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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

2D 1945
LED JUN 79

Registration District No..n-... £..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N OO T .

415648
2397

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RES]DEN(:.E OF DECEASED:
@ County... 5] A QUL SO0 @ sszl....i.iQ.!.LRJ- @ Count QJA eiYSon
® Cityortown.. X ANSAS G 17y > I
{1f ontsida tity or town limits, wiita "RURAL" and name of tawnahip) o City or town AN3IAJ Ty '
(e) ¥
(¢} Name of hosplital or-institution: (1! cutside city or town limits, write "R URAL™) ¢?
RESEARCH _HpSPITAL Aol @ street Mo s T RL IS SO TN 13 2 AW TOM..
{Ifsotinh or institotinn, write atrest b m}lythn) (lIrnrll. give location) { ¥
(d) Length of stay: [n hospital or lastitazion oUR3 . N T
(Specify whetber ]| {(¢) Citizen of foreign country?. Q " (Yea ot No)
in this community...... 58 I’ea rsS
years, months or days) If yes, name country. - -
3 (a) PRINT Q MEDICAL CERTIFICATION
L NAM RUFORCE. M 20, DATE OF DEATH: Mon:h_S.I(_J NE qy I =
3 @ Ifveteran, No . :) N ;‘;;u;ty year. ] ? 4‘5. hour.________ L.‘.)............ minute..q.‘.;’me. M.
T M ° 21. I hereby certify that I attended the deceased f; E_M}.::)___
M < 5. Color or 6. {a) Single, widovfcd. married, . 19 Tt E%? AAAL. b, 19N
A Sex_..__A_L_..(i.___ rce WHITE] €2 avorcea. Hid owed that I faat saw h..Aanalive on..._._W ...... (= . 1.5
6. (4) Nameof M ,{9{ wife. _gz Sas . 6% (c)Age of husband or wife if || 2nd that death occurred on the date hour stated above. Duraii
N wrodion
Elizabeth Musselman alive T %2 = = yeans Immediate cause of death
7. Birth date of deceased_____J UNE i3 1856 ||= .
(Month) (Day) {Yenr) Q&—
..... " AR O AL B A . %&41,.
8. AGE: Years Months Days ' 1f lesa than one day Due to o) L\, I
g g l 1 1 8 hkr. min D b ‘-\
ue to.
5. Birthp Lancaster Pennsyluvanitjo
- - = - = -:(City, town, or county) .-, _-. (State ar fareilnmuntry)/ T — C— e . - -
Oth ditions ek
10. Usual ocenpation, Pa L tn er pumnegrare. i : (:nsizdc:r;m;mnc’ within 3 months of death) W
11, Tndustry or business_MUSSelman & Hall Cons tr'urtMt oL R Pl PHYSICIAN
£ (12 Name_ . Unknown Musselman 2C 0t Ml andines \ vy
= : ‘ ¥ G . : . o . . nderline
2\ 1. Bimpace_LaNCaster Pennsylvania the cuute to
E 14. Maiden name. ci}h'k'n wmnlr) (Buata or focwia enante) - Of autopsy - .hOhldlbtaE
E M tistically.
% 15. Birthplace TS ——1 (sinwh';fdg}gzuﬂ’ 22. If death was due 1o external causes. fill In the following: i
16. {(a) lnformaut..m_- P_Q_I.' QU _M. Dauv 1 8 {a) Accident. sulcide, or homicide (specify} m—
® adares_Scranton, Penrnsyluania (b} Date of occurrence
1. o Burial ) Date thereo S UNE_ 4y 19 H5) Where did injury oocar? (City o o) (Coonid (i)
(Barial, eremation, or ¢ (Month) (Day) (Year)- || (&) Did injury occur ln or about home, on farm, in Industrial placc in pub[ic place?
@ Prace: burialbylbeladed Memorial Park Cemetqry
18. (o) Sigoature of funeral director. W aiﬂfﬁd While at work? — (Soectly ‘(’:). 'ﬂ'i:;;) of infury=_..._ T
(b ,Address 0/- B8R _U_§ ' 'CreE A.J. Bevp, . ‘%w : _
. m(p 7w 23, signature... ST INA 4D W AT (M. D. offtEher)-..........
i \Lar . drmé_i:.—g ..... Q

(Data received lucal resistras) (Resistrar's sienatars,

. Date signed (L=

(Licensed Embalmer’s Staternent on Reverse Side)
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STA'I‘EMENT; BY. LICENSED EMBALI\IER\ P i
P e P .

. 1 hereby certify that the body whose name is recorded on the reverse s:de of th:s certificate was embalmed by me. or by

Registered Apprentloe No....-.- I

working under my personal supervision, %

i ; . Licensed Embalmer Nn / 7 6

PR Ca

P 0 Addrﬂq

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

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




