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

DEPARTMENT OF COMMERCE

Fl

Registratich District No..—..

LEDDEC 5 1@8

= Primary Registration District No....

MISSOURI STATE BOARD OF HEALTH

Bussav o7 a Cavsus STANDARD CERTIFICATE OF DEATH s e ne

37117

=== -~ Reglsirar's No..._-m----------

{a)
(]
()

1. PLACE OF Dj, e
GREERE:

Connty

Ciey or town Dpringheld

(IT outaide clty or town limits, write “RUAAL" and name of township)

Name of hog?g%or gxsm IkaWi ck

(It not in hospital or institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:

Missouri

{a) State (5 County.

57

Greene 2

{c) City or town Spl‘lngfield

é

736 S. Pickwick

(I outsids city or town limits, write "RURAL™}

: i None d) Street N
(d) Length of stay: In hospital ;r institation oo arrem {d) Street No G ses oeiany
In this community. 3 years O
yoars, months or days) . {¢) I foreign born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION
3. {o) ERINT Mrs. Esther A. Musgrave
FULL NAME : 20. DATE OF DEATH: Month JOVEMbDEY o0 1ith
3. 1 vetmn.ﬂone 3 ;:,) OSﬁcuﬁty year. 19‘4—2 hour. 2 : 50 minute. P. M.
fame T 21. I hereby certify that I attended the deceased from_j‘.m’m...._;._ ................
5, Coloror 6. (o) Single, widowed, married, g to. Val P AL S LY
Female [ White od givorcea... N1 dowed '15"— f‘
x vo that Ilast saw h. %6 aliveon.__#& ..#_'.If-d_[ —T N
6. (») Name of husband or wife oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour ltated above. Duration
ouis Hamilton Musgrave ., Deceased Immediate cause of death .
. : P
7. Birth date of deceased_... S AR UATY 2, 1859 — > 12
{Moaoth) {Day) . (Year)
8. AGE: Years Montha Days If less than one day Due to,m m R
{' 83 10 5 hr. min e
. Due to.
o. Birthplace_Henderson N. Carolina/
. {City, town, or county) (Stats or forelgn country)
10. Usual oecupation Hou Sm-’lfe Otrtser‘ogndritinm wiibin s tha of death) ¥ L u
11. Industry or business........LIL_Home {lj PHYSICIAN
E 12, Name William Weaver M Cmerations
P ) N . , - 7 e : i Undetline
: 13. Birthplace Unknown Unknown y gb;[ggg{g
hw ea
{4, Maiden name (m"b‘fﬂ?ﬂ'o??ﬂ“’ - (Stata or Larcign coustr) Of autopsy. -hou:g |bt;
{ 15, Birthplace Unknown Unknown ? dstically.
B

18,

19.

. (a) Informant

. (&) Burigl (¥ Date thereof. 11/16/42

. (City, town, er county) {Stata or foreign conutry)
Dr. Ed Musgrave

Springfield, Missouri

(5) Address__ .

{Borial, cremation, or removal) {Month) (Dey) (Yeur)
{¢) Place: burial or cremation Greemelawm Cemetery

(0) Signature of funerat director 1M _Lohmeyer Funeral Hd
® Aq Springfield, Missouri

{6} Acddent, suicide, or homicide (specify)

22, If death was due to external causes, fill in the following:

(3} Date of occurrence

(¢) Where did Infury cocur?

City or town)

(3tare)

{ {Connty)
(d) Did injury occur in or about home, on farm, in industrial p!a.c: in public plaoe?

e {Specily typa of place)

(a) lz:_—ié#&._ @®) /JY—Z_

{Datesreceived local rexistrar) (Regtatriea o )

While at work? (¢) Mcans of injury. =

(M.D.orother)

yg’% (ueienlad Embalmerf[ Sl.ntem o R A ”




STATEMENT BY LICENSED EMBALMER ' ' ' .

‘I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

, Registe;ed Apprexitice_ No y B

working under my personal supervision.

L.

- - - P:O: Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1 " (Failure to comply with
the above constitutes grounds for revocation of license.} T C .

If this body is not embalmed, fact should be so stated above. i )(




