No. 2 DEPAI}}TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 395 ﬂ 8/
1- UREAU OF THE CENSUS {
o . STANDARD CERTIFICATE OF DEATH Stte P o
I xz6390 Regmration D strip Eoc_j gj‘g.__ Primary Registration Distriet No/‘../Lj Registrar's No ; /75-3 s
1. PLACE 0F DFATH! 2. USUAL RESIDENCE OF DECEASED, ) 0 ? 6
908 || @ somr 2R 8¥i R ty-caty - | se ABBOWEL..._—.  cous.SFa Lonis O
8 a9 N (Ifouuxdetcill.v of town limits, write “HURAL™ and name of townahip} (c} City ortown Uni Ve rs ity C i ty il
) i Livd ms b Iloﬂ "
‘3 § ﬂ}?il_blﬁ Ave. s . 7400 L-tl;sd-m or to numn..wnu "RURAL") 5
\5-9 ([T not iu hospital or mutilur.ion, write street number or location) ) Strest No ar rurul. give location)
4 (d) Length of stay: In hospital or institution
= / (Specily whether || (e) Citizen of foreign covntry?, {Yes or No}
E In this community,
- yenrs, months or daya) * If yes, name country ,;’:j
b
- MEDICAL CERTIFICATION
gl fofl NaMe bdward H. Musgrave, N 20
= o Tvem ~ ("zfg“gl Sﬁj‘g‘ 20. DATE OF f%\lﬁ.‘ Month._. 11OV ].- s day. G s
2 name war no 15 9(; hour. minute M.
E ] 21. I hereby certify that 1 attended the deceased from
!
zl Male 0 5. COIOWI’lit e 6. (a) Single, “’F}P I‘J. eﬁ . 1932 o Bl 29 104,
2 4. Sex divorced... that I last saw haetr._ aliveon..._ 4/ [ 2. ) 19, 4/,
e of bushand.or wife... . 6.{c) Ageof h d or wife if {{ and that death occurred on the date dnd bour stated above. .
g || “ORiEs s INe s Sarave ‘EU" Immediate catme of death Duration
5 7. Birth date of deceased OC LODET 25 188% o Cand s s foilonss
< (Moath) (D) (Yoar) _ [/
g 8 AGE: Years Montha Daye If iess than one day Die to. Cﬂw-u.-—-: nz-l-a
E 58 1 5 hr, min a bkl
2 M 5 Biropiace. DUEY Tllinois-) |[Puete P
| STRER5HY auto BCLEE 3
= || 10. Usual occupation ean out auto bodises Other condltion P .
= * ¥ o ” (Include pregoancy within 3 months of death) __‘.J w it
% 11, Industry or business 01 8Cher Body COw ... . _ ! PHYSICIAN
| B[ 12 name BOy21 C. Musgrave Major Sndings. —
~ ’ . Underli
3 E{ 15, Birthpiace. UTLETIOWN Ohio |- ‘ th;!:.gg'ui:é
=] wTIr u {Stuts ar foreign country) [ i
j E 14. Maiden name Ngfj“ = MEin Of autopay (:ll;a(;gelgube-
& S{ 15. Birthplace._. Houma La . = tistically.
= = e, or eﬁntv) (State or foraign conntry) 22. 1f death was due to external causes, fill in the following:
t 1. @ 1 nformam (6} Accident, suicide, or homicide (specify)
- . i _... rceerermees
=3 ) Addm. exr {2 Date of occurrence
i, @ burial () Date thereof 'LZ “e-&l |l Where did injury occur? ity = s (Coami) G
(Buzial, sremation, or removal) . (Month} (Day} (Year) {d) Did injury occur in or about home, on lan:. in industrial pln;ge. in pubﬁcl;?ace?
o neecona Celrery SRR M
u Y §1 Iros 8;
18 (o) Signature q ‘?Tﬁl gt ° While 8t work?.o..—. T P e o ijuryet o m@"_
3 @ Addrﬁt 1 Grand Blvd. 9 .40 /
oy g 194 %MZ 23. Signature W&&» (M. D.orothenzZ____
19. = & —_—
\ ) (Thats roceived Jocal roxistrar) 1 _{Hegiatrer's ngmature) drm__é_/_y_;m M@ —. Date ugnedm/
—— ]
/ I/ / (Licensed er's Statement on Reverse Side)




e g p———- 1

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

.......... : Registered - Apprentige No.

working under my personal superyision.

. ) -. . o LicensedEmbalmerNo 5186

P. O. Address....S30 a. Louls,-. |50 T

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL]\IER in his OWN HANDWI{IT[NG. (Failure to comply wit
the above constitutes grounds for revocation of license.) s !

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




