14

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

,2?11’}0 AUG 4- .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R_E_G- DIST. NO. t 8‘0 FRIMARY REG. DIST. m-_wﬁ'tﬂfﬂrnr'lh'ﬂ

State File No...

2431{'_)’"__

X

10b. KIND OF BUSINESS OR_IN-
DUSTRY
At Home

daone during most of working life, even if retired)

Housewife

Phelps County,

{City and Stete or Foreign Gnu:ry)d
Missouri

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. II inatitutidn: reskdescs. befors
cou . . o,
a. COUNTY ~ pont 2 STATE  3od ceouri b COUNTY oy sdisimions
b. CITY (f oqteids oorpurste limits, writs RURAL and give ¢. LENGTH OF§| e. CITY 4. In Retidence within Cmlts of
wrahi Y {in OR rai
TOWN Salem wmmtio) AV NS Town  Salem b i
d. FULL NAME OF @af not in haspital or instisation. glvs strect addros or losatlon) o STREET (If roral, give loeation} &___i_?/
ADDRESS
msnTutios Har{ Apartments Hart Apartments 4
3 NAME oF a. (First) b. (Middle} c. (Last) 4. DATE (Meath) (Day)  (Yean
ECEASE o OF
(ﬂwwﬁml KALIDAS ANNA MUSGRAVES DEATH July 27 1953
/ l 6. COLOR OR RACE | 7. MARRIED. ISE'}IEECMAREIE%.) 8. DATE OF BIRTH } 5. AGE (o vean| w uka | Toan | o Ghoen u wes.
. {Bpe! . . t o Da H Min,
Female Thite Errics /| April 22, 187 g |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
QUNTRY?
o b

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Andrew Jackson Hall |

Mary Swvsgood

NAME

14. NAME OF HUSBAND'OR WIFE
Abraham Muszraves

18, CAUSE OF DEATH
|. Enter only cneime per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ) ;

*This doex not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(¥ea, o, ¢ pmknown) | (1f you. rivo war or dates of service) . -
o m————— Neone Abraham Musgraves, Salem, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbld conditivns, if any, gicing DUE TO (b)
rize Lo the cbove cause (o} stating
the underlying cause last

the mode of dying, such
ar beart follure, asthenia,
ete. It means the dis-

eaze, infury, or complica- DUE TO (¢)

tion which coused death. | V1. OTHER SIGNIFICANT CONDITIONS
' ' contributing to the death but ot

Oonditions
related to the disease or condition cauring death.

(Mogth) (Dar)
- WHILEAT KOT WHILE
AT WORK

INJURY WORK

19a. DATE OF OP'IE%}! 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
4R & ves [ wo [
Z1a, ACCIDENT (Bpecify) 216, PLACE OF INJURY (o.g..lnorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, faglory, street, offics bldy., s1e.) . .
HOMICIDE :
21d. TIME {(Yoar) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~

2. I hereby certify thas I attended the de
aliveon _ ) = &\, 19,5, and that de

oceurred al

rom b= 3 —__, 1845, lo S i A 19ﬁ tha! I last saw fhe deceaced
_6: 305,

6: 30 ., from the causes and on the date staied above,

Za. SIGNATURE

23b, ADDRESS

SQ:.Q_Q_M_ (j-‘r\d

2. DATE SIGNED

7- A%-S3

-

245. BURIAL, CREMA-
TIO! REHQVA&M)
18

ZAb. D

July 29 1958

Blackwell

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION }Glty. town, or county)

(State)
Mlssourl

Cemeterv

DATE REC'D 8Y LOCAL ISTRAR SIGNATURE
T 25| T Nt Ly

L (Eccmed/Embllmet s Staternent on Reverse Slde)

Dent Countyv,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby- ..o e, e raemeaeieeeeiesataeassrieabaana » Student Embalmer No..........

working under my personal supervision,.

L TTE. LY PP Signed WM Q‘%

Signature of Student Eabalmer ’
Licensed Embalmer No...i{(

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




