v . meowsovorwemmworwso  58-043381

.& W:Ifo'!n. STANDARD (Em"lCATE OF DEATH STATE FILE NUMBER B
. Public
EIS:":“ ED JAN 5 1gmgurruhon Dl:trl:t Ne. Afa Primary Reglsfruﬂon Dlsmct No. ____ 3 _Q_o__z.___ Reglstmr s No. No.. 79£____..
A . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:e b)ef’ore
_ . STATE b. COUNTY sdmission
S. 300 o COUNTY R o e ° Missouri Butler
- V=57 b. CI!.)TY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ol 1LY lnsléetlmus
R
ke Poplar Bluff Yos G No [ tome Poplar Bluff 4 Y o[
c. FgLI!;I.FIArE OF {If NOT in hospital, give location) | Length of stay in 1b d. STREREEES {If outside, give location) Reside on Form
HOSPITAL O ADD
ey mionLuey Lee Hospital 50 yrs. 203 N, Broadway Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Charles Mussell PEATH  12-9-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ars DF UNDER | YEAR| IF UNDER 24 HRS.
& . MARRIEDBH'EVER MARR‘EDD last L';:t:;:'y; Manths I Doys Howrs I Min.
. Male White wooweoJ]  oworceo(]| 9-29-1886
E 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durt t of ing life, aven if ret INDUS R . .
r Teli® % Siins ™8 "fagsfer Business | Bevier, Missouri Usa
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QOF H'U'SBAND OR WIFE
¥ . . ..
¢ | Frank Mussell Loulse E.. Vinecent Mary Mussell
2 Ej 15. Wh5 DECEASED EVER IN L, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
% % (YNC")O' ar unkmwn)l(ﬂ y"ﬁb. ﬁorenr dotes of service) II ] "I ] ] E ] E ] E r
F4 a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) |ETERVAL BETWEEN
" L PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= muEDIATE CAUSE (o Myocardial infarction (CoronaryThrom- |15 minutes
: g ] _ ] bosis)
s W Contitions, e, . DUETO @ ATteriosclerotic Heart Disease 5 years.
n which gave rise to
-3 t ubofr- Bﬂ‘“. (o’),
5 =z stating the under-
H 8 g lying causs last. DUE TO (¢}
£ =} = PART IF. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | [a) 19. WAS AUTOPSY
£ v . . PERFDRME%
32 =f Diabetes Mellitus H o280 YES[J NOFY a
g ¥ | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eniter nature of injury in PART l or PART |l of item 18.)
.= p=4 w
ER (] ] O
5 j ;’ We. TIME OF Hour  Month, Day, Year
- o go INJURY  aum.
; : E p.m.
2 % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 farm, facrery, street, oftice bldg., etc.}
] g WORK AT WORK

21. | attended the dacecsed !‘rom]L ;M l_- ].2[ 9[ 58 , to ].2 9/ 58-3 . LW saw ::‘ alive on 12/ 9/ 58
Death oceyrred ot { ) 2 : 55 i ol m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. T ® 22b. ADDRESS 22¢. DATE SIGNED
[7" . D.. ¢| Poplar Bluff, Missouri 12/15/58
23a. BURfA‘L,E’REMATIDN. ATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

B rEY ~11-1958 | Woodlawn Cemetery Poplar Bluff, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC, REG )26. i3 GﬁATURE
Greer Croy & Fitch, Poplar Bluff Mo./)/ / F jﬂ

{Licensed Embalmer’s Statemsnt o}’ﬂovoru S‘c)

ctor, coraner,

Wl

Q < All diseases in Part | must be cousolly reloted.




te "

" 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 Embalmer No. ....cccoocerennnnen

wotking under my perscnal supervision.

Student
Signature of Student Embaltner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fiis ml? ING. (Failure
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. --

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

* T




