.. Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58_029417

, B;W:lI.hn STANDARD CER."FICAIE OF DEA‘H STATE FILE NUMBER
N ublie
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0 PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence bpfore
5. 300 a. COUNTY JASPER a. STATE M IgSOUR1 b COUNTY Jag P EFMssi
. 157 b. CITY {If outside corporata limits, gi TOWNSHIP ol ide Limi - ide Limi
. , give only) Inside Limits ¢ CITY Inside Limits
o115
TR JOPLIN Yos [ No [] SR JOPLIN > | el %O
c. FgL’i;. NAM%OF (If NOT in hospital, give locatien} | Length of stey in 1b 4. STREET (If outside, give location) Reaside on Form
Hi iTAL OR
INSSTITTUTION FREEMAN HOSP. 55 YRS ADDRESS 319 MCCONNELL AVE|, Yes [J No[X
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
CLAUDE TOM MUS GRA VE peatHAUGUST 6, 1958
5. SEX 6. COLOR OR RACE E 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
& MaRRIED A RiEVER MARRIED[] O (I yeart e T D a L
. M w WIDOWEDE]P DW'ORCEDD SEPT . I 0 , l 900 ax 5$ ay) [ Months l ays ours I
-E 10e. USUAL OCGUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, .von it roil d‘ INDUSTRY [</] U S A
2 SUPTe = JOPLIN CITY STREET DEPT. LEBANON, MO, DR
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
. JEFF MUSGRAVE ADDIE LAUGHLIN ALIcE MUsSGRAVE
o
‘:E'x o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| , 17. INFORMANT Address AVE
S ﬁ (Yu,Ndr unkngwn)| {If yes, glve war or datss of servics} UNK RS . AL | CE MUSGRAVE , 3' 9 MCCONNELL
3 8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (a) ___Caroinomatoais . one month
g
'f & Conditions, if any, DUE TO (b} Carolnoma o: l!gph node > neok th;:gg mo Q,ths
[ - which gove rize 18
g ; above c;uu d(ﬂ). }
T tati 1 .
: 8k Iying cavs toar. I _DUE TO (c) [780
5 - =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disease condition given in PART ) (a) 19. WAS AUTOPSY
£E3 & : PERFO ED?
A . /ves
g - % 21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
N G o O [ '
23 YR -
o v j Ul 20c. TIME OF Hour Month, Day, Yeor
s 4 oIB INJURY  a.m.
= ‘..;. 5 Ed p-m. i
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
K T w WHILE ATD NOT WHILE [_-.:] farm, factory, street, office bldg., efc.)
e 3 WORK AT WORK
£s 21. | attended the deceased from ,to_AuguBt 6, 1058nd lost tow Fhaliveon__August 6, 1958
§ E Death vccurred ut - 8, mon the d_ute stated above; and to the best of my knowledge, from the couses stated.
c A 22a. AIGNATURE (Degut% 22, ADDRESS 22c. DATE SIGNED
£ ) (13 L) aa-t080
Z 07 F=R=1L Bl
230. BURIAL, CREMA'I:% 231- DATE ~ 23c. NAME bF EMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
MOVAL (Specit
BUR 8-8-58 OZARK MEMOR IAL PARK, JOPRIN, MISSQURI

3
o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R IS RAR'S QGMTURW%W/
STEVE PARKER MORTUARY, JOPLIN, M0, S~/ 2—4#S§ K)

{Licensed Embalmer’s Statement 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, or by .+ Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

.Licensed Embalmer Noa-r?’;? .....
P. O. Address & .«4«;'%

~ — ‘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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - =~
If this body is not embalmed, fact should be so stated above.

.




