_ THE DIVISION OF HEALTH OF MISSOURI e e
cwesoo - ALEBNOV 6 1950 STANDARD CERTIFICATE OF DEATH I 15 722 35 I
) !BII;TH NO. REG. DIST. NO. & :i PRIMARY REG. OIST, MO, i_a..w Regitivar's No, __?.és....
l} 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived, If § idetoe befare
qu &. COUNTY Greene s. STATE Missouri b COUNTY L€ T simioion:
5

b. CITY (1 outside corpurats limits, writs RURAL and give [ ¢. LENGTH OF ¢. CITY (Uf cutaide eorporate limits, write RURAL anJ give townahip)

Tgﬁu Springfield et T FEAPS]  dww Springfield 1390
7

. FULL MAME OF (If not io bospltal or institution, give street addross or loeation) (It rursl, glve loeation)

d. STREET
’.‘,??n'wnﬁprlngfield Baptist Hospit#;ih ADDRESS 1709 Cairo Street

2. I hereby ﬁfyihm I attended the deceased from 5"’”’/' L 19-/0 lo Y / , 1930 | that I last saw the deceased

alive , 19470 0 and thal death occurred af PM m. fro/m the causes and on the date stated above.

zaa_stNAT RE ¥} (Degmeorth.le) 23b. ADDﬁEE 'ﬂc DATE SIGNED
\J,féay WQ/ 710 Adstin. Aeiy /%.QJ;AL,/ s/, 1F)E

[w]
:

3. NAME OF w. (First) b. (Middle) o. (Last) i, DATE (Monthy (D

DECEASED - ay)  (Year)
b | (rpeorprimy  LILLIAN JULIA MUSGRAVE oo NOV. 1,
é 5. SEX / 6, COLOR OR RACE | 7. MARE‘:'EB NE\‘;'CEJECEBREIED 8. DATE OF BIRTH 9.[:A.(‘§E {Ia y-,u- n: Irgn |Dfun ¥ UNDER M HES.
’S Female ! [White v dowed =2 27 Apr. 1885 G [ Peom [ e | 2
Lo 10a. USUAL OCCUPATION (QWwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foredsn eountry) C’/ 12. CITIZEN OF WHAT |
B | emtehrang et ety none DUSTRY 8t . Louis, Missouri COUNTRY? }
& - L] [ »
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Alexander Veech [Lillie Julia Hill Samuel B. Musgrave
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S| GNAT OR: N ADDRESS
< Yo, M.ﬁt&ﬂknﬂ'n) [ [ [ $ 78 ﬁvnr or datea of sarvice} none NO. ]ha s, Ande rson s géil- gi rD s
= 'pr'insz iel ssduri
u! 18, CAUSE OF DEATH MEDI CERTIFICATION . lmgh;m
, Enter only onecousper | 1. DISEASE OR CONDITION _ . 4@

Z |l limefor (a), (b, and (c) | DIRECTLY LEAGING TO DEATH® ) ;ZZ; e = el
g *This does ot mean | ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} _

o 3 || coteartsoure, asthenia, | rise to the abore cause (a) stattng - - =L =
= ee. It means the dis- " the underlying cause loxt.
o || coetmirm or compiica- . DUE TO {c}
= ticm which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
] Conditiony contributing to the death but ot ‘5? 4
3 related to the disease or condition causing death. -
= 19a. DATE OF OP_Fligﬁ 19%. MAJOR FINDINGS OF OPERATION - B D . - 2, AUTOPSY?
E . : - BT . L ' ves [ w0 [
0- 21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.x..incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, lart, factory. ateest. ofics bldg.,eto.) . E : ‘
& HOMICIDE
g 214. T(#E {Month) (Day) (Year) (Hour) 2le. INJURY ODCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE

bL INJURY %/’ I, WORK AT WORK
-
&
o
=t
-9
5]
B
Pl

-
ONBURIAL CREMA- Eﬂb DATE l 24c. l\A\‘!E OF CEMETERY OR CREMATORY 24d. LOCATI?N (Oity._ , OT wunt.y) (State}
¥ . .
BP0 b Nov. 1450| Hazelwood Cemetery | Sprinzfield,Hissouri.

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

250" | 2

/

Mb}![ 5. FUMERAL DIHECTE ] BI“ATUP ADDDEZ %

(I Jcensed Embalmer’s Snttmem on Reverse Side)




561 & ¥dW

i

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

_________ Student Eabalmer No.

vorking under my persona! supervision. -
i : _/{%4“ PR )

Signed.uicicecararistressassssnnncsnssancsannas icensed Embaimer No 3681
Student Embalmer
Springfield,ilissonri

P. O. Address "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for tevocation of license.) : T

If this body is not embalmed, fact should be 50 stated above.




