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M —5-4-41 U'REAL OF THE
g 75 QILED JUN 16 STANDARD CERTIFICATE OF DEATH State File No
<1 XZ“J J Registration District No_._..8 Primary Registration District No... 1 O O Q Registrar's Na 532'7

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: y&va 1

{a) County...... e . " . ig ri

& Cits or 1o St LOULS T HIS Souri (a) State Misson .(b) County,,..... - _7 ........ \i ...... .
(If cutaide city or town limits, writa “RURAL" and me of towuship) (&) City or town. St IJO uiLs, J TR

{¢) Name of hospital or institution: {If autside city or town limits, write "RURAL"} V.

ballfornla & h.er@kee g Yy @ suweee o 3427 California

1 not In boupi ‘-l . (UM rural, give location) . F .
(d) Ldéhgth of stay: 1n oapttal or institution e -
&hecily whetker || (2} Citizen of foreign country?. .= (Yez or ¥ -

In this community. Unknown 4
B years, months or days) If yes, name country.
MEDICAL CERTIFICATION e

3. {a} PRINT g
FULL NAME Homer Musgrove Sr...... P 9

; o o) Sooal S 20. DATE OF DEATH; Monti......& une day g
. veteran, . {¢) Social Security

| N —_— yar...m...l%.;i___._-...hour L2 mimneAa..

name war. No. mavkownt

21, I hereby certify that I attended the deceased from
6. (a) Single, widowed, martried, .

P L N—. 19
idivorced Wldoweﬂ! that Ilast saw b

5. Color or

o s Male. .l Che White

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

allve on
6. (B "Name of husband or wife....... . 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above,
Frances Mus Erove alive...r = T.years || Immediate cause of death o .
7. Birth date of deceased dannary.. .21, 18 ’7?
(Month) v {Day) (Yoar)
8. AGE: Years Months Days If lesa than one day
’ ( 7 1 4 18 hr. min
9. Birthplace Ohiao /
{City, town, or county) (State or foreign country) / & /
. Qther conditiona.
10. Usual occupation.......... _Hetir Eii ................................................ (include pregrancy witkin 3 months of death) —_—
11. Industry or buslness balesman _— Nijor Badi PHYSICIAN
o ajor ngs:
EI 12, Name._.. Unlef)Wl’l Of m_',.u-rnfinnn . . . )
E ’ q . Underline
1 13. Birthplace UIllﬂ’lOWIl - : the cause to
- . 'which death
- - (Citn Lo gl cqunty) (Stata or forsign conntry) Of autopsy........ should be
g{ 14. Maiden name KTIO n -~ . c{-]a{gcﬁgm.
........ tistically
§ 15. Birthplace. ity mwu]‘z:lmku?y?‘m. - (vate o Torainm odemiay ™ 22. I death was due to external causes, fill in the following:
16. {a) l'nf(;rmant Lel 8 Bad_e . ’ {8) Accident, suicide, or homicide (specify)
(5} Address 553 7 Qulncv (d) Date of occurrence.
17.;..(&) T — ﬁul-‘_;l,ﬁl,.. (6) Date thereof. B 12 AT (& Where did fnjury occur? (City oe tawa) (Coants) Stared
. (Burial, cremation, or removal) {Montb) {Dey} (Year) |[. (&) Did injury occur In of about home, on farm, in Industrial place, in pubtic place?

(¢) Place: burial or cremauoa__. ? _St- ME.:L'C.

18. (a) Signature of funeral du-cc
1]

19. (@ gyN 10. 1943 (b)- ar e T & , = ;anm:zéd/}‘
roceived local r e . e a” S & 5 . . A te signed® L/ L0/ 3

. . (Sml'v type of place)
While at workZem. oo eans of injury. 2.

=}
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..

" working under my personal supervision.

P. O. Ad es5

. ] . \! i .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - U

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




