiended eceased from ("y wiy
alive on 87‘ 6, ﬁlg/‘:md that death occurred'at 82302

I I. . .
19 Y , o b] 8 19.._5'ha.£ I last saw the deceaced

., from the causes and on the date staled above.

23, SIGNATURE . {Degron or tille; 23b. ADDRESS | z DATE SIGNED
co. -.néé ' RO | @-ﬂmaﬂ'\ Mo |6llofsc
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . --(Btate}-
TION, REMOVAL (Bpecity) N < - .
Burial June 10, 1655 City Cemetery.. Lebanon.. Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S Si eNATRE ADDRESS

6-10-195%

Holman Funersl Homs

Lebanon, Mo,

(Livensed

mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embaimer Mo.

Licensed Elgbzlmer Nm‘f 2 2 2}
P. O. Addrasmm .

Nate: The sbove MUST BE SIGNED BY THE LICENSED FJ\JIBALMBR in his QWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student sesuaenevaos Signe
Studmt Eubalu.r LTI .

\
[




