THE DIVISION OF HEALTH OF MISSOURI

-58-028302

. Heolth, . JE—
&Pw:gl-fu" ' ) STAN DARD CERTIFICA'E OF DEATH STATE FILE NUMBER
. Public i i r
» Service I ﬂ!.ED S E P 3 1958ism:1iun_ District No. 42 Primary Registration District No...____ ;_QQQ ________ Registrar's No..______ 3_ 9_9 ______
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased lived. If institution: Resédgnc_a before
. 300 a, COUNTY Buchanan a. STATE Iowa b. COUNTY Jo}ms“o’ﬂ““’"
1-57 b. C:JTRY (IF sutside corporats limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
4. ToMn_ St. Joseph Yesigl N[ ] |0 '{%Town Iowa City Yes[x No[]
c FULPLI_PAEI%OF (If NOT in hospital, giva lecation) | Length of stay in 1b . STREET {If eutside, give locotion) Reside on Farm
HOSPITAL OR 3 ADDRESS
NenToTion arandview Nw\-gé_ng 1 week Yos (] Mo []
¥ ALAUFLAT
. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Y ear
{Type or print} . OF
Mary Jane Musgrove DEATH  Angust 21, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) | Months | Days Hours Min.
female /! white wioowen[x] g oivorceo[]| May 8, 1887 71 l

All diseases in Port | must be cousally relared.
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(N 5

I 10a. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during moat of working [ife, even if retirad) INDUSTRY ‘.
housewife own home lowa City, Iowa / USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dana Jane Lackender Leo
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unk (] . give w r dates ol servic .
oy = v (1 yen, glve wer or dat ? | none Miss Edith Musgrove,2805 Douglas,St.Joseph,Mo

PART I
IMMEDIATE CAUSE (a)

4
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18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and (c).)
DEATH WAS CAUSED BY:
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INTERVAL BETWEEN
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c?sir AND DEATH
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Cendltions, if any, N,
& which gave rivena } DUETO (B 4]
Ll above couse (a),
r4 tatf h der-
glz Iying caves tasr. | DUE TO {c) 333X
=y = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disenss condition given in PART | (a) 19. WAS AUTOPSY
bl b PERFORMED? =
] [ YES[] NOXJ
X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
— w
SHE[0C TIMEOF Hour Month, Day, Yeur
o §o WIJIURY  aum.
3 k3 p.m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w wHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
9 WORK AT WORK

21. | attended the deceased from
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Dﬁalh occnﬂrad at

,to. &04 / f /ﬂ[d*c: 'luw‘;:'_glivnon (z“‘ﬂ /; /f~s— r

m on the dJe stated above; and to the best of my knowledge, in{m the causes stated.

o

2603 Fredeit

22¢. DATE SIGNED

¢-2/-5&

23a. BU . CREMATION,

23b. DATE

8/21/1958

23e. RAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tawn, or county)
Iowa City, ilowa

{State)

24. FUNERAL DIRECTOR

alon -

ADDRESS

o St.Joseph,Mo.

25. DATE RECD. BY LOCAL REG.

22, /958

{Licenzed Embalmer’s Stot

nt on Reversa Sids)

25. ;EGISTRAR‘S SIGNATURE
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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 embalmed

DY M@, OF DY ciiiriiiiiierran ettt ieene s s s rrr e st e r s st s st , Student Embalmer No, .............ceeets

. L.icensed Embalmer Ng 5/ . 00
P. O. Address .- ——gM

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

If embalmed by a STUDENT, he also sheall sign in his OWN handwriting,

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

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer




