THE DIVISION OF HEALTH OF MISSOURI

 Mo. 300 , y
e | FIEDAPR 19 1955  STANDARD CERTIFICATE OF DEATH  stte Fte o DO
‘ BIRTH NO. _ REG. DIST. NO, _ / éz FRIMARY REG. DIST. NO. J_QL_../ Registrar's No. ..../_iq...u.. an
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decesssd lived. If lathiotion: residence borrs
& counry Jasper »STTE  M1SSOUri  s.CONTY — Jggpereisiion.
b. CITY (I outetde corpurnte limita, write RURAL snd sive ¢, LENGTH OF c. CITY (I cutside corporate limits, write RURAL sad give townshin)
OR AY (a co OR
‘-a TOWN Joplin ommbie!| TAGE % W Town Joplin 0;('?‘%
N , FULL NAME OF (If not in bospdtal or | glve sireot addrem or | H d. STREET (IF raral, give [ooa
- QY 7:??5';3'7“:8:« - 319 McConnell Ave, ADDRESS 319 McConnell Ave,
ot ﬁ 3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Moath) (D
DECEASED : 87)
(Type or Print) LEONARD W. . MUSGRAVE o March 30 1955
E
g 5. SEX - [ 6. COLOR OR RAGE | 7. MARRIED, Eﬁ'g“ '23"(2'5" | & DATE OF BIRTH 8, AGE Gz yean| 7 woo | Vx| @ voo x o
R m 0 W BEVErEed™ T | Oct. 2, 1909 | “ERn o] | Ro e
~ 7 {| 10a. USUAL OCCUPATION (Giekind ctwork | 10b. KIND OF eusmsss OR_IN- [“11. BIRTHPLACE (Btata or forslen sountry} 12. CITIZEN OF WHAT
R done d owt of working [lle, svan If retired) DUSTRY
;2., CEETarIver 408 Cab Co, Joplin, Missouri 0 VST,
o d HI-‘S!._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Jef'f Musgrave Addle Laughlin | —————
}E IS, WAS DECEASED EVER lNﬁU.S.ARMdED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' S G|GNATURE OR NAME ADDRESS
. -, 0] 0w, , Kiva wir or dtes of servics)
3 Do | e , “Cllaude Musgrave, 319 McConnell Ave.
[ |, cAuse oF oEaTH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERY mm
. Enter only oneceuseper { /. . -
line for (e}, (&), and (¢) | DIRECTLY LEADING TO DEATH® (5 @M YTy '

it i | WSO S . VP vy oo
the mode of dying, such | Morbid conditions, if any, g!dua DUE TO (b)

ot heard failure, asthenin, | ri8¢ 10 the above cause (a) sating

de. It means the dia- | e underlying couae last.

eare, infurp, or complica- | __ DUE TO (o}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T

Conditions contrilnding fo the death but not
related to the disease or condition causing death,

18a. DATE OF OP_FIROAP; i9b. MAJOR FINDINGS OF OPERATION T N ST o o T "7 | 20. AUTOPSY?
~SF 7o ves [ wo [
21a. ACCIDENT (Brecify) . 21b. PLACEQF INJURY (eg..tlnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) . (STATE) '
© - SUICIDE home, farm, factory, strest, offios bldg.,et0.) S ! '
HOMICIDE
21d. TIME ~ (Monts} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
{ WHILEAT[] NOT WHILE
- INJURY : WORK AT WORK

2. I hereby ccmfy that I

S,deL d from 1/4/54 1 5”’ to _mar - By 19 22 , that I last saw the deceased
18,

WRITE PLAINLY—USING UNFADING BLACK INK

alive on _1iETCH and that death occurred at _2 U__.,frm the couses and on the date stated above.
Z3a. SIGNATURE {Degros or titlo) | 23b. ADDRESS . Zic. DATE SIGNED
Alice ‘B0 5" AU | 1925 Serseant, Joplin Mo | L/1/55
s, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Ofty, town, or county) . (State)
TIGH, REPYS @oeetn 4yl 55 Forest Park Cemetery | Joplin, Missouri
DATE REC'D BY LOCAL w'sisu 15 "ﬁ 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
REG. z: ,a : 7 STEVE PARKER MORTUARY, JOPLIN, MO,

il | W o ’
t (Licensed ‘e on Reverse Side) .
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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

) . Y b .
working under my persona! supervision. udent Embaimer No

LR RN R NN IR WAy

. Signed r‘%ﬂ % @MM

STgNedecveserssassnasrasosnsasssnanaanannrs

Student Embalimer ) Licensell/Embalmer No..a2.r5. / f

P. O. Address..‘-
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.

TING. (Failure to comply



