No. 300
10.48

o

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

Aas aw

FILED MAY 11 1954

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......o. %89

«Thiz does mot mean | ANTECEDENT CAUSES

' BIRTH WO, REG. DIST. uo.ﬂ-—_L_ PRIMARY REG. DIST. .o.3_01_}-_—_ Registrar's No '73
. PLACE OF DEATH : Z USUAL RESIDENCE (Whare decsssed lived, If insthation: residenes befors
a. COUNTY Sal 11'13 a. STATE M-issouri b. COUNTY Saline aidinksslon).
b. CITY (1f outelde corpurate limits, write RURAL and l."l::.m [ AI;IENIETth}: OF c. C”g {lf outside corporate Limits, write RURAL and glve mehin) 3
tor )] (§ place)
ToWN  Marshall "| X*48Ys Town  Marshall AL
d. FH% NAMLE OF (If not in hospital or institution. give street address or location) ﬁ.A%rDRREErSS (I¥ tursl, give location) O
INSTITOTION FLt zgibbon Hospital 223 _East Eastwood
3DNE%hEES%FD a, (First) - b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty VEYXda Norman Musgraves peATH May Ist, I954.
5, SEX [ 6, COLOR OR RACE MARRIED, gls\\;rggc :gsaglsgh 9. DATE OF BIRTH 5. I:?Ekg::l:;)‘h J moen | Drzmu v e u o
™ Oon oure "
Female ! |White e ok July 26th,19021 5T l |
10a, USUAL OCCUPATION (Givekludof work | 10b. KIND OF BUSINESS OR [N. | t1. BIRTHPLACE (State or forelsn couatry) 12 CITIZEN OF WHAT
dooe daring most of working life, svan If retired) DUSTR O | _ COUNTRY? '
House wife Own home Thayer, Missourl eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. n»._lr. OF HUSBAND OR WIFE
John Norman | Kate Fowler ma raves
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, unknown) | (If yeu, give war or dates of .
- None Emanuel Musgraves, Marshall, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICAT INTERVAL BETWEEN
 Enter onl ), DISEASE OR CONDITION M &’{ ONSET AND DEATH
o for (a)yr"(’;;:’aﬁ '(’3 DIRECTLY LEADING TO DEATH" (5 23 eﬂ& 2/ th' z

DUE TO (b} yf

the tode of diyring, such
as heart faflure, asthenia,
ete, Jt means the dis-
ease, injury, or complica-

Morbid conditions, if any, giving
rite to the above catise (a} sating
the underlying couse last.

DUE TO () W /M ;A-’i %H #M

Zyjf‘*—
1762

It. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which cavsed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - N ' . "] 20. AUTOPSY?
TION 7l X
yd ves L] w5

21a. ACCIDENT (Bpocity) 215, PLACEOF INJURY (sg..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, inctory, street, offics bldg., eta.} I " 2 =

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

aF o | WHILEAT NOT WHILE

INJURY N . WORK AT WORK

2. I hereby certify that I attended the deceased from
alive on , 194

Toaa 2%

'?lo

, 197F that T last saw the deceased
, and thal deathGeeurred at £ ¥ 2 m., from the causes and on the date stated above.

ZZNATU RE é '; (DeEor titte)

23,/ ADDRESS
W/
%»M P .

‘ Z3c. DATE SIGNED

72,09

24s. FURIAL, CREMA. | 24b, DATE

ON, REMOVAL (Bpectfy
emoval ‘May 4thI9s4
REGIFRAR'S SIGNATURE

38’5'

24 MWIE OF CEMETERY OR CREMATORY .
Memorial cemeter

dvs

25 FUMERAL DIRECTOR' S SIGNATURE

#4d. LOCATION (City, town, or county) * -

(Btate)

ADDRESS

d—-w-..f

w“'ﬁ_..__.__‘

Ampliel-dewrs- parshri/-Mo_

(Licensed Embalmet's Ststement 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, @c-by— ... ...

Student Embeimer No.

working under my personal supervision.

Student c.cuvesssssarrnaricssarsacirasanas f
Studmt Embalmor

P. O. AddrmM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the sbove constitutes prounds for revocation of license,)

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

-



