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WRITE PLAINLY—USING iINFADING BLACK INK—MAKE A PERMANENT RECORD ; ®

FILED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 1949
128

"Dr., R. Williams

St5te File No..o v ,944

REG. DIST. MO, PRIMARY REG. DIST. NO. 20m Registrar’s No. 6 ?
I. PLACE OF DEATH 2 usum. RESIDENCE (Where d A tived. If loath Licnos before
a. COUNTY qﬂ'-E b, COUNTY adiniston),
Greene - ssourdi Greene 22
b. CA‘IF;Y (It outolde eorpurate limits, write RURAL snd m X g:ml#-:NGTH OF c. cg;{ ({If cumide sorporate limits, write RURAL aod give townahip) - ,’b
. o ) a -
Town  Springfield 46 Y TOwN  Springfield )
d. FULL NAME OF (if not in hoapltal of len dn-u—us Adress o} ) d. STREET, (If rural. aive loeation) 5
HOSPITAL OR ' ADDRESS .
INSTITUTION. 839 College 839 College
3. DNEAME OF s (Finst) b. (Middle) : {Last) 4. Dg}'E (Month)  (Day) (Year)
(Twpe or Print) Elmo A. Musgrave cEATH  Jan. 22 194 9
5. SEX 0 6. COLOR OR RACE | 7. \r#l.mmso. gls‘ygsc PE!AR(RIED.) 8. DATE OF BIRTH 9. AGE (o rou| ¥ oo | Dn: ¥ ONOER 31 WER
- L, + Months H
Male White iarried 777 | April 8, 1874 | |

ma USUAL OCCUPATION (Give kind of work-
mmd-uﬂu Life, even i retired)

b, KIND OF BUSINESS 6R H‘v

11. BIRTHPLACE (8tate or forelgn country) IZthTIZﬂ;?OF WHAT

18. CAUSE OF DEATH
. Enter anly oneoauw per
line for (a), (b), snd (¢)

*This doer nit megn
the mode of dying, such
a8 heart feflure, asthenin,

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFI TION
Doeehes? ot

RetiT Restaurant Opedator—- Huskegon, Mich/
lua.. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard IIusgrave | Unknown . Delig B, Musgrave
I5. WAS E . SECU 2 i JRE OR NAME _ ADDRESS
on o or kmova) | (1 eu, 19w wie o duti o ocriy | s “OCIAL SECURQY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o Slamd T, 7 Tom Musgrave, Springfield, lMo,

INTERVAL BETWEEN

ANTECEDENT CAUSES

(m -4&4/4“& .

Orj! :ND EATH

-

Morbid conditions, if any, giving DUE TO
rise to the abore ccmlc {a) stating

" | the underlying couse last. . i L m
e, nfurs o ompils DUE 70 () é-’* AN
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ i :D b
Conditions contrituting to the death but not '
ot b the Blsnmnt o emilion ssstny gecth. ]a““‘ ,
19a. DATE,OF OPERA- | 19b. MAJOR FINDINGS OF %;t:: | 20. AuTOPSY?
TION
é;‘m : ) YES D NO
21a, ACCIDENT ¥ 215. PLACEOF INJURY (sg..tnceabost | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE %" home. furm. fastoryy sigeet, ofles blds..ete) pod -
HOMICIDE . _
21d. TIME (Mcsth) (Day) (Year) (Houn | 2le. INJURY CCCURRED | 21f. HOW DID (NJURY OCCUR?
[+] WHILE AT[™] -NOT WHILE (_)
INURY = | “womk AT WORK
2. T hereby cegtify thai T attended the deceased froit#edl 32 mﬁﬁ o 1647, that 1 last sato the deceased
alive on >7e2ee 74 19‘/ q and that h occurred at .J.,.].O.Dm., Sfrom the eauses and on the dale stated aboue
23a. S1 RE (Deuu or titte) | Z3b. AD| lGNE.D
nmaumm. CREMA- | 24b. DATE | 24c. RAME OF CEMETERY OR cﬁsmros;y 244, LOCATION (Otty, town.orcmnty) ' (sma)
) - . *
Burial 1/24/49 Haple Park Springfield. Mo.
DATE REC'D BY quAEGL REGISTRAR'S Si RE I, 25. FUNERAL DIRECTOR' S BSIGNATURE . ADDRESS
/-22-17 Z%z. 55 H.E. Lohmeyer Springfield, Mo,

Extbalmes's Staterment on Reverse Side)




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 oo -

- . eeeeseametaeaontoraseas e aen s seam s mnrt et emesareteenbeb st s evb e ,  Studant Embalmer No.

slgnud.........s:t..;I-a-';-t--E-";;;-l-“;;-ru-- --------- Licensed Embatmer Ng,.
v

working under my personal supervision.

7.

(Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICBN‘SED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




