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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
LS B

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

Do not use thia i::’

25750

\l\ County....... 5 Reglatration District No.. 0% File No....... eapreep e e
,{ ‘Township Primary Reglstration District No‘-)}OO& Registcred No.......... b—‘g ................
& cuy {No. Cies e aseas et eSS e ene sttt e b b - TV, Ward)

2. FULL NAME......MUSgrove,.. Samuel

(=) Besidence, No. .. State fe) tal. #.21.... Sluy coomresemserreesssnen Ward.
{Usuas! placa H 3 pi # l (H nonresident, give city or town and State)
Length of residence in city ar town where death occurred o, 10mu 10 ds. How long In U. 8., if of foreign birth? FIR. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) 3 SEX 4. COLOR OR RACE | 5. gf:.gﬁg“&f}ﬁ:ﬂﬂbggﬁg' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AU Ze 16, 1995
Mgle White Widower 22 | HEREBY CERTIFY, That I sttended deceased from
54. IF MARRIED, WIDOWED, OR °f5°“°"k July:....& ........................ , 19095, to.. Auguath, .............. 9._:.-.??.‘;

(OR) WIFE oF

6. DATE OF BIRTH (MonTH,pav.ANpYeary D, K

7. AGE YEARS MONTHS DAYS

Ir LESS than 1

About F {:Xi 2 i o8 OF oo eerrrrcenas mln:

8. Trade, profession, or particular
kind of work done, as spinner, Famar

sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as ellk mill,

saw mill, bank, etc.
10. Date decensed last worked at 11. Total time (years}

OCCUPA’T]ON

this mpﬂﬁab {mo, and speniin t|

p ) DO o - pation

-
N

(STATE OR COUNTRY)

. BIRTHPLACE (c17¥ o8 Town)..C. allaway:._..c.oun.ty.r....ﬂo .

13, NAME . K,

14, BIRTHPLACE (CITY QR TOWN}

3 N
L
QOther eontributory eauses of im ca:
-senility el
L~
Namo of operation Date of......
‘What test confirmed diagnosis?......ciiiiiiiiiinin.n. ‘Was there an autopsy?./

{ STATE OR COUNTRY)

to have occurred on the date stated above, uB. 041&.’ M.
Thoe principal canss of death and related caunes of importance were as follows:

a/Ne)E

&‘%

15. MAIDEN NAME D. K.

15. BIRTHPLACE (CITY OR TOWN)}.

MOTHER| FATHER

(STATE OR COUNTRY)

17, INFORMANT

Hospital. Records
{ADDRESS)

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

23, If death was due to external causes (violence), fill in also the follo;
Accident, suicide, or homicide?.......covmniiirnisnn Data of injury......ccoceenerene S19

‘Where did injury cecur? . RS
\Specify city or town, county, and State)
Specity whether injury occurred In [ndustry, in home, or in public place.

riace B Riks Qoud omle, pare Q—'—h‘g_\ L% 1934

, UNDERTAKER........I ¥
(ADDRESS)

. CAe a3

Regisirar.

Natture of IUry.. ..o s

24, Was disease or injury 1o any way related to pation of ;i&cwed"NO

11 8o, speci e B 4 .
e
{Signed) . 2 , M. D,

(Addrem)........... Fulton, Mo,
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