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FILED QCT 1- 1958 :
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Registration District No. .

STANDA‘RD CERTIFICATE OF DEATH
&aﬁmml’nmary Registration Distriet No. .

£ obkEo
ATE FILE NUMEER

wgistror's No ":u.é 7 ——

5GL.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R.udcn:. befors
. COUNTY a. STATE b. COUNT, - @ ’m“m",
“ Moniteau Missouri Vionitea
b. CITY {li outside corparate limits, give TOWNSHIP saniy} | Inside Limits c. CITY - ’ ide Limits
OR FAL Yesll N OR 3 0
TomCalifornia, MU Walker % Town G
c. ﬁg%&l?:ﬁ%l?': (I NOT in holpnml, give location) L?ﬂq'h of stay in 1b 4. STREET (1f outside, give location) éi’lld. on Farm
INSTITUTION Home+ Kt # 2 4 Yrs AoDRess R # 2 Yorp NGO
3. NAME OF Firgt Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Anna Margaret Grosw | DEATH S%EF 14 19564
5 sEx 6. COLOR OR RACE |7 magriep [J NEVER MaRRiED [ ]| B OATE OF BIRTH |9' ook Sertan Fre T e hr:;fﬂlz;"f
Female White wing overceo [ Jly 12 1H73 83

10a. USUAL OCCUPATION {Give kind of work done
during moul of working life, even if retired)

House Wife

10b. KIND OF BUSINESS OR INDUSTRY

Oym Home

11. amnﬁuc: (City ond

Missourd

12. CITIZEN OF WHAT COUNTRY?

€]
U.S.A.

RI3M0 o country)

13. FATHER'S NAME

Charles Mussch

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknown)

No

14, MOTHER'S MAIDEN NAME

Cardline Kuhn

rl

l {1f pes, give war or dales of servics)

16. SOCIAL SECURITY NO

None

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only onec

PART |, DEATH WAS CAUSEDR BY

NTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE~ (a) ‘@ - éW

Conditions, if any, DUE TO (b

which gare risg fo 0 (® .

above cause () K s e

stating the under- R

lying  cause lol. DLE TO (c)

PART M, OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART 1(a)} 15 :VEAR?_ Sg;‘gﬁ;’f

,_1/ 5o
. ves[J wo
20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part H of ltem 18)) * N
20c, TIME QF  Hour  Month, Duy, Year
INJURY = & m. . - ..
P-m. ; . B

20d. INJURY OCCURRED

WHILE AT ‘NOT WHILE
WORK D AT WORK D —
21 r lrtended lha deceass

Death occurr at

20¢. PLACE OF INJURY (¢. 9.,
farm, factory, sireel, office OIdg.,

in or about home,
ete.)

20/. CITY, TOWN, OR LOCATION

COUNTY

ast saw M arive on

l
d
man (h- date ctt{nd "f"" and’ to the best of my

e
him 7
knowledge, Irom,the causes stated.

77z

23a. BURIAL, cp.g ATIH 2% DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) 7 (Sln()
REMOVAL { 1y L . . - M M ]
Burial Y/17/56 Evangelical Cemetery | California, Mo
24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S %TURE
G.36- 55 é/j
I/ U

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMEALMER

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

working under my personal supervision,.

Student.....oooiomuie i
Signature of Student Embalmer

P. O. Addressi:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 embalmed, fact should be so stated above.



