THE DIVISION OF HEALTH OF MISSOURI
28160

No. 300 . . _
o2 FLED AU 23 IQ STANDARD CERTIFICATE OF DEATH Stte Ere M.,
Y [Lerern wo. REG. DIST. NO. l 2 3 PRIMARY REG. DIST. No.7Z el 91 Registrar's No é 3
\s I. FLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If lustitation: residence bafore
. S a. COUNTY Ler s ] a. STATE Ivll 3 SOU.I‘:}. b. COUNTY_]_:e‘._:i s . -ldmhioa)‘ -
b. CITY (I outelds corpurate limite, writse RURAL and give ¢. LENGTH OF || e. CITY 4. 1s Recidence within Emita of
Town Canton Canton == YA fegusel 80 Canton g et owat
d. FH!._SLP'I!FME OF (If oot in bospital or Instisution, give atreot address or location) ASTREET (I rurl, give location) S & lr0
enoron At home,609 washington PBRESS £00 VWashingtoa Bt. ?
3 NAME OF a. (First) ' b. (¥iddie) c. (Last) 4. DATE (Month) (Day) (Yeen
{ Type or Print) GILEERT ROWAN MUSCGROVE | oS Aug.14,1954
5. SEX 6. COLOR « R RACE [ 7. MARRIEB NF\}:‘S&CESRRIEDX 8. DATE OF BIRTH 9, AGE!:&;:T“ h:‘om | TEAR | F UMOER M s
(Epectt, ~ - ¥ H Min.
Male White HEBFTEed > Sept.16,1893 |60 i i et |
o SSUALGECUPATION s | W KORD OF SUSIESS OF | T BIRTHPLACE (i s o e s (| P IREOFVPOT
paliry vommercial Clark County, Mo. 1.9, A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
\ . . X
i Thomag A. Musgrove Lillie Rowan Jennie Reiter .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yes. po.or unknown) | (If yes. ive war or dates of service} NO.. .
' - |492-28..1296| Mrs. G.R.Musgrove, Canton, Mo. ;
8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION . . L
line oz (a), (b), and () | C!RECTLY LEADING TO DEATH® (5 @l‘\—am-q ~2 7 %&kém.‘._ / %_
B & . - . +

*This does not mean ANTECEDENT CAUSES’

the mode of dying, such | Morbld conditions, if any, gising DUE TO (B}
ar heart faflure, asthenia, | rise to the abose auufa&a) da.tlnc

WRITE FPLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD .-

ac. It meams the dis- | the underlying cause R
case, Infury, or complice- DUE 70O (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but ot . . v
related to the diseare or condition causing death. |
19a. DATE OF OP‘!E'E;H 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| #20/ | e
21a. ACCIDENT {Bpecify} ’ 21b. PLACEQF INJURY (es..lnorabont | 2Ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farw, fastory, strest, offios bldg., eta.)
HOMICIDE - . .
2id. TIME (Month) (Dar) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
21 hereby certafy that atlended the deceased from LZ______ mﬂ lo _uL wﬁf_‘:ﬂm I last sair the deceased
*“alive on X —/ 3" &fond that dealh occurred ol w38 fm., from the causes and on the dale stated above.
21s. S|GNATURE ’ gree o tme)gl_zsb RESS SIGNED
. . R, deeo |55
_zr%nag I Mlgvtx]_ CREMA- | 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) |~ (State) /
\ {Epedify) . " ]
Biirial Ane .16 daosd  Forest GroW Cantor, Lewis, rMo .
DATE REC'D BY LQCAR.EGL REGISTRAR'S SIGNA‘I'-URE , ADDRE 88
) .
§-/7-54 g Pco:




i1

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By i ittt eras et iiar i ra e raa e s e rma bt . Student Embalmer No............

working under my personal supervision..

Student....ciiieeiiiiiiiiiiea e riie e
Signature of Student Embelmer

Liicensed Embalm No.%&( ?

- 4

. - . P. O. Addresé&éw.. /

, Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense)

If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg
T* this body is not embalmed, fact should be so stated above.



