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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 11482

BuREAY °' ~ cm“ ?g 19&5 STANDARD CERTIFICATE OF DEATH State File No
E;{s %Iﬁl District No .............. Prlmnl;y Rsuintratinn District No. ._._..1_00_3 Regisirar's No 281 -i

1. PLACE OF DEATH: . 2. USuAL RE_SIUEI\CE OF DECEASED: W
ta) County : T (@ sate. MASBOURE ... ® County 172
(# Cityor town 3t. Louis 3t Louis !
© N ih tl;:itu.nid- city or townhmll.l. write “RURAL" and nama of township) (¢} City or town L u /'
¢) Name of hospital or . ou ¥ af towa limits, wrile * nURAL")"
£416"Delor | & s 2410 Het 5T ]S
{1 not in hoapitsl or institation. writs street nnml;ir ot location) T (I raeal, sive looation) U
Length of astay: In hospital or institut
(d) Length of stay: In hospital or inetitution (Specify whother || (¢} Cittzen of foreign country?. (Yes or No)
In this community. .
years, montks or days} i = e H yes, name country,

MEDICAL CERTIFICATION

3. (@) PRINT I N
FULL FAME Harry > Musgrove . 20. DATE OF DEATH: Month__MAY, day. 2D
3 (&) 1t vetesan, - . . . w—%sm054 year. 1946 hour. ;" B minte P M

NAME War.

21, T hereby certify that I attended the deceased from

. e D 5. Color Whi tJ 6. {a) Single, widowedrmam& :) N 19.%€ (o M}A 10 6
4. Sex - divorced "l 0T e Y% | that T tast saw h_{ P~ alive on -l 3 A . l?...i‘f
6. (b) Name of husband or Wife....—...—._._ 6. (c) Age of husband or wife if [{ 21td that death occurred on the date and hour stated above. Duration
JOB a hine 65 [mmediate cause of death. o
alive. . M4 .years
7. Blsth date of deceased Mar, 16 1881 _/.l'?g..,
(Manth) (Day) {Yens}
}AGE:: Venra Months Days If less than one day Due to a“‘"“"—v Z-Té‘..—‘!'&.. 4 | m{r_}dﬂ -
: 65 0 i .
4 . hr. in. *
§ : =LY | Y RS A A 203
6. Birtholace a(.shville' T(enness e ,;
N - - ‘Clly.W'n ] Siate or foreign country).” ||° T e TR -
0 h diti
10. Usnual occupation €8 ﬁa“ern 'Unio‘ 7 v ' : (:n‘i;:&e;n‘::, within 3 months of death) l
TR business . - s £ PHYSICIAN
o ndustry or bus Major findings: ’ p —_
% ( 12. Name__.. HORT. wauggrov 8 " Of operations e —
= U . q Lt L e L S ST L. B I . ot L hU'llt.’!el’lil‘.le
2\ 15, Birthplace OKDOWH Unknown ihe caue to
- Iﬁjﬂﬁ?nbu county) ) {Btats or foreign conntry) Of autopsy. shorld be
= [ 14. Malden name - ! - - N . m vl
= sticatly.
[g 15. -Birthplace. gﬂﬁoffnmy I{gﬁ?wnmng 22. If death was due to external causes, fill in the following: =~ ™™ -~ 7 '
@ s JOBGDILIRG MABETAYS. 1 [| @ At midos o tomcs oy
. ) Addrm . i410 91 or . - I ()} Date of sccurrence
@ - Burial’ . ¢ Dae thzmof....:...ﬁ./ l&ﬁ__ (e} Where did injury oceur? {City or town) " {Connts) [T 190%)
(3'““,1- czamation, or removal} - (Moath) (Day) (Year) (&) Did Injury occur in or about home, on fa.rm, in industrial plaue. in pub!.ic place?

" Eﬂ) Flace: burial or cremation Sunset 5111‘1&]_ ark

‘18. {a}. Siznatu.re of funcml director.. ., M ‘W_ . W’h:!e at work?_...-_.;__.____.(_sﬂ,:(?)' ULT:;;) of iniurL e~
) A 634 “ravois Ave. ) AT D .. ;-

19. (@) % 134& M 23. Signature..- Sk (M. D. ofucten). .
- la {Date rocoi o 'y signature} Addns:._ﬁ_o-}‘_._ o N Y :M-" Date sig'ned_'g..:g‘{..zyﬂ

(Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

¢

1 hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by....

—— , Registered Apprentice No. . ,

working under my personal supervision.

P. 0. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




