IHEB%NON F , ALTH — STANDARD CERTIFICATE OF DEATH - 0=034448
Registration District No. -____Zé'—s---——l’fimrv Registration District N%ﬂ'-fa ----- Registrar’s No. /——Q——z'———‘z--- STME FiLe NomseR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. |f instirstion: Residence before
a. COUNTY Greene a. STATE Mo, b. COUNTY Varnon admission)
b. Cci)lRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CgLY Inside Limits
ows Springfield 2 days TowN Nevada Yoo g No
c. {‘lg.sl ?’TAME OF (if NOT in hospital, give location} Inside Limits d. :g%EEETSS {If outside, give location) Reside on Farm
R
INSTITUTION: Springfield Baptist YesX] No ] Route 2 . Yes O No [l
1] 3. #AME OF DE)CEASED Firat Micdle Last < DATE Month Day Yoor
ype of print
Emmett Boyd Muzzy DEATMQOctober
5. SEX 6, COLOR OR RACE 7. MarriedX]  Mever Married [J [8. DATE OF BIRTH | 9- AGE {last birthday)} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowad [] Divorced [] Months | Days Hours I Min.
Male White Apr.13,1895 65
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most, of yrorking, life, n if retired
Re¥ {Y84 §tate qffospi gl Fmp. Callawey County, i} S
13a. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME 4. NRRE OF I-USBANﬂ fE
Thomas Nelson Muzzy Laura Kemp Beatrice
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1, SOCIAL SECURITY NO. 17. INFORMANT Adﬁaut ) 10
{Yes, n known) | [ V@ W tespf service)

Yey Rt b Ko NlF 2V ol J'+92--36-21'?’5 Mrs. W.C. Trewatha, Sngild.&_ﬂm__
| ) 18. CAUSE OF DEATH (Enter only one cause per line for (p = INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: . NSET_AND DEATH
g immeDIATE cause () (L34
(W]

o}
] Conditions, if any, DUE TO (b
which gave rise to .
above cause (a),
stating the under-
“T— lying cause last. ol el
g PART I1l. QTHER SIGdNIFICANT COh'LI‘)QIg_;ONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, I,:. deceased was :emala dwn
= disease condition given in ere a pregnancy in last 90 days.
=
: 'UNATTENDED BY 4 PHYSICIAN [T [ 0N | O voown
E 19. WAS AUTOPSY, 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART I of itam 18,)
= PERFORMED? o (m] @]
] YES [ MNO
-t
& | "20c-TIME OF Hour  Month, Day, Year
o INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bldg., etc.}
NOT WHILE AT WCRK [
21, 1 attended the deceased from te, and last saw :fr:' alive on.
L]
Desth occurred at hd 00 A' M L] m on the date stated above, and to the best of my knowledge, from the causes stated.
. . SIGNATURE ") ‘_‘ { ree or title) 22p. AD 22¢. DATE SIGNED
4 AV A XA ' d
= Y M G ecHne : A \S}JY«IN " --A/ld /O-/3 6o

" -y ‘ A, L] -
z BORIAL, REMATION,’ 123b. DATE 4 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Ciry, tewn, or county) (State)

a REMOVAL {Spacify)

i BUTYEY " [10/12/1960 | Natlonal Gemetery Spp Mo.
< | 73 FUNERAL DIRECTOR 12085 Boonville |2 DATE RECD' 6Y (GCAL REGS

S = .

z{ Relph Thieme Spgfid, Mo. [O—Ei—ad ;- ;

{Licensed Embalmer‘s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by , Student Embalmer No.

working under my personal supervision. A/
.
Student Signed @M - /ﬁ_ﬂ‘-vq.
Signature of Student Embalmer 1 / 3
Licensed Embalmer No.__éﬁ

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




