PR : . THE PDIVISION OF HEALIH OF MISSOURI
s FILED APR 6 - 1953 STANDARD CERTIFICATE OF DEATH " ric o
'BIRTH NO. . REG. DIST. NO. ‘3 32 . PRIMARY REG. DIST. NO. é[ 3{ R,,;,m,-, N,_“\Q_}‘_
7/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If institution: residence befora
0 2. COUNTY  Ghelby:- a STATE M4 gsouri b. COUNTY Shelby -

3 b.. CITY (1t outeide corpurnte limits, write RURAL and giva . %rALYENGTH OF c. ng (1f outaide corparsts limits, write RURAL acJd glve township)
tom Rural = Bethel TWEp™”|*™ ™***=| Siv  Bethel S Jd 27/
d. FH&P?TAAN[!_EOORF (I not in boapizal or institution, give streqt address or location) dASE)rEF{EEE-SI-S (It rural, give location) é{
weritunion & Mile South: of Bethel, Mo,
3. NAME OF a. (First) .h. (Middle) T. (Last) 4 DATE {Month)  (Dsy)  (Year)
(Typeor Pty HATOL1d Kosciusko Musgrove e March: 27, 1953
5, SEX 0 6. COLOR OR RACE | 7. m[ADRO%:'Eg gIE\yCE)gCESRRIE?f . 8, DATE OF BIRTH 9. AGEI::;E‘;“ LI: I.I:I::JI 1 YEAR | IF uNDER M HRS.
. - i Y oo Ds. Houra | 3Mia.
Male Whité Married /- [Nov, 28, 192k | B M|t |fee
10: UfUAL OCCUfPATION ((‘lwekini? of work | 10b, KIND OF, BUSINSS OR IN- 11. BIRTHPLACE (Btate or forelgn country) d 12. CITIZEN OF WHAT
on.umum of working lifs, sven if re } UNTRY
TEeTIEeRTeht .~ Dharry Stoutsville, Missouri .54,
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NaME OFRBILERX Ok wIFE
Claude Musgrove: Mabel A1l Mrs._ Audrey Musgrove

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
» Claude Musgrove, Bethel, Mo,

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, nu orunknown) f 61:15_.&" owdé"i-nd -irvieo) ) 8-21.'.-78@5

I8, c.qusg OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION . M OMSET AND DEATH
line for (), {b), and () DIRECTLY LEAEING T DEMH‘S@R
ANTEE&I;T CAUSES L z N

*This doey not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
aa heart failure, asthenia, rise to the above cause (a) gtating R e
e, It means the dis- the underiying couse last. -
case, Infury, or complica- DUE TO (c) .
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but ot
related to the disease or condition cauting death.

W’R.ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE COF OP_FIFEQ‘— 194, MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
/4 2 ves L] wo &
2ta, ACCIDENT Bpecit, 2156, PLACEQOF INJURY (e.s..inor 2lc. (CITY, TOWN, OR TOWNSH1 COUNTY) - STA
N SHEGHBE M bome, far! .'Ilubo_ry.uml..i.&fu‘;l:l:m c ¢ P ¢ %
e rta . - B 8 [ﬁmg ; &Qb@gﬂ , ‘
214. TIME {Monthy (Day) (Year) (Houn 2le. JURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
OF . ILE ) /
wibny 3 277953 e |t ) SN0 | orratany Lovdaad 1y c
e
2z, I hereby certify thaz I attended the deceased from , 19 g , 19 , that I last saw the deceased
aliveon . 19____, and thal dcath occurred al .. m., from the causes and on the dale staled above.
IGNATURE or uue) 23b. AD| 23¢c. DATE SIGNED
5@7 @&O U1y Uty o Iy m L0 355073
TIO BURIAVLALCREMA- 24b. DATE 24c, NAME OF GEMETERY OR CREMATORY 1{on:.a'now (City, town, or county) (State)
) .
“Buriel™" | 3/31/1953 |Zien: Cemetery elby: County, Mo,
DATE REC'D BY LO%%L REGISTRAR'S SIGNATUQE ﬁ’-? 70 25. FUNERAL, DIRECTOR' S 81 GNATURE ADDREAS
-3/~ 55 ‘ ; S g% e / Shelbina, Mo.
(Licensed Embalmer's Staternent on R 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. e emasnssesemants

Studant Embalmer No.

working under my persona! supervision.

Student ..ccecenees PesMuchEMsEBsaneananas
Student Embalmer

.%{..@dz_-.._.....-n........._....,....
Licenzed Embalmer No 5 7/ y[ /

P. O. Address_j_ﬁ%z\m_.,m.mm.

. Note: The sbove 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 2o stated sbove,




