MISSOURI“DIVISION. OF HEALTH — . STANDARD CERTIFICATE OF DEATH 52;33_0()8135-'

[y
DIPAHTMENT OF PUBLIC H!AI.TH AND WHLFAR

‘ -y MB n
. L - Registration' District No, .__-_Qa”.;.himaw Registration District Noi_o df.&...x.gumr. No. ..é_'/_______.____ STATE FILE Nu E.! .
ﬁ'ﬁ}'s“ I AMENDED " *. R ‘ : -

1. PLACE OF DEATH Vo 2. USUAL IESIDEHCE (Where deéemd tived, If institution: Residence before

2. COUNTY ST. CH/"RLEJ . _a. STATE /Wj _ b. COUNTY S?-.Cﬁﬁl? admission)

b, CITY [ outside corporata limity, give TOWNSHIP only) "1 Length of atay in 1b ¢. CITY ) Inside Limits

oW S, CHARLES b Mo ToWN STrEAHARLES Yo N D

[ FIJLI. NAME OF (If NOT in hospiral, give location) Inside Limits d. SPI!JEET (If. outside, give Jocation) Reside on Farm
ADDRESS

INSTITUTION. 425 So. DucHBEsne v o0 || . 4AE S0 DuecHEsne Yo O No

3. NAME OF DECEASED First Middle Last 4. DATE Month .-
{Type or print} ) y

VS 300
Rev. 4/59

1092 ¢
204928 4

DATE AMENDED

Day A\’nf :

. OF -
Wicer am WRIGHT  Musick | ®m F&B. 14 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married []1 [8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

m . W Widowed Divorced 1 |§app. 2, Iﬂﬂ b? ‘ mJ:-yl Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wortin&lih, aven If retired) CHBMlCﬁ‘— ST La U ,5 l Mo u.,S.A

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

JoaL Lewrs Musick Anvwva CAvanavGH Grace M. Musick

15. WAS DECEASED EVER (N U1.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, m,ér;ﬂknowrlllllf VWiw waro;dara: of] 399 G‘Rﬁce MM’U‘ [CK ST CH ARLQS,MO

16. CAUSE OFPDEA‘IH {Enter only one cause pe| . IgTERiAMIETWE N

ART i, DEATH WAS CAUSED B ND DEATH
IMMEDIATE CAUSE (a) C—QJJMJ’C. /7./2'\""/0 0l

-

DOCUMENT

which gava rise to
sbove cause [a),
stating the under
lylng cause last.

DUE TO {¢) _%mﬁgmd /(_M‘ d{m

PARY 1. OTHER SIGMIFICANT CONDITIONS'CONTRIBUTING 1'0 DEATH but not related to the terminal PART 11l. 1f deceasad was female weas
disease condition given'in PART | (a): * thefa # pregnancy in last 90 days.
] O Yes | O Ne ‘ O Unknown
19, WAS AUTOPSY °| 20a. ACCIDENT SUICIDE: HOMICIDE 20k, DESCRIBE HOW -INJURY OCCURRED. (Enter: nature of injury in PART | or PART I of item 18.)
PERFORMED' [m] m} ] .

YES[J NO

20c. TIME OF Haur Month, Day, Year
(NJURY sm. -
. p.m. g - o
D 20e. PLACE OF INJURY (e.9., In or about home, | 204, CITY TOWN, OR I.OCATION COUNTY STATE
2d. wdH.EYAOCCU“EE farm, factory, street, office bidg., nvc) ’
NOT WHILE AT WORK [] L,

— AT Feh TE T i Do 73,7763

Conditions, if uw.] DUE TO (b)_@MMQ a ng o047

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2. 1 sttanded the decosp
Death occurred at, a D m on the data stated above, and to the best of my knowledge, from the causes stated.

l . i . DATE 5IGNED
220. 81 n/) {Degres or title) K 22b. ADD| —
‘ 2, : (a.dz? : MR L e & /uz. (~ 4»:2,,@,-4%- AUl r63
s, BURIAL, CREMATION, | 23b. DATE 232, NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, town, or county}'. (State)

RQREMOVI:-..(SPCCW‘IP 16 Fes. I?B CA""VRRY & METRRY ST Lo “vis Mo.

24. FUNE:AL DIRECTOR ADDRESS 4 75. DATE RECD. BY LOCAL REG. . REGISTEAE'S_ SIGNATURE N
PRtwsTER-BAVE F#. ST.CHARLES , Mo, od=, /3 ,b&o—;v

Li d Embelmer's 5t t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

. - 3 ; .

hereby oeﬁify tllie-t the body whose name is recorded on the reverse side of this certificate was embalnied_ by me,

Student Embalmer No.

or by
working under my personal supervision. .
A -'~. ‘ A i.i‘i:ensed Embalmer No. ‘1"60 7

: POAddress/&‘e d’a\_eal M\-o\

Student, : - Signed
’ Signature of Student Embalmer k

"7 UNoté: - The abovetMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure 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 emba[med fact should be so stated sbove.




