No . 300
10. 48

AR

NENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PER)

$iLED WAk 12 0o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

52628 File Nouorvooiesrersierecveresensssessanes -
' BIRTH KO. REG. DIST. NO. ) 3 PRIMARY REG. DIST. NO.M Regi:lrar’:No..[.wi.?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It institction: reai enn? before
> COUNY  Cape Girardesu 2 STATE 34 ssourd b- COUNTY  Cape A"&‘"}”’
b. CITY (I outsid te limits, writs RURAL and ¢ LENGTH OF || e CITY Cin ) S

OR friaids rorpura e, te o m‘::;h:p) STAY i én thia place) OR G . l 4 £ gf;j g:'igem‘:;‘;nm:heduﬂio‘;g“
TOWN _ Gavne Girardeaun 2ys||_ TOWNCape Yirardeau | zo o
d. FULL r'IBAMEO%F (If not, in hoapitai or institution, give atrest addreas or location) - ASDFDR}{:E‘JFS (I rural, give locatfon) g /6 ?z
INSTITOTION St. Francis Hospital 223 8. Benton St. <

BEE%%ES%% a. (First} b. (Middle) ¢. (Last) 4, DSE'E (Month)  (Day) (Yean
(Typeor Print)  Daniel Merion Musgrave DEATH March 3, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| IF UNDER 1 YEAR | I UNDER u Wrs,

. WlDOWEp, DIVORCED (Bneuifyy laat birthday) | Months l Days | Hours | Min.

Male White Married _July 11, 1895 |_s59 l

(Yea. ne. orunknown) | (If yes, give war or duied of sorvice)

o 197180058

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doze during most of working H!u.-vunn retired) . DUSTRY . (City and State or F""? Cousery} ]ztgbg%sr‘:?FWHAT
Farmer (retired Farming Union County, 111, U, 5,4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Tom Muserave |Estella Craiglow Martha Martin Musgreve
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkT‘;( . INFORMANT'S §} GNATURE OR NAME ADDRESS

Vs,

'||. Enter only onecause per

_1B. CAUSE OF DEATH . ..
1. DISEASE. OR CONDITION

Jine for {a}, {b), and (e) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE.-

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) statmg
the underlying cause lost.

*This does not mean
the mode of dying, such
@8 heart failure, asthenia,
etc. It means the dis- .
case, fnjury, or complica- DUE TO ()

MEDI|CAL CERTIFICATION . . . .

Martha Mussrave Cane G:Lrardeau, Mo,
. INTERVAL BETWEEN

ONSET QND DEATH

v

ﬂgﬁuﬂL&ugLéﬁpftduauclqﬁ*ﬂ—

tion which eavaed death. | I OTHER SIGNIFICANT CONDITIONS

. Conditions mtnb'u.tmg to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP'IEJROAI\; 15b. MAJOR FINDINGS OF QPERATICN . < 20,-AUTOPSY?
E: '7/ 7[ FTA ves [ no
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, street, offiee bldg..ete.)
HOMICIDE ~ . | . _— —_—
2id. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT [} NOT WHILE
= INJURY . ey WORK AT WORK

alive on ~_, 19,

22, I hereby certESy that 1 attended the de deceased Jrom L

and that death occurred at M-‘m , from the causes and on the date slated above.

19«5.-.). lo Lé___. 19& that T last saw the deceased

4y -0

23. SIGNATURE K (Degres of title) | Z3b, @ , _ % _ DATE SIGNED
X Qa o MA W - 3.
20a. BURIAL, CREMA. | 24b. DATE ] ’ Z4. NAME OF CEMETERY OR CREM‘TORY LOCATION (Dity, town, of county) (State)
TIGN. REMOVAL ieipecits - -
Burial 3/5/55/ St. Marvys Cenetery Sezne Girardesu. Mo, -
DATE REC'D BY LOCAL 'S SIGNATURE ADDRESS

REGisréAz's SfE’TURE

3~ 53

(I.icensed Embalmet’s Et.ate:nmr

Capve Girardeau. Mo.




-~

past 1 WH %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF DY o i ettt o eeareseiieanenan , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O. Addrdss .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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



