- MISSOURI DIVISION OF HEALTH — STANDARD- CERTIFICATE OF DEATH o . @§63-04681T

DEPARTMENT OF PUBLIC HEALTH AND wWELFARE 6
Rngllfrllion Dimid No. Primary Regi District No.
DO NOT WRITE AMENDED nu 10 400 .
ON THIS STUB rll._r 5 Hu o J4g

1. PLACE Of DEATH 2 USUAL RESIDENCE (Whero decesssd lived - If
. COUNTY & STATE . " b. COUNTY
. Vernon - Mo. Teoxes
b. C‘I:l;l {If outide corporats limits, give TOWNSHIP only) Length of stay in 1b c C(i)Tn'f Tralde Limita
TOWN L v OSAGE TW8. minutes TOWN Cehocl Yall N D
¢. FULL NAMEogF (1f ROT in hospital, ghve location) L Inside Limits d. STREET uf P T Roside on Fam

INSTUtioN Smi. So. Bates Codunty ling¥eO Noyl Ho0RESS Ya O No BB

3. NAME OF DECEASED First Middle Last 4. DATE Morth Year

(Type or print) —- OF
Emma Salee Musgrove DEATH 11-11-63
5. SEX 6. COLOR OR RACE | 7. Married % Never Married (] [6. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER ::h':'
female W Widawed Crore=d O 3 /3 /1882 81 I o

10, USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country).| 12. CHTIZEN OF WHAT COUNTRY
hodurinq mpst of working life, even If retired)

bppip g 33 —————— Crevford County’, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hiram Stites . Mory E. Butler Jerry (dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas

. known) | (If yes, pi dates of
(Y. o wnknowen | (F ves, aivo war of dares of erv Lu/ade Hewkins, Cebool,Missouri.

18. CAUSE OF DEATH (Enter cnly one cause per lina -INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

meDIATE cause (o Skull fracture, broken left ankle, severe neck sudden
injury, broken nose
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Condlitions, i any, DUE TO (b)
which gave rise to

above cnule a),
sating the nch
Iying couse lam. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PARY 1. If deceazrod was female was
disseia condition given In PART | {a} there s pregnancy in last 90 doys.
Iuml D Mo l O Unknown
19. WAS AUTOPS\’ 20a. ACCEENT SUICD"JE HOMDIC“JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME|

VE D N ¥ two cer collision on U. 8, Highway 71, three miles

th L Y
B e’ how  Monh, Dav. Yea' | south of bates county line.

5 B 1]1-11-1963
20d. INJURY QCCURRED 20w. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

] . .
NOT WHILE AT WORK B U, 8. Vighuay 71 Arthur ever Vernon Migsouri
and et ssw :f:.l alive «._MQJLEU‘_D_EI__U_._E@_

10225 8, m on the date stated shove, and to the best of my knowledge, from the ceuvses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b., ADDRESS 22c. DATE SIGNED

SHOULD READ

USE BLACK INK
ORrR
TYPEWRITER RIBBON

, Coroner Neysda, Missouri 11-15-1963
23a. BURIAL, CREMATION, . L € OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, of county) {State)
REMOVAL (Spackfy}

turial 11-15-1963 1 Pine Grove Cemotery Howell County, Mo.

"Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATURE
11iott-Gentry Funeral Fome, Cabool, Missquri H“jé"’/ 763 J_&Z&/ é ,_W

[Licensed Embalmer’s Statemant on Reverss Sids)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY UCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer Ne._

working under my personal supervision. ~ - - '
Student > Sugned ?

Signature- of Student Embalmer

A S BEPEE Licensed Embaimer No, 5951!
p. Q. Addres&“‘"‘ ﬂ’

-

Nofe: The above MUST BE SIGNED_BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure Io comply
with the above constitutes grounds for revocation of liceénse).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-




