MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-04'731i8

52 03 3 ‘f STATE FILE NUMBER
Regitretion District No. ____Primary Reqistration District No, __ o 8 Y —Reghtrar's No. ___ L we - 4 ___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. 1f inttitution: Residence before

a. COUNTY Carroll o satdlsso urt v comwnrCarroll sdmission)

b. CITY {If outside corporate limits, give TQWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tgst Hale Tg\RNN Ha]e' RF-D Yes [J Nnﬂ

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

c. FULL NAME OF (If NCT in hoipital, give location) Inside Limits d. SIREET {If cutride, give location) Reside on Farm

rmhion Form Home S/W Hale |vag wih| ™ v Mo O

DATE AMENDED

3. NAME OF DECEASED Fitat Middie Last 4. DAT

E Manth Doy Year
(Tvps of print) JOBN DAYTON MUSSER oam  Dece 12/1871963
M &. I,CU%T ‘ERSRACE 7.wh:\:;:-§ Di anrul:::‘l:z 8 B?Di\lng llkglc 49 AGE [last bsirsdly) I'Fsl:l::'blﬁli ;:;QE ::ql:::IDER :T:R

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

dumwrrorking lifa, even if retired} Bogard, Mtssur‘l U.S A .
)3a. FATHER'S NAME 13p. MOTHER'S IDEN NAME . N, F HU. D Q| IFE
Russia Musser. nna Wilson P‘TSNF?OSSSBTG Wisser,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO | 17. INFORMANT Addraess

(Yes o cppaknown)| U yor gyt or dates of sar Mrs Flossie Musser.Bale, Mo,

18, CAUSE OF DEATH (Enter only one cause per line R . INTE:¥AL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND QEATH

{MMEDIATE CAUSE (a)

5. SEX

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o b
above cause (a),

atating the under-

lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. tf deteased wot femsle wm
diseasa condition given in PART I {a) there a pregnancy in last 90 dsys

|0 ves I 0O N | O Unknew!

1%, WAS AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCLURRED. (Enfor nofure of Injury in PART | or PART 1 of ftem 18.)
PERFORMED? o . ] ]
YES ] NO N\
-20<. TIME QF Haul Month, Day, Year
o INJURYY a0 e
+ - p.m. > - A

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION CAOUNTY
WHILE AT WORK "," farm, factory, streal, offica bldg., erc.)

NOT WHILE AT KO S . ~ .
‘)—*—iﬁ\ to. /af—/g‘é_innd lanuwm::..alivnon ,I",y-_éz'—
[

21,. 1. artended 1he deceassd frnm_S_s_o_P M
i
) Death occurrad at. . siie m on the dote Mated above, and 1o the best of my knowledgs, from the causes stated.

225, SIGNATURE [Degree or tjlle » 22b. ADDRES, - . 22c. DATE SIGNED
| A Ve cottoe D700 | 12-34-3
*“Z3», BURIAL, CREMATION, | 23b. DATE T3 WAME (IF CEMETERY OR CREMATORY 234, LOCATION (City. tawn, or county) (Stare)
REMOVAL (Speglfy) ' :
BUHET™ (12/22/1963 (%4,@1%” ﬁ«m« S0

2 S I [=] .A t t n iDEE%GI e MO . ?5 ATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
TV EPEFE W, Aus F ’ e b
(Licansed Embalmer's Statemant on Ravarse Side) ig

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL . CERTIFICATION

M

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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by
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e eut VOTYAD

-

ot
<«
kY

- STATEMENT BY LICENSED EMBALMER

| hereby c;rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

N
#3233

Licensed Embalmer No.

SLL NI b o Address. NG, Missuri.

Note: " The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING. (Fallure to comply
with the above constitutes-grounds for revocation of license).- .
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng N
If this bodyis not embaimed, fact should be so stated above. SN NS
. PR RS S U 1 R R W

.




