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THE DIVISION OF HEALTH OF MISSOURI -

PED APR 2-195¢  STANDARD CERTIFICATE OF DEATH

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

State File No..viunnes rruin
' BIRTH NO. REG. DIST. NO. / ﬁé / PRIMARY REG. DIST. no._..34 2 5 Kegistrar's No é’ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosassd lived. If isstitatlen: residenoe before
2. COUNTY Howell @ STATE Migsauri b. COUNTY Howell wdatmion.
b. CCI).II;Y {If outcids corpurste limits, write RURAL and ‘i'n.;hi EFAI?ENIEL]: DEF) c. Cg"{ {If outside corporate limits, write RURAL and give townahip)
. ] 4 | .
own West Plains TR0 vyra = rown West Plains u./’/
d. FHOL%P?'I"‘AT.EO%F {1 not in bospital or institutlon, sive dtreot address of loeation) d.AsDTI?REEErSS (2! rural, aive Moestlon) [~
INSTITUTION Y &g W. Cleveland Ave.
3.32%&&5 s%'::) a. (Fimt) b. (Middlie) ¢, {Last) 4 DA}'E (Month) (Day) (Year)
(Typeor Pring) ALFRED EPHRTAM MUSTYION pEATH LAar. 22, 1956
5. SEX 6, COLOR OR RACE | 7. #FE;R(?V:EDD' rglz‘\;'gscnégnmsn. 8. DATE OF BIRTH | 9, AGE o yeunn] @ ee | T | @ oo .
K . D (Bpactt t birthday, ours | Min.
male white never married |Dec. 2, 1874 8y l |
10a. USUAL OCCUPATION (Glve kind of work inef%lgr OEBUSI OR IN' 11. BIRTHPLACE (Stats or forsign sountry) C 12, CITIZEN OF WHAT
done during most of working lite, svan if retired) Howell Gounty Mo COUNTRY?
farmer, retired & Keeper ’ >
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pony Mustion Jane Langston none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknewn) | (If yes, give war or dates of ) . 1 59? : . .
no : 486-24-40 Mrs JeP. Thompson, West Plains, Mo.
18. CAUSE OF DEATH MED, INTERVAL BETWEEN
| Enteronty onscecmper | 1. DISEASE GR CONDITION GNSET AND DEATH
lina for {a), (b), and (o) | P'RECTLY LEADING TO DEATH®(s) ' =
This does not mean | ANTECEDENT CAUSES 5! - * .
the mode of dying, sueh | Morbid conditions, if any, giing DUE TO (b) a
‘a2 heurtfoliusc, asthenia, | vise 2 the abose emuse (a] siating . G / - ' .
ete. It the 2is- camHe SR 4
ecse, injuiry,or compiiea. DUETO (o) s EA(EM /2D BTER IO Ky
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ViR /fA/ ER M ON 1/
Conditions contributing to the death bui not
rddedmmdhmeormndﬂbnmudwm_ﬂ ) E LD .
19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION - - 2. aurorgf?
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY {e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory. stjpet, oficy Mldg, w1a.) ——
HOMICIDE- _—
214. TIME (Menth) (Day) (Yesr) (Bown | 210, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
iRy — o | ] —
2. I hereby certyfy that I attended thg deceased from M Iaa lo 19“ that I last saw the deceased
aluru@ 19 agd that death occurred al 6_.__3__ ., from the cowees and on the date stated above.
(D titlgad V 23b. JODR o | 23c. DATE SIGNED
24b, DATE Z4c, NAME OF CEMETERY Ok CREMATORY | 24d. LOCATION (City,sbwn, or county) (State)
(Bpedty) .
‘ ¥2r.25,1956 | Qak Tawn Cem. West Plaing, Mo.
REGI S SIGNATURE FUNERAL DIRECTOR'S SIGMATURE ADDRESS
EG. .
m édo K(% lains, Mo.

{Licensed Embalmer’s Sfatement 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, of by.e oo

............. . Student Embaimer No.

working undet ty personal supervision.

Student Levsvenearsunronanenns Cementrerra s
Student Embaimer

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

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




