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Q ‘03 All dizeases in Part | must be cuu'sally rolated.

THE DiVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e DEC 9 1958islmﬁon_ District No. 97

28-041118

Primary Raglstrutwn Dutrl:! No. _ -3_4_4__2_-_,._-_--

STATE FILE NUMBER

Regisfrﬂ 3-—3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residencg/before
a. COUNTY a. STATE Missouri b. COUNTY admi s gfon)
b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY & g gr Inside Limits
OR Yas g Ne [] Or o Yesg Ne [
TOWN Richmond Towd  Richmond
c. FgLé.' NAE\EOOF (If NOT in hospital, give location} | Length of stoy in 1k d. STRERET {If outside, give location) Reside on Farm
HOSPITAL OR, ADDRE
insTITUTIoN Clemens Reat Home 1 yr. RESHo0 N. Thornton Yes [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
JCHN H. MOSBY DEATH  December L, 1958
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS,
6 MARRIEDD NEVER MARRIEDD 1 (b;:':;:;‘; Months | Doys Hours - Min,
Male White wooweog] 5 owvorceoDd)| Unknown 1870 | 8K

108. USUAL CCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR

#teh%ﬁs‘lenfdmrfnp Iilo.eci:n if retired} INEﬁTRY I

11. BIRTHPLACE (City and state or country}

Clay County, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ QR WIFE
(allager Mosby . Mary (Unknown) Mary Jane Thompson Mosby
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
Ye1, no, unkngwn, aa, give waor or dates of sarvice
(Yo, no grgriranif 1 yes. 9 oot ) None Wm, T. Thompson, Richmond, Mo.

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

I~ U

18. CAUSE OF DEATH (Enter only one cuu“ pv for (a), {b}, and (c).)

S _Ia/e_x//ﬂo”/ll.

INTERVAL BETWEEN
ONS?N‘%#’ATH
o /97\/5

1215 ) dttended the decoased from
Death cccurred

A
.

——l_—'_—_‘-"_—'-_.—_'_-.
Conditians, I{ any, DUE TO (b) .
which gove rise to
above causs ({a}, }
stating the under-
g lying couvse last. DUE TO (c)
= PART ll. OTHER SIGNI FICANT-CONDTTIONS CONTRIBUTING TODEATH but not related to the terminal disease condition ghven in PART | () 19. WAS AUTOPSY
Py ) 4 PERFORMED?
e qaix Yes [ NOQ 3
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter netura of injury in PART | or PART Il of item 18.) 4
w =
v I = I —
G| 20¢c. TIMEOF .Hour Menth, Day, Year
a INJURY  om. —
B P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB.NBT'MEE 0 £&rm, foclary, strewt; BTfice BIdg., efc. T
WORK AT WORK : vl 2 f - F w4 ol
——

4 2 :’2 2 2’1“ last saw !hli!ml alive on Z 2 - Z = 2 2
m on the dote stoted above; ond to the best of my knowledge, /fram\th- cauvses stated.

fi% v 7>

REMOV AL {Spacify}

23e. BURIAL, CREMATION, 236, DATE™ /ﬁ: NAME OF CEMETERY TR CREMATORY & 23d. LOCATION {City, town,

Sunny Slope Cemetery

ar counf

Richmond, Mo.

22c. DATE SIGNED

—

{State)

Dec, 5, 1958 ,

24. FUNERAL DIRECTOR ADDRESS

Thurman Faneral Home, Richmond, Mo.

Z;EAT?EC; ;Y;OCXAL REG. | 26. RE(;:Z:;SI/NATURE i
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STATEMENT BY LICENSED EMBALMER \_q

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

by Me, OFRE vooieriiriiie e ee e et ,» Student Embalmer No, ...................

working under my personal supervision.

Student .o Signed Z‘ﬂ/.%@%d.m( .......................

Signature of Student Embalmer
Licensed Embalmer No. h563 .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of license). .

If embalwied by & STUDENT he alS6-sHall Sigh fifi/his OWN handwntmg .o welni”

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