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01 XIsee7

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

DEPARTMENT QF COMMERCE
Buksau oF tng CENSUS

JILED syl 14)199)

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__

20713

State File No

Registrar's No,

1. PLACE OF DEAT'i:
(a) County Gr“ndy
(%) City or town...... Galt

{Tf b uiq- ety or town lmits, weite “RURAL™ and oame of township}
{c) Name of hospital or ingtitution:

2. USUAL RESIDENCE OF DECEASED

State.. MO ) County___{GI"
Galt Mo,

{1f putaide ¢ity of town fimits, write "RURAL"}

(a}

{c) City or town

4 (d) Street No. 2
{1¢ not in bospital or institution, write sirest numbar or location) (1% rural, give losation) o
{(d) Length of stay: [n hospital or {nstitution L No
r (3pecily whether (¢} Cltizen of foreign country? {Yes or No)
In this community...... Life ‘
yaars, munths or days) T{ yes name country
3. (a) PRINT JO Raymond Musgrave MEDICAL CERTIFICATION
FULL NAME -
" 20. DATE OF DEATH: Month_JWUNDA ___ day 30
3. (8) H vetcran, 3. ;;;‘ So?::;uﬂsi 0% . . 1947 oo inate 89 P
e war. Q=N YHOE . . .
Teme i 21. 1 hereby certify that I attended the deceased fro (= S
o 5. Coloror sy 6. (@) Slnz]e widuﬁed marrjed, ;%_{_ﬁ
4. Ser Male race whi X dlvorced_.._ RN 2 S that T last saw hsdeew. alive on ...
6. (5) Name of husband of Wif€....wmmmewms 8, {€) Age of husband or wife if || @nd that death occurred on the dat
EBlma Mu lgrave_a ative._ H £ . years|| Immediate gayse of death
7. Birth date of deceased.._dW1Y 4 1898
(Manth) {Day} {Yonr)
8, AGE: Yenra Montha Days If lese than one day
48 11 26 hr. min || T oy
0 e to. Lt 24
9. Birthplace... .V
{City, town, or county} {Stata or foreign country)} i ) A \
Other conditions
10. Usual cecupation Tru ck er {lnclude pregnency wlthin 3 months of death) / \
11, Industry or business.... ..o B ERGRINE oo N PHYSIGAN
o N Major findings: Poa\J —
& (12, Name__..fRisbard F__Muagravae £ Of operations..... e Underlin
£ ' / N b il A <
L ey A
(City, town, or (3tate or foreigo country) Of autopsy—.... - - . hhorld b
& { 14. Maiden name . 3V Hill \ v [ Ich:rzcd sta
E o R tistically.
g 15. Birthplace. P e TP rogs g S} 22, 1f death was due to external causes, fill in the folloying:
16. {a) Informast Elma Mus gravye (a} Accident, sulcide, or homicide (apedfi)..Ww 2 ..._...;Ej
® Ad Galt 'MQ. (%) Date of occumne_‘M__?:ﬁ_L.?_ﬁ'z e *.{
b Where did & [ s S SN, oy T S
17, (@ Burial () Date thereot_T=2=47 (6 Where did fnjury occur (Gity or trwn]  (Fount) 7=

{Bcrial, cremation, or removal) {Month) (Day) (Year)
() Flace: burial cnrl:re.tua:jo:lrn_..G'a]-‘t Mo KOP¢ Cemetery

8. (s) Signature of funerg! rhrﬂ-ttnr 2 V"favt.
® At’i;resa alt‘Mo. e
1. r-Y1 __#M_LM
@ {TVats received hdal desintrar) ® {Reristras's stanatire) 4 4__5

arm, in jadustrial place, in public place?

(d} Di; ;niury oocur‘in oEabout‘homc

While az work?_,

3 Slgnature_.._z L
Addrm M

{Liconaed Embaliner's Statement on Reverse Side)




DISTRICT HEALTy OFFICE

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e ctemesareae st ensreee

.., Registered Apprentice No......ccc.o..en brveremr et e ane e ecream s pmerne ,

working under my personal supervision. p
Signed..... l f /\- QAL IS ;n
igne 4 7

. Licensed Embalmer No 3¢M

P. O. Address 474,«624

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 ficense.)

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




