No. 300
10.48

UNFADING BLACK INE—MAXE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Iﬂj_ PRIMARY REG. DIST. NO-M Kegisivar’'s No...él.

FILED JUL 221957

f 2 Falat 4

State File Novoiiiieimicsios

BIRTH KRO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where darossed tived. 1t institutlon: residenee befors
a. COUNTY a. STATE < b. COUNTY . aghfiirion).
Lewls Missouri Lewis /ﬂw
b. CITY (i outstds corpurate timiu, write RURAL nnd give c. LENGTH OF c. CITY 4. In Residence withln Ly of
townakip)| STAY (in this place} » cicy corporated town?
TOWN LaGrange TOWN  LaGrange WY W HT
d. FULL. NAME QF (If not in bospital or institution, giva strect addres or location} a. STREET (If raral, give location) F,] 41%
HOSPITAL OR q ADDRESS
insTiTUTioN North main st. North main st.
3. NAME OF . (First b. {Middl ¢. {Last)
DECEASED 2. (First) (Middle) { 4 DATE  (Momth) (Dsy) (Yew)
(Twpeor Print) Bernard - Musholt Sr. cEATH July 15 1987
5. SEX &’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1| YEAR | 08 CMDER 4 Hms.
" WIDOWED, DIVORCED (8pecit last blrthdsy) Monlhll Days | Hours l Min.
Male | White Marr 7383 1__
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS COR IN- | 11. BIRTHPLACE : : . 12, CITIZEN
done during most of working m.'.:':u l‘;_:;) * DUSTRY {City aad State or Forsign Country) / COUNTRY?OFWHAT
man Foundry Quiney,Ill., UeSeh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
+__Gerard Musgholt Elizabeth Wolfers Caroline Musholt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If yes, xive war or dates of service) NO.
JUfs) 487 05 1557 Caroline Musholt- TaGranee.l
18, CAUSE OF DEATH ' MEDICAL CERTIFICATIO INTERVAL EETWEEN
1. DISEASE QR CONDITION - L ONSET AND DEATH

. Enter only onecansc per

line tor (a), (b, snd (o) DIRECTLY LEADING TO DEATH" () ,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

as kearl failure, asthenta, A
cic.. I!fmeam_ the dis- tke underlying cause last,

2 DUE TO (c)

N .
Morbid conditions, if any, giving DUE TO_.(b) GM
rise {0 the above coure (a) slating

tase, injury, or complica-
[1, OTHER SIGHIFICANT CONDITIONS

tion which caused death.
Conditions eontribuling to the death but not
redated to the disense or condition cousing death.

19a. DATE OF OP'FEJAPi ] 194, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? -2

TESD ND

177X

21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (eg..Inorabous | 21c. {CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bome, farm, factory.sreet, office blds. . ete.) ’
HOMICIDE . :
21d. TIME {Mooth) (Duy) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY e | "work L "aTwonk

22. I hereby certify that I atiended the deceased from 4
alive on

W /2”7 1937, 10

# _\I_\%YI.‘)J_Z that I last saw the deceased
p/ _Mm,,jrom the cawbes and on the dale stated above. ‘

, 1949 and that degihfoccurted at
23a. SIGNATU

“fDegree or title) A)23b. AD
Zo. ) 1 oL

Z3¢c. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE
TICN, REMOVAL (Bpesity)
Burigl July 18 1987 Celvery O
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE ))7
7. 'Eh > A0

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCA

{Clty, town, or county) (State

cerfed Embalmer’s anmnqnn Reverse Side)'

. euincy,T1l,.,
25 F DIRECTOR® )@umu DRESS

H—




- -

R ; STATEMENT BY LICENSED EMBALMER
- . .d . * ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 T o . e T i , Student Embalmer No,.........--.

working under my personal supervision..

Student.ooornin it iae i Signed....
Signature of Student Embslmer

N P. O. Addresa/;

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

If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting. s
74 this body is not embalmed, fact should be so stated above.



