MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_0

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Distriet No. oo f_______Primary Registration District No. _ém.----kagimar‘s Na. _jf_o_z_________ STATE FILE NUMBER .
ON THIS STUS
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 P 2. COUNTY Adair 2 STATE Mo, b. COUNTH dai admiasion)
. (V¥
Rev. 4759 =] b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in Ib < CITY Inside Limits
Z OR Kirksvill OR
2 TOWN rksville yeoars own Kirksville Yes G No O
]2 o} 0 : . ;%épﬁm\eoge (If NOT in hospital, give location) Inside Limits d. ESREEE'I'SS (If cutside, give location} Reside on Farm
P InsutionComm, Home # 3 Yes (I No O g * | Yes O No
bolol |3 omm, Home # 3 G
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
FREDERICK MUSICK oeat December 25 1962
4 0 5. $EX 6. COLOR OR RACE 7. Mammo={] Never-WimerLT [6. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR ':UNDER 24 HR
5 3 Male White iisewem T ] Dnvarcedf 12/1].'./86 76 Monthy | Days ours Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNIRY
dus {_working life, if retired
6 ‘SREERy e e e e Blacksmith Adair County, Mo, U b
7 0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OBQIIRBNK OR WIFE
Leander Musick Sarah Nelson Alice Marie Davis
8 z- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address
_— Yes, k if yes, gi d f servi
o (Yes nﬂ.g un nown)l( yes qnn.sar or dates of service} NONE Foreat Musick' Kirksville, Mo.
~LaeL A R e AT = ST AN
10 wi ) ; (a 40 ' >
g IMMEDIATE CAUSE () /4‘(‘44 ‘Je C! Yot v Y y e v>
8 M&t wf } T, Lﬂ '/7 Ao
a Conditions, if any, DUE TG (b) OCc7 {2 ) yc o2 ¥y

which gave rise to

12 -
-——XC,—Q‘ above c;u:a d(o), '
tati -
Iying™ cavse lost. DUE TO [c) ‘-Q Oy tamu«(

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 11l If deceased was female was
g diseaze condition given in PART | (a) there a pregnancy in last 90 days,
§ . IDYG!‘ 3 No I O Unknown
nu_- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& * PERFORMED? O ] O
v YES(O NO®
- .
I 20 TIME OF  Hour  Month, Day, Yesr
2 INJURY &, . .
N @ p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK []

USE BLACK INK
OR
TYPEWRITER RIBBON

2] X .

é ) 21. | attended the deceased frcm_%[)_i_L* —Mﬂnd last saw allve OH—&LM—

(a] Danth occurred at 'ﬁ m on the data sfated above, and to the best of my knowledge, from the causes stated.

g 6 22a. AGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

ML 1E =y = v
- i 75, BURIAL, cnsmnc‘m, 73b. DATE 77 | 23c NAME OF CEMETERY QELRRMALOEY {2dd. TION (City, town, or county} (State)

2 |l Eomtal . | Dec. 28/62 Canaday Adair County, Mo,

= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL‘ REG. |2¢. R TRAR'S SIGNATUR

= 2] Foster Memorial Home,Kipksville, Yo. /9.27-42Z | @dé/

{Licensed Embalmer’s $tatement on Reverso Side)
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STATEMENT. BY LICENSED EMBALMER

4
| hereby cerfify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.-

Student : Signed
Signsture of Student Embalmer V

™ ster

Licensed Embalmer No, ""7”’2

o o, agq Birksville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes 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.



