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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

PERMANENT RECORD

e v
hae

) THE DNISION Of‘ HEALTH OF MISSOURI
FILED OCT 30 1950 STANDARD CERTIFICATE OF DEATH

333’7’?

138. FATHER'S NAME

Floyd Mustion

13b. MOTHER'S MAIDEN NAME
| Vira Course

State File Nouoiiiosinne
'BIRTH MO. REG. DIST, NO. / E Fi . PRIMARY REG. DIST. m.ﬂl’_ Registrar's Nn - 5—/
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whers decoased lived. If lusthution: residence before
a. COUNTY Howell a. STATE Mig souri b. COUNTY Howell admimion).
b. CITY (If outalde corpurste liits, write RURAL and give c. LENGTH OF || c. CITY (if outalds sorporate limits, write nUmL 0 give townablny ﬂ P
OR o0 OR cuf 1
rown "R" Howell Twp. “™|"B¥“"mgas. oW "R" Howell Twp.” %é
d. FHIO-SLPE!I'BA{EOORF (If not in boapital or instivotion, give streot address or location) ASJDRIEFSS {If rural, give location) -
NsTITUTION. residence west- P1%ins, Gaine 871118 Rte,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE' 71 y(Month) - (Day)...
DECEASED iy 7)., (Year)
(Typeor Printy S LERLING DALR MISTION DERTH OQt,. 15.1950
8. SEX O 6. COLOR OR RACE | 7. #PD%F;}E% BIE‘\;EQC%QRRIED.) 8, DATE OF BIRTH 9, l‘A.(';E (Ix:hn;n l:l'm I YEAR ; TNOEN M S,
B pecit, Any’ + Days c Min. iy
male white | marrie ’ 30, 1915 X8 KA s
iD:‘; lii:]:nL‘OCCl;I‘PATmu(’Gmun;dswl; 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forsizo country) - o ILCSZLTJKNOFWHAT
e mowt of worl 8. aven if retired; . R - RY?
Farmer ow farm Howell County, Missouri |g. Se A.

14. NAME OF HUSBAND OR WIFE

Mariel Hilton Muation

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U,S. ARMED FORCES? |
(Yes. no, or unkmown) | (If yes, sive war or dates of service)

17. INFORMANT ' 5 S)GNATURE OR NAME ADDRES55
Mrs.Floyd Hustion, West Plains, Mo.

nao - NTERVAL BETWEEN
8. CAUSE OF DEATH MED! CERTIFICATION Pl
cemseper | 1. DISEASE OR CONDITION -
. Enter only oneceuseper | T, B0 20k D o DEATH* ) VAl a/g don & Vl/ﬂ!. v

line for (a), (b), and (¢)

o Thi docs ot mean | ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise Lo the above cause (a) stating
the underlying couac last.

the mode of dying, stich
a# heart failtre, esthenic,

de. It means the dis-
DUE TO (c)

%M) /}’ep{rﬁf‘."/

© 7

case, injury, or complica-
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition arusing death.

ALV

4 NH!LEAT HOT WHILE

.

- INJURY AT WORK,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
) ves ) wo [X
21a, ACCIDENT (Bpacifr) 2tb, PLACE OF INJURY (ex., Incrsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _home, fsrm. tutorv streat, offioe bldx, gte) .
HOMICIDE T .
|| 210, TIME .. ;_t‘l;!.aah_h_')",_"'lDl_l!: (Year) —(ﬂmr)- 2le. INJUR\' Oﬂ:URRED 2){. HOW DID INJURY OCCUR?

2 I hereby certzfy tha! I aumded the deceased from ydz /7

1052 _ 10 /a///d Iﬂm that I last sato the deceased

alive on - 19.5, and that death occilrred at

__.B_Q._ D.q from {hc causes tmd on the date stated above,

. mslsuAm% W %D%or mle)

VT A< aee ST 005

Yo ] BURI 24b. DATE 24c. NA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or ouunty}’ - / {Btale)
. Ml - . .

%ursf. 1 /) | 0ct.18,1950 Qak Lawn Cem. West Plains, Alissouri
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25, FUMERAL DIRECTOR S8 S1GCMATURE ADDRESS

lk/_cJ—cs'-L.f:J -5 m Mté‘y?O P ng, Mo.

(Licensed Embulmer’s Statement on Reverse Side)




<
PR 2 Y\ 6‘?3

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 lgy__. ................. .

............................................. s Student Embalmer No.
working under my personal supervision., f
SEUBONT vuvasarenressronsrsasnnsanrssnsens . Sxmei%ng ..................
Student Enbalner .
Licensed Embalmer No 8 O

P. G Address_w_,._ ?M MD.

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,}

_Hf this body is not.embalmed, fact should be so stated-above. ... . S e




