. Mo, 300
- 10.42
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. mi@_i Registrar's No. /M

FILET AUG 31 1953

29503

State File No

! 9IRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If ingtitgilon: reskienos befoue
a. COUNTY ] a. STATi . b. COUNTY sidadmalon:.
Pemiscot ouisisna Jest ' 1y
5. CITY (1 outeide corpurata limlts. write RURAL and giva §‘r ALYENEE £F c. CIB pd u‘:“lmf ._?w.;. limfts, wrrite RURAL god "‘ ?
townahip) {l a) H B
TOWN Rural Zch i mo O -ir\.thHJi....! ' lratlb .4..31 149
d. FU!.-SLP'I!I'AABI‘_E OF (If not in bospital or 4 &ive sirses addrem or locstlon) ASJDRREEEI.S‘ o3 r'ﬂ.m‘mm give loeatipnd U\)H t HUOS
INSTITUTION 24 Miles S. of Hayward LI J ) iayaunijans
30"&%%805':0 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Moenth) (Day) (Year)
{ Twpe or Prin) John Harve Musgrave DEATH.. Juyly 18, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE(la reags] ¥ uﬁph;ﬁn ry———
. WIDOWED, DIVORCED (8pecity) last 'birthday) ’-Di'h Hours | Mis.
¥ale White Married /| Cet,13, 1891 6119 s |
m:;u USU.A.L 2&55".”“’" u[{(;l:::n;d-u: 10b, KIND o.r BUSINESS OR IN; 1. BIRTHPLACE x4 St ar Forvign Goatrn) 12 Otozﬂrnl_'zm?r WHAT
Retired— Farming farming Banton, Illinois / U.B.A.

13b. MOTHER"S MAIDEN
Betty Chaplin
16. SOCIAL SECURRI")Y

}{l!a. FATHER' S NAME

John Wesley Musgrave .

15. WAS DECEASED EVER 1IN U.S.ARMED FORCES? |

14. NAME OF HUSBANDL OR WIFE

Alma Musgrave

17. INFORMANT 5 51GNATURE OR NAME

ADORESS

(Yea, Do, or unkoows} | (1f yau, eive war or dates of serviees) . . - r
no no Alma Musgrave,Box 326, Portageville Mo.
18, CAUSE OF DEATH MED!I CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION - ¢ ONSET AND DEATH

lne for (a), (b, and (<) PIRECTLY LEADING TO DEATH (@)
“This does not mean | ANTECEDENT CAUSES
the maode of dying, such |  Mordld conditions, if any, gloing DUE TO (b)
o2 heart fallure, asthenda, | Tise fo the aboee couse (a ) dtating . . - . .
ce. It means ‘bﬂ dis- the underiying cauae last. o= - - = - X - .
cast, infury, of complica- DUE TC ({:) — _
tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS .~ .-7/ . "o _ .
Conditions eontributing fo the death but not
related to the dlscase or condition causing death.
19a. DATE'OF OP_FngN 19b. MAJOR FINDINGS OF OPERATION 3 i St . | 20. AUTOPSY?
' N - TIPS 5 Yes D no [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..locrabout | 2lc. O? TOWNSH IP) NTY)
SUICIDE —_— bome, farm, testory, strest, ofioe bidg. e}
HOMICIDE i )
214, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21t. DID INJURY
mm.l:n'r MOT WHILE
'NJURY 7 - I X kj-'? g, AT WORK

2. [ hereby ccmfy that I aumded the deceased from

, lo tha! I lm! saw the deceased

m., from the causes and on the date stated above.

, 19_____, and that death occurred at __._
2. EiGNAEZE Q : * j

g Y5 f

-

AJ.ALCREMA; 24, DATE [
rlal 7=20=53 Stanfield Cemetery
DATE REC'D BY LOCAL 'S SIGNA

23; DATE SIGNED

m I.OCATION (Ony. mwn. or eonmy) (éme)
_Clarkton, Mo.

75- FUNERAL DIRECTOR'S $IGMATURE " ADDRESS

Delisle Funeral Parlor,Port-geville, Mo.

(WW'-WGRW-S&)




$-o80743

PEMISCOT COUNTY iltALIH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

AUG 28 1993

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R

Studont Embalmesr No.

working under my persona! supervision.

Studont cuverervecraconcantssennssrsasranes Smeﬁ% o
Student Embalmer

Licensed balmer No 3 g'a '3
P. O. Address 7224/7&&-4{&5// iz

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 license.)

If this body is not embalmed, fact should be so0. stated shove.




