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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. G \"W\_ PRIMARY REG. DIST. NO. m Regittrar's No.

State File No...

31424

b A

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, [ ioatitution: remidence before
a. COUNTY ' -a~-STATE b. COUNTY -c-nhton\

MilLER C&L{Eoﬂg{la LoS A NIFLES
. CITY cory v . L F . CITY
b o (It oqtekds corpurate limiw, rite RURAL Mm‘]-;-hiv) s.:‘I'AYETi?E pl.?nl c é‘)R d. Egﬁ;wuhwwtgl
Town J- ) dopN TOWN [os ANIELES . =)
d. FH%PT_FA\?-EO%F (If pot in bospital or i ion, gire etrset aduiress or location) 'ASJDRFsEEgs (If rara!, give locatio: 55_ ‘-f "
INSTITUTION b W, 26 2,

3. NAME OF 8, (First) b. (Middle) c. (Last) 4 DATE (Momh) (Ds;
DECEASED - v 7 (Year)
(Typeor rint)  MIAY M E FLIZABEThH MusiCK |"vSm Sep7 13 1956

5. SEX f 6. COLOR OR RACE | 7. 'm[‘}JRO%EB }[!,IE\\;'SECBEIBREIEg! / 8. DATE OF BIRTH 9. AGE!::;X;).“ l:: uml | YEAR | & UNoER M HES.

L . . (Bpecily, L on Days | Hours | Min.
EXMIBLE W Now. 25, j383 | 5 I |
U2 SEUPIOR T [ 000 O WS G | 1 BRSPS
Bovsd WiEE Hiaoh PornT, Men:7Fpv G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» . -
Chaglss F Lawbavah |ELesper Potz NTAIN £ c USJc

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~~ ADDRESS

(Yoe.n0,0r unknown} | (If yes, ive war or dates of servies) NO. .

TamES 0ScaR Music/(-

alive on

cerhéf ¢ ?5‘
3

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecansoper | - DISEASE OR CONDITION _ ONSEY AND DEATH
Jine for (8), (b), and (¢) | PIRECTLYLEADINGTODEATHqy __ Coronary Thrombosis _bdgp
*Thiz does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _Arieﬂgsclemm_heazt_diseaae_ -10 yra.
a1 heart foflure, asthenla, | Tise (o the above cause (6) Sfﬁlfﬂﬂ'
ce. i means the dii- the underlying cause last.
ease, injury, or complica- DUE TO ()
fion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
: related to the direare or condition causing death,
9. DATE OF OP_FIROAhi 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 300 ves (] wo [
24a.- ACCIDENT {Bpecily) 216. PLACE OF INJURY (s.g..dncraboat | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE e bome, farm, factory, strest, ofSes bldg. ste.)
HOMICIDE - Fldon Mle r, Mo,
21d. TIME {Manth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY, = | “work AT WORK
2. I hereby hat 1 atlended the deceased from Sephia T, 1986, 109/13[56_., 19 , that T last saw the deceased

18___, and the! death oceurred at 123 CPn., from the causes and on the date stated above.

23, 51GNATUR§§ ﬁ /4%’" r ”;DE ot ;mea

2b. ADDRESS

31 E 3rd

Eldon, Mo,

2. DATE SIGNED

9/114/56

24a. BURIJAL, CREMA-
TION, REMOVAL (Bpedty)
L.

24b, DATE

5EpS 21, 195 - Weod

24c. RAME OF CEMETERY OR CREMATORY

DATE REC'D BY L?‘CAL

REGISIRAR'S SIGNATURE

24d. LOCATION (Olty, town, or county) (State)
PARKX (:mrfgi Les AN LGS CaLiFBN/A
. FyMg : ag:u:aa
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STATEMENT BY LICENSED EMBALMER

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

By me, OF by oo e e e

working under my personal supervision..

Student ....oiimnirriaetaciieiaaiiei ez aeeeaan
. Signature of Student Embalmer

Licensed Embalmer No-..l’éé
. P. O, Address 7. = T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failu

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 embalmed, fact should be so stated alBpve. ‘




