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WRITE. lfLAiNLY-—.-USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JUN 27 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e re i@ QU3

ey

BIRTH NO. REG. DIST. MO. _ﬁ__ PRIMARY REG. OIST. KO. Registrar's No...'0.02
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccassd lived. It lnstitotlon: residencs before
. COUNTY . STATE b. COUNTY dinimiont.
3 Daviess : Missouri Daviesa™"
b. CITY . . LENGTH OF . CITY :
OR {Ff satelds corporate lmits, write RURAL “du:’:::hip) g_“w o 5% place) ] oR d. 1:;,“, mﬂ%
ToWN  gailatin Yrs Mo JowN gallatin - il =X
d. FULL NAME OF (If oot In howpital or institation, cive street sddress or looation) «- STREET (I rursl, give location) ] (7]
ADDRESS D
NSTHUTION  CoxX Rest Home -——
3‘I)NEACME %FD & (First)® b. (Mliddle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print}  Qupug - Musselman DEATH June 19 1956
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In yesrs| If UROLR 1 YEAR | & UNOER & Wi,
i IVORCED last birthday) Mnnl-hl Days | Hours | Min.
Male White | Widowed March 8, 1862 |
ID:;J;ISUAL g?fg?.nountf(r:":”:d'“§ lgb- KIND OF BUS[N&D?J%FRI‘E 11. BIRTHPLACE (City and Stata or Foreiga Country)‘o 12, CWIZEEI'OFWHAT
Farmer Farm Owner Daviess Co., Missouri

|i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Amos Musselman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yaa, 2o, or unkwown) | (i yes, give war or dates of servies) NO.

None

Amanda Drummond
"17. INFORMANT " ¢

No -

14. MAME OF HUSBAND'OR WIFE

Mary R. Musselman (Dec'd)
S SIGNATURE OR NAME ADDRESS
Mns, Bud Keane Jefferson City, M

NAME

. Enter only onecanss per

,,,,,, ’

Y, DISEASE OR CONDITION '
DIRECTLY LEJ\D!NG 70 DEATH,

18. CAUSE OF -DEATH

tine for (8}, (b}, and (c) },
— ANTECEDENT CAUSES

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

*This does not meon
the mode of dying, such

rize (o the abope couse (a} auﬁng

as heart fellure, asthenia, The wndertying couse lost.

ete.* It means the dis- y o
DUE TO (c)

MEQICAL CERTIFICATION _|..INTERVAL BETWEEN
. ' T ONSET AND DEATH
W /?761

case, injurg, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

o " Conditions contributing to the death but not”

related to the dizease or condition cousing deal

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

(COUNTY)

21a. ACCIDENT {Boecify) 216, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, larm, lactary, streat, office bldg., ez0.)
- HOMICIDE . =+ .* : A o v
219. TIME {Month) + (Duy) (Year) (Hour) 21e. INJURY OCCURRED. | 21f. HOW DID iNJURY OCCUR? v
OF . : WHILEAT{—] NOT WHILE
INJURY =. | “work AT WORK

21 hereby certify that I attended the deceased from&&___
“alive on EA&L&_ 19_f B, and that death occurred at T230P

191:1._ lo IBL’Z that I lasal saw the deceased
m., Jrom lhe causes and on the date stated above.

?ATE sl

B 7 K

24c. NAME OF CEMETERY COR CREMATORY

24a. BURTAL. CREMA- | 24b. DATE
TION, REMOVAL (Bredty)
Buriai 6=21-1956 Rethal Ceme
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
o REG.

(

jcensed Embaimer’s Ststemant nn Reverse Sldd

(Oity. town, or ooumy)’ 7 (5tato)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e aietmtaeemeaasasana , Student Embalmer No,.........

working under my personal supervision..

Licensed Embalmagr No.u?..j 4
P. O. Addréw. afﬁ
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.

T 1Y L SRS
) Signature of Student Embalmer

- . .




