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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
9192

1. PLACE OF DEATH : 4 :

g ¢f comnty......... ClBY. Reglstration District No. { File No. . 1
% Township Fishing-River Primary Registration District No.~m3ﬁ/ Reglstored Ndzwai __________
81, Ward)

7 cw.. Bxcelsior Springs, Now Uy Se:VYeterans Hospital

2, FuLL name... MOSIEY, Robart

CTLY. PHYSICIANS ghould state

xact statement of OCCUPATION is very important.

E

carefully supplied. AGE should be stated EXA

) Residence. No..Ue 8. Vetorans Hospitel s ... ward.  East St.. Louis, Illineis...
(Usual place of abode) (If nonresident, give city or town and State) -
Lengih of residence In city or town where death occurred 0 T8 0 mos. 7 ds. How long in U. 8., If of foreign birth? re. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %}"fofég‘fm‘tmﬂ'g % 1| 16. DATE OF DEATH (owTh, DAY anoveam) March 5, 1931 1
mele colored single 7.
| HEREBY CERTIFY, That!atiended d d from,
5A. IF MARRIED, WIDOWED, OR DIVORCED 2=pb=31 18, . 3=0m 19
HUSBAND oF & “3’ £-37
{OR) WIFE oF single that I last saw h. 2., alive on hook 9., and that
) death occurred, on the date stated above, at.......... 1220 PeMa... m.
8. DATE OF BIRTH (MonTH.pa Aip YEAR)  Feba 26, 1891 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE Years Mowtis | Dars 1f LESS than 1 Chre. Pulmonary Tubsrculoesis
\ :ay. .......... . :::‘. adVanced
40 , 0 7 = &
Vo P
8. OCCUPATION OF DECEASED
(a) Trade, profession, or Do | AEROIM. . HOR) ..o Foer I s mos. da.
particalar kind of Watk.................\ARQTOL: Z L2 ; '
(b} General natare of Industry, O TIaUTORY. ;{ ST
business, or establishment In R F
which employed (or loyer) unknown ........ none 5 J [{ 3. ) DU Ira...... BOB.......0000n ds,
(c) Name of employer 18. WHERE WAS DISEASE C0

unknown ?\

9. BIRTHPLACE (CITY OR TOWN)......

771  IF NOT AT PLACE OF DEX

go that it may be properly classified.

(STATE OR COUNTRY) ‘ ‘,,J‘
é DID AN OPERATION PRECEDE DEATHT............
10, NAME OF FATHER Ll :
Tom Mosley i WAS THERE AN AUTOPEY? . A0
| 1. BIRTHPLACE OF FATHER (ciTv or Town). AN OWR ¥ WHAT TEST CO
= )
g (STATE OR COUNTRY) Ll (Signed) N2 L2 7E. L.
& |12 MAIDEN NAME OF MOTHER  unknown 3-5-3),s (Addmg_s.)! tdrans Hospital
& A ol L S 4 .Lllg 133 ;:{UT
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) unknown *State the DISEARE CAUBING , ofin deathaTrom VIOLERT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURR OF INSUKY, and/(2) Whether AOCIDENTAL, SUICIDAL, or
HoMicmaL,
N
’ 3 19, E OF BURIAL, CREMATIUN, OR REMOVAL | DATE OF BURIAL
wrormant..... Hoapital. Besoxds oo, ationa emg’.'{ ery

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

(Address) USVH Excelsior § ines, Mo, Leavenworih,’ Kensas 330-31 "
1. Ei 5 . :
. u%- . /" 20. UNDERTAKER AD?EE:-SDQ‘_‘-“*”“

4&‘ - REGISTRAR ] i éE? 1 2 %g;







