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WRITE:PLAI'NLY———USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 5 1951

REG. DIST. WO,

411 @O\

State File No...

/ gé PRIMARY REG. DIST, ma_o_lé, Registrar's No 4( /V(i

Truck Farger retlred sell employed

! BIRTH KO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whem 4 d Uved. If 1 o : rewid Bafors
a. COUNTY 1 ~ a. STATE N . b. COUNTY . -~ ad.niselon},
Jackson - Missouri ackson
b. CITY (1f cutcide rorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutaids corporate limits, write RURAL and give townahin)
OR township)| STAY (in this place) -
TOWN  Tndependence 1 week TOWN Independence 7974
d. FULL NAME OF (If not In hospital or lnstitution, give stregt address or location) d. STREET (Ef rural, give loention) d :
HOSPITAL ADDRESS .
INSTITUTIGNALLen Rest Home, 1439 N. Osage| . 1630 N. Noland
3. CI’VEI‘A:!\&ESOEIE a. (First) b. (Mlddle} L (Lut)- | 4. DATE (Manth)  (Dey) . (Year)
{ Type or Print) Charles Palmer Mustain DEATH . Dec. 20, 1950
5 5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UWDER ) YOAR | o CODER 20w,
WIDOWED, DIVORCED (Specity) 6 laat T;Ehdlr) Moulhl’ Days | Hours | Mla,
Male white narried Oc'gt“ L, 187 7 ,
10a. USUAL OCCUPATION (Qlive klnd of work 10b. KIND OF BUSINE% OR _[N- | 11. BIRTHPLACE (Stats or foreign oountey) 12. CITIZEN OF WHAT
dove durlag mont of working lifs, even if retired) DUSTRY COUNTRY?

Hickory County, Mo.

138. FATHRER'S NAME 13b. MOTHER'S MAIDEN

__II.QSQIP]I Mustain
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoe.no, orunknown) | (If yes, xive war or dates of sarvice)

16. SQCIAL SECURITY
NO.

tafirpum,

14. 'NAME OF HUSBAND OR W|fE

7. INFORMANT'

5 SIGNATURE OR NAME ADDRESS

NAME

Mrs. Maude D. Mustain, Inddpenderice, Mo.

Jine for (a), (b), sad {¢) | DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
a3 heart fallure, asthenda, | rize to the above cause (o) stating
dc. It means the dip. | the tinderlying couae loxt.

case, infury, or Ji BUE TO (&)

*This does not mean
the mode of dying, such

no nonea nonG.
18. CAUSE OF DEATH EDIC CERTI TION INTERVAL
. Enter only onecauseper | |. DISEASE OR CONDITION

haad AND DEATH
e fhti

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing death.

D4

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION -, 420, AUTOPSY?
TION .
, : ves [ wo [
21a, ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a4 Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . ,  (COUNTY) (STATE)
SUICIDE . homs, farm, fastory, strest, offios bldy., gte.)
HOMICIDE . .
21d. TIME (Month)” (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

he deceased from
, and that death occurred at

. 19 that I last saw the deceased

7Y B[0P,
., from the causes and on the datle staled above,

CdenYre BETS

24a. BURIAL, CREMA—
TION, REMOVAL (Speeity}

burial

DATE REC'D BY LDCAL

Mz-ﬁ Y

. LOCATION (Olty. town, of connty) J (ﬂﬁm)

v it

FUNERAL DIRECTOR' S SIGNATURE ADDRESS

@v A Independence

Mo,

(Ticensed Embaner's Statement on Reverse Side)




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 e

Student Embalmer No.

Licensed Embalmet No...[./.. é (.9? ...................
&,

G. (Failure to comply w

working under my persona! supervision,

Student .isvveacemcesmusuenns tesrmssassanne
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

I this bodyis not embalmed; fact should be so stated above. . ’ o




