-
y supplied. AGE shonld be stated EXACTLY. PHYSICIANS sh

- - -
N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

tate

ary rtant.

Y o
(]

so that it may be properly claseified. Exact statement of QCCUPATION is v

S

=

B

3

S,@\B
.

MISSOURI STATE BOARD OF HEALTH

BURg U OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH
~ St,Louig -~ _

mu;( V@ rvpeg ol GO

ay...Jefferson Barracks,Mg: U.S Veterans Hosﬁi‘bal Jefferso

FULL NAME William Mosley

Do ol use this apate.

<8675
. 2(1577

, .gm.s MS".'K ........ 7 S

1123

(a) Besidence. Ne....hTQ0. Bﬁiggnue Avehl.g ........ Sta

(Usual place of abode) Youis

(If nonresident give city or town and State)

lal&dreﬁemhdbuhwnvhunduﬁmmd un ™ kn e owndl. How koof in U.S., if of foreign birib? . mas, da.
PERSONAL AND STATISTICAL PARTICULARS "y MEDICAL CERTIFICATE OF, DEATH
> SEX 4. COLOR OR RACE 5 sl:l)m' Mm;n;;o:i:g;? or 18, DATE OF DEATH"funrrm. mv\r-m YEAR) June 27 » 19 30
Male. COLCRED arrie y
I HE ¥ CERTIFY, Thatl attended
Sx. e Masnizn, Winowe, 0% Divorcen # LMay 9, f 9? ................ B.to. June 27 19.9Q
on Wirkw Mrs. Lucy Hosley hat I lost aaw b LR alive 0. V... 0T g 19, DO and that
death mlhdﬂadﬂadlhu,ll ............. .9;-15 PM. ....... LN
&. DATE OF BIRTH (wontn. oav oo vear)  March 4,1880 TuE CAUSE OF DEATH® was as rousows:
nAGE . Yows | Mo | Rt B viy Qhronic?ﬂyooarditis Acute Dilatation,
50 3 23 -::_':" ” TR,
8, OCCUPATION OF DECEASED ?3 ‘@
{a) Trade, profession, or e .
¢ perticuar Kind of woek...... JBROTOT /“,, oo
7 () General nature of industry, cogrmau*rgni?f....:.’
buzineas, or establishment in ECONDART, “, :
-hhbm:a::d (oc enpployer)....... ONEYAilable, e ty’ e
. VA
(6) Nazms of employer Unavaileble, 18. WHERE was msgss coumcr:n\d'
8. BIRTHPLACE (crry on vown) ... SQIMMDNS, ... IF MOT AT PLACE OF BEATHT.......... Unknom._"' ...............
(STATE 08 cowmmY) Kentucky. O DID AN OPERATION PRECEDE DEATHT.. NQ * DATE oF.
10. NAME OF FATHER Unavailable.
sical X-—Ra k LE’EBFE*LB """""
{2 | 11. BIRTHPLACE OF FATHER (crrv on romn).... UnEY2 110D 10, s ;ngr{,.
z (STATE OR CouNTRY) Unavailable,. er-J
T
£ 12. MAIDEN NAME OF MOTHER Unavailable, h SaVeteran
CE OF MOTHER (a7 0= Town)...... Unavalilable.. $iate the Drsmuss Cu:mm Drams, or in deaths fram hm.ur Cavazs, state
1 BITS::::REO M, (erme o vown) . (I) Mraxs svp Natumm or Irqunr, and (2) whether Accooxwmin, Buicmasy or
" ¢ 1 PLACE OF BIJRIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
...... IIE vane 1.--..-...
B.’Lrec%or .51"3 Ve%eran% %sp‘igal, 4 we
. Bar!‘&é& ABDRESS

Fmb._fﬁ,,

&ZZM,@JL bt o VL oty




-

[ ¥




