WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) . i
DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

BOED JUN * 7 1%

Registration Distriet No...L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE'CF DEATH
Primary Registration District No._._j-édL

/

Slate File No 1'?‘?21 '
Registrar's No /r/?

1. PLACE OF D! .

@ County. Kirksville Mo

{8) City or town
(If ontsids city ar town limlts, write “REJRAL™ and name af townshjp)
{¢) Name of hospital or Lustitution:

8 O Hospital
(If not in hospital or inatitotion, write nmesu%wﬁon)

{d) Length of stay: In hospital or institution
- {Specify whether

H

In this’ community
years, months or days)

2. USUAL RESIDENCE OF DECEASED

Missouril & County_ Bdalr

Kirksville Mo

{If ontaide ¢ity or town limity, writa "RURAL"™)

901 E Randolph St.

{If rural, give location)

(a)"Htate

() City or town

(d) Street No

{e) I forelgn born, how longin U. 8. AP ccsemcrersassinanana, .. years.

6. Birthplace __ NBW

(City, towd, or county)

16. {2) Informant__HUDEXrY Mosley

® AdeQQL_E_Bandolph_S_t_liinksxiﬁl.e
17. {a) Burial ®) Date tereMA Y 2T ,40QMO_

{Burinl, cremation, or removal} {Mouth) (Day) {Year)
{¢)' Place: burial or erematio Ma 1 e Hi
18. {a)} Signature of funcral director.

o)
(State or forsign country)

No

Memorial Pa

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (spedfy).

(b) Date of occurrence.
{¢) Where did Injury ococur?
{Clty or tows) {Cuuniy) {Suate}
: (d’l{Dld infury occur in or about home, on farm, in Industrial place, in public place?
r

MEIMCAL CERTIFICATION
8. (a) PRINT LL
F‘:}LL NAME Ru th Mo Bley a\ O } q
— 20. DATE OF DEATH;: Month.... ... ——day.
3. (&) If veteran, 8. (¢) Social Security .
LY T ..,i#,ﬂ.hour nﬁnute.;j.a._&.__M.
name war. No.
21. I berebyTcertilylthat I attended the deceased from._.m.n.t.__.
5. Col 8. Single, widowed, married, - -
Female Q‘Wﬁite () Single Mgwrrj_ed LS 195’“‘ o .lﬂﬁ
Sex. race divorced === = =220 1] that [last saw h.dels _ alive on b 4o e W 14 L 19..‘.!"..9l
6. {3) Name of husband or wife_ . —. 8. (¢} Age of husband or wife i 5ta
Hubert Mosley dive D8 Duratts
7. Birth date of deceased____ 1O 8 1888
(Month} {Day} {Year)
8. AGE: \Iam -Months Daya If less than one day
II
hr. min,
- 9, Birthplace. M€ X1 CO Missourl. & ]
City, town, ot county) {Stata or foreign country) "
ome . . Other conditio:
10. Usual occupation 1! (ln:{uda pmu:::sy within 3 monthe of death)
11, Industry or busizess... 20MEBSt1c Home N i PHYSICIAN
E 12. Name__€OYEeE Hall {} : M“g{-%‘ﬂg{ﬁm_&,&;%@n_ Undertine
Sf. 132. Birthplace BerrV ILL ; : ; 3&35.;:;
- t (City, tow, oniy, State or {orefgn country)- -~ ALY y - »
e 14. Maiden name Su%.v Eaay Of autopey. - dl':a‘:'::gltbaf
E tistically,
1
=

{Specily typs of place}

< 1

- 3 While at work?. ___. () Means n{ ooty — .
9 ' KXW Eoee, /

Z -y -y, 3 Slanature— (M. D. ot othgr) L.
W(Huill;nr'l igoatnrs) ’ IS_M.J—————

Address__| Nao Date elgn )
7

{Licensed Embalmer’s Statemeount on Reverse Side)




nEEEIVED .‘ , :
Dus’mct Health Officer No. 10 f - “
District Fiie Number. 0. ¥ 024 .39/ | |

Date Filed -_;-..-.JUWQ%. ] l : ‘ )

Lo

. L. =

1

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Now..s 2

working under my personal supervision. ! '

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

If this body is not embalined, above space should be left ‘blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
Bun@; o¥ THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File w/??az/ ............

(l ouulde cul.y or l.own limita, write “RURAL" end name of tawnship)

(c) Name of hospital or institution:

(d} Length of stay:

In this community.

{IT not in howpital or institation, write strest number or locatian}
In hospital or institution

(Specily whether

Regist istrict N04 Primary Registration District No_;ap/ Regisirar's No//?
LACE OF ATH 2. USUAL RESIDENCE OF DECEASED:
lha) County.... W "
{h) City or town..... (a) State () County.

(e} City or town

(It outside eity or town limits write "RURAL™)

(d) Street No

4
{If rural, give locnti(m)
{e) Ii inreign born, how laefiln U. $PA.?

4. Sex ;

divorced.....

6. (&) Name of husband o wife...c.coeiiceeee.

5. Coloror_ ‘
¥ | race

7. Birth date of deceased

{Month)

8. AGE:

Years Months

9/

9. Birthplace

13.

i0. Usual occupation
11, Industry or business
12. Name

Birthplace

{City, town, or county)

[
:
g
5
=

{ . Maiden name

{City. town, or county) {State or foreign country)

Birthrﬁﬂﬂ"
(City, town, or connty) (State or foreige couniry}
16, (a) Informant
[t)] _Addrpq:
17. (a) (b) Date thereof.
{Burial, cremsation, or removal)- {Month) (Day) {Ye=ar)
() Place: burial or cremation.
18. (s} Signature of funeral director
(&) Address
19, (a}

{ Daterecejved localregiatrer)

{Registrar's signature)

years, months or days) years,
3 (a) PRINT CERTE‘_ICAT]ON

FULLNAMGN LAty L PP A ko .................. "/ 7

..J day. 4
3. (& If veteran, 3@ Socla] Security N
name wer Neo ~hogr- mintte M
‘that-iratténded the deceased from
6. {o) Single, widowed, married, 19 ‘o 19

. o

la;;' saw h alive on
th occurred on

+

t se of

SICEAN

4 Underline
. n A . e P he cause to |
W whichdeath
Of autopsy. 3 should be
. charged sta- /7
4 tistically,
“22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {(specify)
(b} Date of ecturrence
{¢) Where did injury occur? '
(City or Lown} (Couanty} {Stote)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spemfy type of place)
... {£) Means of Injury i

(M. D. or other}..
Date signed.....
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