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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

HIED APR & ° gﬂu

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noc?c_La_oa-

L]
*
. -
State File No 1 l 0 D)
Registrar's No 91 .

Registration District Na.

JOnlin T

(If cutaida city or tawn llm:u. write 'nunu and nurge of township}
hospigal or inatituuon . <

i. PLACE OF DEATH:
(@) County..... J. aﬁpe

(b) City or town

(d) Length of stay: In hospital or lmhmfmn

In this community...... b Oxem

yoars, Dlonths or daya)

(Bpecify whether

3. (2) PRINT
FULL NAME..........

Jogeph L, MUusSgrave. ...

3. (&) Soclal Security

World War No 1,

3. (b) If veteran,

name WAar.

6. (a) Single, widowed, married,

divoreed marriod-

6.1{c) Age of husband or wife if

,O 5, Coler or
4. SexMaole race_._..m
6. (b) Name of husband or wife._—.oorooeriiesrins
Paﬂ.rl Musgra,ve .................. alive ___
7. Birth date of deceased...... (M‘mtb) 31 1%&3

2. USUAL RESIDENCE OF DECEASED: ﬂ -~
(2) Missouri (6} County. Buc a'nan

(&) Cityor town............. S t.Joseph MO! £ Al ,F

{If outside city or lowan limits, write “BURAL™) :J" 7

State

{d) Street No
(If rural, give location) .-
{e) Citizen of foreign countrSr? No (Yes or No)
1f yes, name country. No. ,p
MEDICAL CERTIFICATION
20. DATE OF DEATH, Monm.MM.....lﬁ.,..day.....lg,ﬂa.; .................

hour. ?gsz_.._P...Mgminme........,...............M.

21. I hereby certify that I attended the deceased fyom

that I'last aaw alive on

and that death occurred on the date and hour stated above,

Year.

Duration
Immediate cause of death

L -

(4 A A

8. AGE: Years Months Days If less than one day Due to. A \
’ {
45 2 16 hr. min T
Due to
5. Birthplace.....CAMDA AN . Tem}
rhpace {City, town, or county, (State ar forelgn country) :
: Other conditiona
10. Usual occupation....... Miniﬁt&r ----- (Include pregnascy within 3 months of death} q ﬂ
1t Tndustey or busine @D E@COB LAY Chureh-- Of'---AmelTﬂﬁ& Z—L PEYSICIAN
findings —_
Jo o 5 operatt
-‘-ﬂ 12, Name... m Muﬂgrav : . U operations... - - r ‘| Undertine
13. Birthplace no I'BCO!'C} @ - 5 $§£ﬁ;t§
wH, oty, tate or foreigo couatry, should be.
E 14, Maiden name ng 1tt ! Of autopey fll:ad-geﬁ sia-
stically.
S 15, DBirthplace... g/ =% .. bR ! I ll in the followi ve .
= (State or foreign country)} 22, If death was due to external causes, n the following:
16, (a) Informant... WA . R {a) Accident, sulcide, or homicide (specify}
@, Add;'e11 St. JoB ap. N (3) Date of occurrence
17. 4) Date thereof.. ,..3_ I iy (c) Where did injury occur?
@ - (Hunnl.uemahon rummrll) - @ Moath) (D } {Year, (Cllyfor town) g n(a]COla )i bl(s la) )
osbome emor Gﬂf? Did Injunroocunnor about home, on farm, in industrial place, in pu mp ce
. g Place bunal or cremation_.... ~h
18. (@) Slgnature of funeral director... Hnrlbn. tUnﬂ. ----- C 0; h . r’ ‘“’" o place)  iueyl. "‘J
@) ASdress l”'j”/f ™ oplin . e [ _ . (M D.orot
19. T = by~ > /-] 4
@ (Date receivod bcnlre:hér} ¢ {Medistrar’y signatore) Address, . Date sign 17

[ A0

(Licensed Embalmer’s Statoment on Reverse Side)

SLQ,F




£l

>

STATEMENT BY LICENSED EMBALMER .

« <. 'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby... ..

, Registered A[iprcntice s S )

working under my personal supervision,

. e . - P, 0. Address.... SH M ..................

Note: The above l\IUST BE SIGNED BY THE LICENSED LMBALlﬁhR in hxs OWN HANDW (Failure to comply with
the above constitutes grounds for revocation of license.)

If tlns body is not embalmed, fact should be so stated above.



